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A  CLINICAL  STUDY  OF  RELAPSES  IN  TYPHOID 
FEVER  OF  CHILDREN.* 

BY   HENRY   KOPLIK,    M.D., 

AND 

HENRY    HEIMAN,    M.D., 

New  York. 

The  relapse  being  almost  as  varied  in  its  manifestations,  dura- 
tion and  severity  as  the  original  attack  of  typhoid  fever,  the  term 
is  one  difficult  of  exact  definition.  While  the  diagnosis  of  relapse 
is  to  some  extent  a  matter  of  individual  judgment,  yet  we  should 
regard  as  essential  for  the  diagnosis  a  natural  interpyrexial  period 
and  the  presence  of  at  least  one  or  more  of  the  three  following 
signs :  enlargement  of  the  spleen,  a  prolonged  temperature  eleva- 
tion and  roseola.  We  may  define  a  relapse  as  a  repetition  after 
complete  defervescence  of  some  of  the  essential  signs  of  the  pri- 
mary disease. 

History. — Probably  the  first  authoritative  report  of  true  relapses 
in  typhoid  fever  was  published  in  1831  in  Germany  by  Schultz,^ 
who,  in  55  cases,  had  observed  three  relapses.  These  were 
attributed  by  the  author  to  taking  cold  or  excess  in  diet.  Perhaps 
the  first  authentic  cases  of  relapse  observed  in  children  are  those 
reported  in  1839  by  Taupin-  in  France.  The  credit  for  the 
first  pathological  explanation  of  the  occurrence  of  relapses  is  due 
to  an  Englishman.  Stewart,'  who,  in  1839,  performed  autopsies 
during  relapses  and  observed  in  the  enteric  lymphoid  tissue 
changes  corresponding  in  stage  and  extent  to  those  occurring  in 
original  attacks. 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pedi- 
atric Society,  June  i,  1906. 
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We  propose  in  this  paper  to  analyse  24  relapses  which 
occurred  in  160  cases  of  typhoid  fever  treated  during  the  past  five 
years  in  the  children's  service  at  Mount  Sinai  Hospital. 

Age,  Frequency  and  Duration. — These  relapse  cases  varied  in 
age  from  two  and  one-half  to  fourteen  years ;  the  average  age  was 
nine  years.  There  were  thirteen  males  and  eleven  females.  There 
were  four  double  relapses  and  one  triple  relapse.  The  proportion 
of  relapses  to  the  whole  number  of  cases  of  typhoid  was  15  per 
cent.  Comparing  our  own  statistics  with  those  of  Henoch*  and 
Blackader/  we  find  that  all  three  correspond  closely.  In  Henoch's 
97  cases  of  typhoid  in  children  there  were  16  relapses,  or 
16.4  per  cent.  Of  100  similar  cases  studied  by  Blackader, 
fifteen  patients  had  relapses.  On  the  other  hand,  Heubner/' 
Griffith^  and  Morse^^  find  that  the  percentage  in  relapses 
in  children  is  not  higher  than  that  in  adults.  But,  according  to 
Curschmann,"  "the  general  rule  that  relapses  are  likely  to  be  more 
frequent  the  younger  the  patient  is  applicable  also  to  childhood. 
The  tendency  to  relapses  is,  without  doubt,  more  pronounced  at 
this  period  of  life  than  in  latei  years.  Exceptional  contradictory 
statements  are  based  either  upon  too  small  statistics  or  upon  excep- 
tional epidemics  and  endemics.  .  .  .  There  occurred  in  Hamburg  in 
1886:  Relapses  in  adults,  13.4  per  cent. ;  in  children,  19.5  per  cent. 
In  Leipsic:  Relapses  in  adults,  12.5  per  cent. ;  in  children,  19.1  per 
cent." 

Of  the  original  attacks  of  typhoid  fever  in  which  relapses  oc- 
curred II  were  severe,  7  were  of  moderate  severity  and  6  were 
mild.  There  had  been  a  positive  Widal  reaction  during  the  pri- 
mary attack  in  all  but  3  of  the  cases,  in  2  of  which  the  Widal 
became  positive  during  the  relapse.  The  duration  of  the  afebrile 
interval  between  the  time  of  defervescence  and  the  beginning  of 
the  relapse  varied  from  four  to  fifteen  days — average  eight  days. 

Gerhardt,^"  Jacobi,^^  Curschmann,"  Ziemssen^-  and  Eichhorst^' 
are  agreed  that  persistent  enlargement  of  the  spleen  after  defer- 
vescence is  strong  presumptive  evidence  that  a  relapse  will  super- 
vene. Jacobi  says  that  "the  greatest  care  must  be  taken  in  those 
cases  in  which  the  spleen  when  tumefied  during  the  progress  of 
the  disease  will  not  nearly  assume  its  normal  size  about  the  middle 
of  the  third  week.  When  it  remains  large  a  relapse  may  be  looked 
for."  In  but  11  of  our  cases  did  the  spleen  remain  palpable  dur- 
ing the  afebrile  period.    We  do  not  believe  that  there  is  any  reli- 
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able  means  of  foretelling  a  relapse.  Certain  signs  which  various 
writers  have  observed  after  defervescence  and  for  which  they 
claim  diagnostic  significance  in  this  regard — e.g.,  sub-normal  tem- 
perature, continued  anorexia  or  diarrhea — are  too  inconstant  to  be 
of  any  value. 

Duration  of  Relapses. — Counting  the  double  and  triple  cases, 
there  were  in  all  30  relapses,  of  which  the  longest  duration  was 
thirty-seven  days,  the  shortest  six  days,  and  the  average  thirteen 
days.  The  average  duration  of  the  twenty-four  primary  attacks 
was  twenty-four  days. 

Symptomatology. — Temperature. — The  guide  in  determin- 
ing the  duration  of  a  relapse  was  the  temperature  curve. 
When,  after  defervescence,  there  occurred  a  rise  of  temperature 
above  100°  F.,  together  with  other  essential  signs,  the  relapse  was 
regarded  as  having  begun ;  and  not  until  the  temperature  remained 
below  100°  for  a  reasonable  period  was  the  relapse  considered 
terminated.  In  7  of  our  cases  there  was  at  the  onset  an  abrupt  rise 
of  temperature,  while  in  the  remaining  23  cases  the  rise  of  temper- 
ature was  more  or  less  step-like,  yet  it  always  reached  its  acme 
within  three  days.  Toward  the  end  of  the  relapse  the  drop  of 
temperature  to  normal  was  also  generally  rapid ;  fall  by  lysis  was 
rare. 

With  the  above  exceptions,  the  temperature  curve  in  the  indi- 
vidual relapses  shows  nothing  characteristic.  In  the  great  ma- 
jority of  the  cases  it  remained  continuously  high  when  the  fastig- 
ium  was  once  reached ;  only  in  a  few  of  the  cases  was  it  remittent 
in  type.  No  constant  relationship  could  be  discerned  between  the 
temperature  curve  in  the  original  attack  and  that  in  the  individual 
relapses. 

When,  however,  we  come  to  consider  the  temperature  curve  in 
the  cases  of  double  and  triple  relapses,  we  note  that  three  constant 
conditions  obtained :  ( i )  The  four  double  and  the  one  triple  cases 
all  followed  severe  original  attacks ;  whereas,  most  of  the  single 
relapses  followed  mild  or  moderately  primary  attacks.  (2)  The 
temperatures  in  these  cases  were  higher  than  in  the  single  relapses. 
(3)  The  repetition  showed  lower  temperatures  than  the  previous 
relapse. 

These  points  are  shown  in  the  following  table : 
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Number  of 
Case. 

Character  of 
Primary  Attack. 

Temperature  in 
First  Relapse. 

Temperature  in 
Second  Relapse. 

Temperature  in 
Third  Relapse. 

2 

8 

l8 

19 

23 

Severe. 
Very  severe. 

Severe. 
Very  severe. 

Severe. 

100-105. 6°F. 
100-105° 
100-105.2° 
99-104.6° 
100-105.4° 

ioo-io3.6°F. 

100-103" 
99-103.4° 
99-103.8° 

100-104° 

99-i03°F. 

Pulse. — In  children,  as  distinguished  from  adults,  dicrotism 
and  slowness  of  the  pulse,  generally  absent  in  the  original  attack, 
were  absent  in  relapses. 

Spleen. — Palpable  spleen  was  found  in  every  one  of  the  thirty 
relapses. 

Roseola. — In  twenty-two  of  the  thirty  relapses  roseola  was 
present.     (73.3  per  cent.) 

IVidal. — In  all  but  one  of  the  relapses  in  which  the  Widal  reac- 
tion was  made  during  the  relapse,  it  was  positive. 

Mental  Symptoms. — In  21  of  the  cases  the  sensorium  was 
clear.  Five  had  delirium  (16.6  per  cent.).  In  one  case  there  was 
stupor  in  one  marked  apathy  and  in  two  of  the  patients  (thirteen 
and  fourteen  years  old  respectively)  there  was  mild  melancholia. 

Abdominal  Symptoms. — In  14  of  the  cases  (about  half)  there 
was  abdominal  pain ;  in  3  cases  ( 10  per  cent.)  there  was  also  mete- 
orism  of  a  moderate  grade.  In  16  of  the  cases  there  were  no 
abdominal  symptoms. 

Leukocyte  Counts. — During  all  the  relapses  leukocyte  counts 
which  were  frequently  made  often  showed  a  leukopenia.  The 
lowest  individual  count  was  2,800 ;  the  highest  14.000 ;  the  average 
of  all  the  counts  was  6.900. 

Complications. — None  of  the  severe  complications  of  typhoid 
fever  were  present  in  the  relapses,  the  only  ones  being  furunculosis 
(2  cases),  parotitis  (i  case)  and  melancholia  (2  cases). 

Mortality. — All  patients  with  relapses  were  discharged  cured. 
Etiology. — According  to  Jacobi^^  "relapses  are  very  fre- 
quently the  result  of  improper  food,  which  will  irritate  the  intes- 
tinal ulcerations,  the  process  of  whose  healing  is  thereby  inter- 
rupted." In  14  of  our  relapse  cases  the  patients  had  nothing  but 
fluid  diet  before  the  relapse.  In  10  cases  semi-solid  food — eggs, 
strained  gruels  and  milk-toast — were  given  before  one  week  of 
normal  temperature  after  the  primary  attack  had  elapsed ;  in  only 
4  of  these  cases,  however,  did  the  relapse  come  on  in  a  manner  to 
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excite  our  fear  that  indiscretion  in  diet  had  been  its  exciting 
cause.  We  are  really  in  ignorance  as  to  the  exact  etiological 
factors  favoring  a  secondary  auto-infection  with  the  typhoid 
poison, 

CONCLUSIONS, 

Relapses  in  typhoid  fever  are  more  common  in  children  than  in 
adults — about  15  per  cent,  in  the  former.  The  mortality  is 
exceedingly  low.  The  usual  duration  of  a  relapse  in  a  child 
is  from  one  to  two  weeks.  As  a  rule  the  temperature 
is  continuously  high  between  a  rapid  rise  at  the  onset  and  a  rapid 
fall  to  normal  at  the  termination  of  the  relapse.  A  constant  symp- 
tom in  addition  to  the  prolonged  temperature  elevation  is  enlarge- 
ment of  the  spleen ;  roseola  is  present  in  about  75  per 
cent.,  leukopenia  in  about  60  per  cent.,  and  mild  abdominal 
symptoms  in  about  50  per  cent,  of  relapses  in  children.  Com- 
plications in  these  cases  are  mild  and  infrequent.  For  the  pre- 
diction of  a  relapse  no  reliable  signs  are  furnished  by  the  character 
of  the  interpyrexial  period  nor  by  the  course,  duration  and  severity 
of  the  original  attack.  Persistent  enlargement  of  the  spleen 
after  defervescence  occurs  in  a  fair  proportion  of  relapse 
cases;  and  a  relapse  following  a  mild  primary  illness  is  not  as 
likely  to  be  repeated  as  one  occurring  after  a  severe  original 
attack. 

For  valuable  aid  in  this  paper  the  writers  are  indebted  to  Dr, 
H.  F,  L.  Ziegel,  formerly  house-physician  at  Mount  Sinai  Hos- 
pital. 


DISCUSSION. 


Dr.  Rotch. — I  would  suggest  that  the  bacteriological  examina- 
tion of  the  blood  is  a  reliable  adjunct  in  the  diagnosis  of  a  re- 
lapse in  typhoid  fever,  as  relapses  are  often  difficult  to  determine. 

As  the  Widal  reaction  at  any  rate  lasts  for  a  long  time  it  is 
not  of  much  value  in  determining  a  relapse;  on  the  other  hand, 
it  may  happen  that  the  reappearance  of  the  typhoid  organism  in 
the  blood  will  definitely  determine  the  diagnosis.  Some  very  good 
work  has  already  been  done  in  connection  with  blood  cultures  in 
the  relapses  of  typhoid  fever,  the  organism  having  been  found  to 
reappear  at  this  period. 

Dr.  Abt. — It  has  seemed  to  me  in  studying  some  of  my  cases 
that  where  the  spleen  remained  large,  when  the  temperature  had 
fallen  to  normal,  these  were  the  cases  that  tended  to  relapse.     In 
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one  case  we  were  led  to  believe  that  the  relapse  was  due  to  a  single 
intestinal  ulcer  which  persisted.  We  came  to  our  conclusion  in 
the  following  way:  A  child  of  three  was  convalescing  from  an 
uneventful  typhoid.  After  a  few  days'  normal  temperature  the 
relapse  became  evident.  The  temperature  again  became  very 
high,  and  during  the  first  week  of  the  relapse  the  child  had  an 
intestinal  perforation.  The  case  was  immediately  operated  on; 
the  perforation  closed,  and  from  that  moment  on  the  temperature 
remained  normal,  and  the  child  made  a  good  recovery.  We  con- 
cluded, therefore,  that  there  had  been  one  persistent  ulcer,  which 
was  responsible  for  the  relapse,  and  which  eventually  perforated. 
After  the  ulcer  was  obliterated  by  suturing  it,  the  whole  disease 
process  came  to  an  end. 
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The  '•  Exudation  Diathesis. " — Czerny  suggests  (Jahrbuch 
fi'ir  Kinderheilk,  Vol.  LXI.,  No.  i)  that  a  congenital  anomaly 
may  be  responsible  for  various  affections  accompanied  by  exuda- 
tion, such  as  eczema,  recurring  bronchitis,  tonsillitis,  retropharyn- 
gitis  and  other  affections  of  mucous  membranes.  They  form  a 
group  with  features  in  common,  suggesting  a  congenital  anomaly 
of  the  juvenile  organism.  The  course  of  the  individual  cases  is 
determined  by  the  character  of  the  food,  the  condition  of  the 
nervous  system  and  intercurrent  infections.  Avoidance  of  all 
overfeeding,  a  vegetable  diet,  excluding  even  eggs,  and  systematic 
disregard  of  exaggerated  subjective  disturbances  and  scrupulous 
avoidance  of  intercurrent  infections  are  the  most  important  means 
of  combating  this  "exudative"  diathesis. — Journal  of  the  Ameri- 
can Medical  Association. 

Acute  Rheumatism  in  an  Infant. — Shengelidze  describes 
(Rotissky  Vratch,  February  5,1905)  a  case  of  articular  rheumatism 
of  the  acute  type  in  an  infant  aged  about  two  weeks.  The  mother 
suffered  from  the  same  trouble  while  nursing  this  little  girl.  The 
infant  had  the  typical  swelling,  redness,  pain,  etc.,  at  the  ankle, 
and  at  one  of  the  interphalangeal  joints,  fever,  etc.  The  author 
found  but  a  few  similar  cases  in  literature.  He  thinks  that  rheu- 
matism may  be  transmitted  by  the  mother  to  a  nursing  infant. 
Schaefer  believes  that  the  disease  may  be  transmitted  through  the 
placenta.  It  is  remarkable  that  heart  complications  have  thus  far 
not  been  observed  in  infants  with  acute  rheumatism,  but  it  is 
possible  that  they  develop  later  when  these  infants  are  no  longer 
under  observation.  A  noteworthy  feature  in  the  case  reported 
was  an  exudate  in  one  of  the  maxillary  articulations. — New  York 
Medical  Journal. 


THE  TEACHING  OF  SCIENTIFIC  INFANT  FEEDING.* 

BY  HENRY  DWIGHT  CHAPIN,  M.D., 
New  York. 

Many  years'  experience  in  teaching  the  subject  of  artificial  in- 
fant feeding  to  post-graduate  students  has  shown  that  the  sub- 
ject is  not  as  clear  to  them  as  it  might  be  and  that  they  do  not 
look  upon  it  as  being  established  on  a  firm  scientific  basis.  The 
medical  profession  is  divided  into  camps  composed  of  followers 
of  different  teachers  who  often  entertain  widely  differing  views. 

To-day  very  few  believe  that  all  milks  are  made  up  of  the 
same  elements  and  differ  only  in  their  percentages  and  reactions. 
At  any  rate,  no  one  follows  this  theory  entirely  in  practice,  al- 
though it  has  been  widely  taught.  It  naturally  is  difficult  to 
arouse  the  enthusiasm  of  the  general  practitioner  when  he  sees 
theory  and  practice  wide  apart  and  the  teachers  not  following 
their  own  doctrines  in  practice. 

The  subject  of  artificial  infant  feeding  can  not  progress  as  it 
should,  or  be  on  a  scientific  basis,  until  some  principles  are  estab- 
lished beyond  dispute  that  will  not  have  to  be  propped  up  by 
mere  authority,  and  which  will  be  almost  self-evident. 

Science  has  advanced  in  other  fields  by  patient  observation  of 
facts  and  phenomena,  and  thence  working  out  general  laws  and 
principles,  and  it  is  by  following  this  plan  that  the  science  of  in- 
fant feeding  will  be  established. 

One  of  the  first  things  to  be  settled  is  a  uniform  nomenclature 
so  that  terms  shall  be  used  in  a  restricted  and-  definite  manner. 
Much  of  the  work  done  on  infant  feeding  has  less  value  than  it 
ought  to  have  from  the  amount  of  labor  expended,  because  it  is 
uncertain  just  what  many  terms  were  intended  to  cover.  For  in- 
stance, in  the  earlier  analyses  of  milk  all  of  the  nitrogenous  bodies 
were  called  casein,  then  they  were  called  albumin,  albuminoids 
and  proteids.  Later,  the  word  casein  w^as  applied  to  the  curd- 
forming  portion  of  the  proteids.  It  is  not  at  all  unusual  to  find 
these  terms  used  indiscriminately  in  modern  text-books.  In  some 
writings  albumin  means  the  soluble  proteids  remaining  after  the 
curd  has  been  removed  and  in  other  articles  it  is  used  to  desig- 
nate the  curd-forming  proteids.     Surely  nothing  but  confusion 

*Read  before  the  Eighteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  at  Atlantic  City,  May  31,  1906. 
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could  arise  from  comparing  a  method  in  which  food  containing 
I  per  cent,  albumin  means  diluted  milk  and  another  in  which  it 
means  whey.  This  may  seem  extreme,  but  it  is  actually  found  in 
books  published  in  1906.  But  it  is  not  only  in  such  instances  that 
confusion  exists.  On  the  face  of  it,  a  statement  that  an  infant  is 
taking  i  per  cent,  proteids  of  cow's  milk  seems  very  simple  and 
not  open  to  more  than  one  meaning,  but  it  may  mean  several 
things.  If  the  milk  is  diluted  with  water  the  proteids  have  one 
kind  of  property,  and  another  if  diluted  with  lime-water,  another 
if  bicarbonate  of  soda  is  added,  and  still  another  if  an  addition  of 
citrate  of  sodium  is  made.  When  lactic  acid  is  present,  as  in  but- 
termilk feeding,  the  proteids  have  properties  quite  unlike  those 
when  the  previous  additions  are  made. 

The  introduction  of  the  term  caseinogen  has  increased  the 
confusion.  A  food  is  often  stated  to  contain  certain  percentages 
of  caseinogen  when  it  does  not  contain  caseinogen  at  all  in  the 
sense  in  which  the  term  is  employed  in  infant  feeding,  where  it 
means  a  portion  of  the  natural  proteid  of  fresh  milk.  Already 
caseinogen  has  two  meanings  in  speaking  of  cow's  milk,  and  is 
applied  to  widely  different  substances,  and  it  is  also  recognized 
that  there  are  different  kinds  of  caseinogen. 

Halliburton  adopted  the  term  caseinogen  for  the  mother  sub- 
stance of  the  curd  formed  in  milk  by  rennet.  The  Germans  called 
this  mother  substance  casein  and  the  curd,  paracasein.  To  quote 
Mann' : — "Halliburton  reserves  the  expression  casein  for  coagu- 
lated caseinogen,  and  uses  the  term  caseinogen  for  the  native  al- 
bumin, so  as  to  express  the  analogy  which  exists  between  the  co- 
agulation of  the  mother  substance  of  casein  and  the  mother  sub- 
stance of  fibrin  and  myosin,  which  he  terms  fibrinogen  and 
myosinogen."  In  other  words,  the  term  caseinogen  was  employed 
for  convenience,  and  really  to  cover  a  mystery,  for  the  substance 
that  formed  a  coagulum  in  milk  was  not  understood.  Since  this 
term  was  proposed  many  chemical  investigators  have  been  work- 
ing on  milk  and  they  have  solved  the  mystery  of  the  substance 
called  caseinogen  by  Halliburton.  The  proteid  of  milk  that  forms 
the  curd  is  a  chemical  combination  of  lime  and  what  Van  Slyke 
and  Hart,^  who  are  the  foremost  investigators  of  the  chemistry  of 
milk,  term  free  casein.  They  call  its  combination  with  lime,  in 
fresh  milk,  calcium  casein.  This  free  casein  can  unite  with  alka- 
loids, alkalies  or  acids,  and  can  be  separated  from  its  combinations 
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and  be  used  as  a  free  acid  or  base  like  hydrochloric  acid  or  so- 
dium hydrate. 

Combinations  of  casein  with  ammonium,  lithium,  sodium, 
strychnin  and  cafTein  and  other  bases  are  known.  Sour  milk 
curds  are  a  combination  of  casein  with  lactic  acid.  Similar  curds 
may  be  made  with  sulphuric,  hydrochloric,  or  acetic  acid. 

The  term  caseinogen  was  originally  applied  to  the  portion  of 
the  proteids  of  cow's  milk  that  form  curds  under  the  action  of 
rennet,  or  the  calcium  casein  of  Van  Slyke  and  Hart.  But  the 
name  caseinogen  has  been  transferred  from  this  compound  by 
some  writers  to  the  free  casein  that  combines  with  the  lime,  while 
what  was  formerly  called  caseinogen  is  now  called  dicaseinogen- 
ate  of  calcium.  When  the  milk  proteid  or  caseinogen  is  combined 
with  ammonium  it  is  called  caseinogenate  of  ammonium ;  plasmon 
is  said  to  be  a  caseinogenate  of  sodium. 

In  medical  literature,  caseinogen  is  supposed  to  mean  the  nor- 
mal proteid  of  cow's  milk  (calcium  casein  or  dicaseinogenate  of 
calcium),  but  it  is  also  applied  to  other  compounds.  When  lime- 
water  is  added  to  milk  until  it  is  neutral  to  phenolphthalein,  a  new 
compound  of  casein  or  caseinogen  and  calcium  is  formed  which 
does  not  form  curds  with  rennet.  This  product  is  called  basic  cal- 
cium casein  by  Van  Slyke  and  Hart  and  would  be  caseinogenate 
of  calcium  if  the  normal  compound  of  milk  was  called  dicasein- 
ogenate of  calcium. 

Now,  in  feeding  mixtures  made  of  milk  and  lime-water  or 
other  alkaline  additions,  or  of  whey,  cream  and  lime-water,  is 
there  any  caseinogen  present,  assuming  caseinogen  to  mean  the 
natural  proteid  of  the  milk?  The  caseinogenates  of  potassium, 
sodium  or  of  calcium  which  are  formed  when  alkalies  or  citrate 
of  sodium  are  added  to  milk  are  not  curded  by  rennet  and  do  not 
have  the  properties  of  the  caseinogen  of  normal  milk.  How  fal- 
lacious it  is  to  state  that  these  different  mixtures  contain  caseino- 
gen, and  of  what  scientific  value  are  the  reports  on  the  use  of 
caseinogen  in  infant  feeding?  There  is  just  as  much  justification 
for  calling  the  different  proteid  compounds  derived  from  milk 
caseinogen  as  there  would  be  in  saying  that  patients  who  were 
given  iodid,  bromid  or  bicarbonate  of  potassium  were  taking  po- 
tassogen. 

It  would  be  more  scientific  to  state  what  form  of  casein  is 
being  fed  and  not  use  a  blanket  term  that  covers  either  normal 
milk  or  milk  whose  digestive  properties  have  been  completely  or 
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partly  altered.     Comparison  of  dissimilar  things  teaches  nothing. 

It  would  greatly  simplify  matters  and  help  in  making  com- 
parisons if  in  reporting  feeding  cases  the  form  in  which  the  case- 
in was  given  was  stated  as  follows : — 

Simple  diluted  milk Normal  calcium  casein 

Milk  and  lime-water Basic  calcium  casein 

Milk  and  bicarbonate  soda .  .    Basic  calcium  casein  and  antacid 

Milk  and  citrate  soda Sodium  casein 

Buttermilk   Casein  lactate 

It  is  important  that  some  such  classification  be  agreed  upon, 
as  these  different  casein  compounds  have  different  digestive  prop- 
erties. For  instance,  when  normal  milk  enters  the  stomach  the 
rennet  ferment  changes  the  normal  calcium  casein  into  paracasein 
and  this  is  precipitated  as  a  soft  curd. 

When  milk  and  lime-water  or  other  alkali  reach  the  stomach 
the  rennet  does  not  act  on  the  basic  casein  and  form  the  curd  un- 
less acid  is  present  to  neutralize  the  added  alkali. 

Bicarbonate  of  soda  when  added  to  milk  in  the  recommended 
quantities  of  one  to  two  grains  to  the  ounce  of  food  not  only  con- 
verts the  casein  into  a  basic  compound,  but  the  excess  of  the  bi- 
carbonate of  sodium  which  is  always  added  serves  to  neutralize 
any  acid  that  might  be  secreted  by  the  stomach,  and  thus  prevents 
curding. 

The  addition  of  citrate  of  sodium  so  alters  the  casein  that  ren- 
net will  not  form  a  curd  at  all  and  the  food  remains  fluid. 

When  buttermilk  is  fed,  the  casein  is  not  in  combination  with 
calcium  or  other  base,  but  with  lactic  acid  and  will  not  be  acted 
upon  by  rennet. 

From  the  foregoing  it  will  be  apparent  that  when  foods  hav- 
ing such  different  properties  are  used  it  is  important  to  report 
more  than  their  percentage  composition,  as  their  behaviors  in  the 
stomach  are  so  unlike. 

No  attempt  has  been  made  to  point  out  all  of  the  discrepancies 
there  are  between  teaching  and  practice,  but  only  to  show  what  a 
crying  need  there  is  for  some  effort  toward  more  system  in  the 
reporting  of  feeding  cases  and  methods  as  well  as  in  teaching. 


DISCUSSION. 

Dr.  Cotton. — I  should  like  to  ask  Dr.  Chapin  if  he  means 
that  the  addition  of  sodium  citrate  inhibits  coagulation  regardless 
of  the  quantity  of  sodium  citrate  used  ? 
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Dr.  Southworth, — I  am  fully  in  accord  with  Dr.  Chapin  as 
to  the  necessity  for  differentiating  these  combinations  of  casein 
in  such  a  way  that  we  may  know  exactly  what  the  child  is  being 
fed. 

Where  he  speaks  of  dicaseinogenate  of  calcium,  I  would  sug- 
gest that  a  better  term  for  the  calcium  casein  of  cow's  milk  would 
be  bicaseinate  of  calcium,  because  there  is  in  it  a  radical  which 
can  be  satisfied  by  further  addition  of  the  alkali  forming  the 
caseinate  of  calcium.  We  may  then  have  a  caseinate  and  bi- 
caseinate of  calcium  just  as  we  have  a  carbonate  and  bicarbonate 
of  soda.  It  is  simply  a  shortening  of  terms  and  gets  rid  of  the 
term  caseinogen,  to  which  there  are  objections. 

Dr.  Chapin. — In  answer  to  Dr.  Cotton's  question,  my  ex- 
perience is  that  sodium  citrate  does  always  inhibit  the  action  of 
the  rennin  ferment  and  that  is  the  way  it  produces  its  effect ;  it 
throws  the  digestion  of  the  milk  out  of  the  stomach  into  the 
bowels,  which  it  is  desirable  to  do  sometimes. 

My  object  in  presenting  this  paper  was  to  call  the  attention 
of  teachers  to  this  subject.  The  knowledge  of  the  chemistry  of 
milk  has  advanced  to  a  stage  where  definite  chemical  compounds 
are  recognized  and  our  teaching  has  not  apparently  gotten  up  to 
that  stage  and  when  it  does,  and  we  can  agree  among  ourselves 
upon  terms  (these  are  only  tentative),  we  will  not  only  make  the 
subject  plainer  to  the  practitioner,  but  will  know  ourselves  the 
kind  of  food  products  we  are  putting  into  the  stomachs  of  the 
children. 
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A  Qastrointestinal  Type  of  fleasles. — During  an  epi- 
demic of  measles  at  Tours,  Gillard  (Lyon  Medical,  April  23, 
1905)  observed  that  18  out  of  25  patients  seen  by  him  presented 
gastrointestinal  symptoms  as  their  predominant  manifestations. 
These  symptoms  consisted  of  a  bilious  diarrhea,  the  stools  bein'g 
greenish  and  of  extremely  fetid  odor,  often  accompanied  by  a 
bilious  vomiting  also.  These  phenomena  appeared  usually  about 
the  second  or  third  day  of  the  eruption,  although  they  may  be  de- 
layed much  later.  In  some  cases  they  seem  to  cause  a  slight  fall 
in  temperature.  Eight  of  the  cases  were  very  grave,  and  four 
terminated  fatally.  These  cases  presented  a  typhoid  state — 
prostration,  brown  furred  tongue,  delirium,  etc.  Six  of  these  8 
cases  were  complicated  by  bronchopneumonia. — American  Medi- 
cine. 


A  NEW  SIPHON  ASPIRATOR.* 

BY  FRANCIS   HUBER^   M.D., 
New  York. 

Pleural  effusions  not  amenable  to  medical  treatment  may  be 
removed  by  means  of  the  trocar  and  cannula,  siphonage,  aspiration 
or  incision. 

The  last  named  method  is  applicable  to  purulent  processes,  and 
only  in  exceptional  cases  to  serous  exudations  of  long-standing.  The 
trocar  and  cannula  have  been  abandoned  because  of  obvious  disad- 
vantages (size,  danger  of  hemorrhage,  or  wounding  lung,  leaving 
a  permanent  fistula  and  admitting  air  into  the  pleural  cavity  with 
danger  of  secondary  infection). 

The  valuable  experiments  and  writings  of  Wyman  and  H.  I. 
Bowditch  have  firmly  established  aspiration  upon  a  scientific  basis 
and  laid  the  foundation  of  the  aspiratory  treatment  of  pleural  effu- 
sions. Various  types  and  modifications  of  instruments  have  been 
devised  for  the  purpose  of  performing  thoracentesis. 

The  different  varieties  of  aspirators  work  upon  the  same  prin- 
ciple— the  close  operation  and  the  withdrawal  of  fluid  by  aspira- 
tion. The  use  of  needles  of  small  calibre  (with  or  without  pro- 
tected points)  and  gentle  suction  obviate  any  danger  and  prevent 
the  entrance  of  air  to  the  pleural  sac. 

The  "Dieulafoy"  is  unquestionably  the  best  apparatus  of  its 
class.  It  is,  however,  expensive,  heavy  and  inconvenient  to  carry. 
The  "Potain,"  though  cheaper,  is  also  bulky  and,  moreover,  re- 
quires considerable  muscular  effort  to  establish  the  necessary 
vacuum   in  the  bottle. 

Dr.  Connell  proposes  to  do  away  with  the  pump  altogether  in 
the  "Heat  Vacuum  Aspirator,"  described  in  the  Medical  Record, 
July  4,  1903. 

A  few  words  regarding  the  siphon  method  (so  called).  The 
appliances  (to  be  described  below)  are  simple,  convenient  and  in- 
expensive. The  fluid  escapes  slowly,  allowing  the  lung  to  expand 
gently,  the  neighboring  displaced  organs  gradually  resuming  their 
normal  position,  thus  avoiding  the  dangers  incidental  to  a  too 
rapid  removal  of  the  fluid.  The  cannula  employed  is  somewhat 
larger  than  the  aspirating  needle.  It  should  have  two  outlets,  one 
straight,  for  the  trocar,  and  one  at  an  angle,  for  the  attachment  of 
from  I  to  3  feet  of  rubber  tubing.  A  "T"  may  be  inserted  into  the 

*  Read  before  the  Elizabeth  Annual  Meeting  of  the  American  Pedi- 
atric Society,  May  31,  T906. 
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siphon  tubing  and  connected  with  a  mercurial  manometer  to  de- 
termine the  exact  degree  of  intrathoracic  pressure  if  desired. 

An  aspirating  needle  or  Fitch  dome  trocar  attached  to  a  rub- 
ber tube  of  the  required  length,  thus  doing  away  with  the  trocar, 
is  simpler  and  answers  equally  well.  Though  it  is  advised  to  place 
the  distal  end  of  the  tubing  in  a  vessel  containing  sterile  water,  in 
order  to  avoid  the  sucking  in  of  the  air  into  the  chest,  there  does 
not  appear  to  be  much  danger  of  such  accident,  for  the  pleural 
fluid  escapes  under  great  pressure  as  soon  as  the  needle  or  trocar 
penetrates  the  thoracic  walls. 

In  the  Lancet,  March  25,  1905,  West  strongly  advocates  the 
removal  of  serous  effusions  by  siphonage.  The  apparatus,  as  de- 
scribed in  his  paper,  consists  of  an  ordinary  trocar  and  cannula 
connected  with  a  rubber  tube  reaching  to  the  floor.  He  advises  that 
the  mouth  of  the  tube  should  be  placed  in  a  vessel  filled  with  sterile 
water,  in  order  to  avoid  the  accidental  admission  of  air  into  the 
chest  during  the  operation.  As  soon  as  the  needle  has  entered  the 
chest  and  the  trocar  is  withdrawn  the  fluid  flows  into  the  tube  and 
fills  it,  thus  forming  a  siphon  by  which  the  effusion  is  drawn  off 
under  a  constant  negative  pressure  of  15-24  inches  of  water — that 
is  to  say,  of  the  height  of  the  column  reaching  from  the  seat  of 
puncture  to  the  vessel  on  the  ground.  In  this  way  the  fluid  is  re- 
moved slowly  under  a  steady  constant  pressure,  the  lung  expand- 
ing gradually  as  the  fluid  flows  away.  The  method  is  simple,  in- 
expensive, effective  and,  moreover,  safe ;  there  is  no  doubt  of  that. 

It  cannot,  however,  be  properly  termed  siphonage.  If  an  or- 
dinary aspirating  needle  is  introduced  into  the  chest  filled  with 
fluid,  the  latter  escapes  in  jets  corresponding  to  the  respiratory 
acts.  If  a  tube  is  attached  to  the  needle,  the  flow  is  not  so  inter- 
mitting, but  more  or  less  continuous  and  free,  depending  upon  the 
bore  of  the  needle,  the  length  of  the  elastic  tube  and  the  intra- 
thoracic pressure.  The  principal  factor  which  favors  the  escape 
of  the  fluid  is  the  expansive  power  of  the  compressed  lung  forcing 
the  fluid  out  through  the  needle  and  tubing.  The  term  siphonage 
is  therefore  a  misnomer. 

The  principle  of  the  siphon  is  not  employed  in  this  case  any 
more  than  it  is  in  the  siphon  bottles  containing  carbonated  waters. 
In  the  latter  the  discharge  of  fluid  is  occasioned  by  the  pressure 
of  gas ;  in  the  case  of  pleural  effusions  the  force  is  supplied  by  the 
expansile  power  of  the  lung,  which  comes  into  play  as  the  fluid 
escapes  from  the  thoracic  cavity. 
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In  case  the  canula  becomes  obstructed,  lowering  the  basin 
suddenly  will  probably  remove  the  piece  of  fibrin,  or  the  trocar 
may  be  introduced  to  remove  the  obstruction.  A  syringe  may  be 
used  and  a  sterile  solution  injected  or  we  may  attempt  to  remove 
the  plug  by  gentle  suction. 

In    old    or    chronic    cases,    where    the    lung    is    firmly    com- 


SIPHON   ASPIRATOR. 
The  entire    apparatus  weighs  about  12  ounces.     The  dimensions  of 
case  are  about  7^  x  i^  x  3^  inches.     To  Mr.  F.  ICissner,  surgical  instru- 
ment maker,  No.  18  Bible  House,  New  York,  my  thanks  are  due  for  cour- 
tesies extended  in  working  out  the  mechanical  details,  etc. 
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pressed  or  is  bound  down  by  adhesions,  this  method  will  not  an- 
swer— as  the  vis  a  tergo,  the  ability  of  the  lung  to  expand  when 
the  pressure  is  taken  off,  is  absent. 

For  more  than  twenty  years  it  has  been  the  practice  of  the 
writer  to  use  the  "Dieulafoy"  as  a  means  to  siphon  (?)  the  fluid 
from  the  pleural  cavity  in  the  following  way :  After  the  needle  has 
been    inserted,    2    or    3    ounces    are    slowly    drawn    off    in   the 

usual  manner  and  allowed  to 
remain  in  the  glass  barrel.  The 
outflow  cock  is  now  opened,  a 
steady  flow  is  established  at 
once,  the  zns  a  tergo  being  sup- 
plied by  the  expanding  lung. 
The  apparatus,  it  is  understood, 
must  be  on  a  lower  plane  than 
the  chest.  The  serous  or  sero- 
purulent  fluid  escapes  without 
the  necessity  of  any  further 
manipulation.  This  application 
of  the  large  "Dieulafoy"  leads 
to  the  idea  of  the  smaller, 
simple  and  inexpensive  con- 
trivance shown  in  the  photo- 
graph on  page  15. 

A  detailed  description  is  not 
essential,  as  the  main  features 
arc  distinctly  show'n  in  the  il- 
lustration. An  ordinary  aspirat- 
ing or  cxplorating  syringe, 
about  3%,  inches  in  length, 
holding  about  V2  ounce  (the 
lower  fitting  replaced  by  a  cap 
provided  with  two  stopcocks) 
is  employed  as  a  substitute  in  place  of  the  elaborate  glass  cylinder 
with  the  rack  and  pinion  action  of  the  "Dieulafoy"  apparatus. 

The  syringe  may  be  used  for  the  purpose  of  causing  the  flow 
to  commence.  An  equally  efficient  and  preferable  method  is  to 
fill  the  tube  and  barrel  with  a  sterile  solution,  the  distal  stop  being 
closed.  The  chest  is  then  tapped,  and  as  soon  as  the  outflow  tap  is 
opened  the  fluid  escapes  without  any  trouble,  provided  the  appa- 
ratus is  below  the  level  of  the  effusion  in  the  thorax. 
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A  cardinal  point  to  remember,  and  this  applies  to  any  aspirator, 
is  the  following:  Be  certain  that  the  instrument  is  in  good  order, 
the  needle  pervious,  the  syringe  and  stops  working  easily  and 
without  leakage  before  the  operation  is  attempted. 

The  needle,  tubing  and  syringe,  all  properly  sterilized,  are 
filled  with  a  warm  sterile  solution  to  ascertain  if  the  instrument 
be  in  good  working  condition.  If  the  test  is  satisfactory  the  distal 
stop  is  closed.  The  chest  is  then  punctured,  the  syringe  partly 
filled  with  fluid  is  on  a  lower  level,  resting  on  a  sterile  towel  on 
the  bed  or  table,  air  cannot  be  sucked  up,  and  when  the  outflow 
stop  is  opened  a  more  or  less  continuous  flow  occurs,  the  fluid 
flowing  into  a  basin  on  the  floor. 

The  writer  has  used  the  apparatus  extensively  in  hospital  prac- 
tice and  also  in  private.  If  the  simple  technique  be  carried  out, 
there  will  be  no  disappointment  in  its  employment. 


Value    of    nilk    Solids    Poor    and    Rich    in    Fat.— C.   L. 

Beach  (Sporr's  Agricultral  Experiment  Station,  Bulletin  31,  No- 
vember, 1904)  found  that  to  produce  one  pound  of  gain  in  weight 
in  calves,  pigs  and  lambs,  more  total  solids  were  required  with 
milk  rich  in  butter  fat  than  with  milk  poor  in  fat.  Serious  diges- 
tive disturbances  occurred  in  pigs  fed  large  quantities  of  rich  milk. 
The  results  were  apparently  due,  not  to  lack  of  nitrogenous  ma- 
terial, but  to  the  excess  of  fat  or  the  character  of  the  fat.  Larger 
fat  globules  were  found  in  the  richer  milk ;  this,  with  the  digestive 
disturbances,  seems  to  indicate  the  reason  for  the  larger  gain  from 
a  pound  of  solids  with  the  poorer  milk.  Fat  globules  in  human 
milk  are  smaller  than  those  in  cow's  milk;  if  it  is  safe  to  reason 
by  analogy  from  the  animal  to  the  human,  it  appears  that  whole 
cow's  milk  containing  a  moderate  per  cent,  of  fat  is  better  for  in- 
fant feeding  than  is  a  whole  milk  high  in  fat  content. — American 
Medicine. 

Ovarian  Tumors  in  Ctiildren. — Winternitz  reports  {Jahr- 
buch  fiir  Kinderheilk,  Vol.  LXIIL,  No.  3)  4  cases  cured  by 
operation.  The  tumor  was  an  embryoma  in  all  but  one.  Palpa- 
tion of  the  tumor  usually  diflferentiated  the  ovarian  growth,  but 
appendicitis  had  been  diagnosed  in  one  instance.  In  this  case  a 
dermoid  cyst  of  the  ovary,  after  torsion  of  the  pedicle,  had  sup- 
purated and  perforated  through  the  abdominal  wall. — Journal  of 
the  American  Medical  Association. 


A  CASE  OF  PARALYSIS  OF  THE  ABDUCENT  NERVE 
FOLLOWING  INFLUENZA.* 

BY  ANNA  S.  WILNER,  M.D., 
New  York. 

Ethel  W.,  nine  years  old,  had  the  ordinary  symptoms  of  in- 
fluenza, coryza,  chilliness,  and  some  muscular  pain,  lasting  for 
about  three  days,  but  as  the  symptoms  were  slight  no  doctor  was 
sent  for.  In  a  few  days  she  again  took  sick  with  a  croupy  cough ; 
as  the  cough  became  softer  the  next  day  and  the  child  was 
subject  to  colds,  not  much  attention  was  paid  to  it  for  another 
few  days  until  February  12th,  when  her  parents  thought  she  looked 
sick,  and  the  author  was  sent  for.  An  examination  then  revealed  a 
temperature  of  103°  F.,  pulse,  120,  extensive  bronchitis,  with  a  few- 
places  of  pulmonary  congestion ;  the  tongue  was  coated,  bowels 
regular,  throat  clear,  and  child  was  up  and  around,  but  looked 
very  sick.  Under  the  ordinary  treatment  and  rest  the  child 
began  to  improve,  and  the  temperature  was  down  to  ioo°F.  in 
the  evening  of  the  third  day.  During  the  following  night  for  a 
few  hours  the  child  complained  bitterly  of  an  earache  until  the 
ear  began  to  discharge. 

On  the  morning  of  the  next  day,  February  15th,  the  tempera- 
ture was  99°  F. 

February  i6th,  10  a.m.  Temperature  99°F.,  general  condi- 
tion remains  good ;  ear  discharging ;'  cough  continues. 

February  17th,  10  a.m.  Temperature  99°F.,  condition  the 
same,  but  the  patient  had  fever  the  previous  afternoon,  and  an 
occasional  sharp  pain  on  the  right  side  of  the  head.  The  pa- 
tient was  seen  again  in  the  afternoon,  temperature  105 °F.,  other- 
wise she  did  not  seem  any  worse  than  in  the  morning;  no  ten- 
derness in  the  mastoid ;  examination  of  chest  revealed  only 
bronchitis  as  before.  For  the  next  twenty-four  hours  the  tem- 
perature was  taken  regularly  every  four  hours,  with  the  result 
that  a  perfect  intermittent  curve  was  elicited,  99° F.  during 
the  night  and  morning,  and  I04°F.  again  in  the  afternoon. 
Another  most  searching  physical  examiation  proved  negative. 
The  only  two  causes  liable  to  bring  about  the  fever  seemed  either 
defective  drainage  or  malaria;  as  the  ear  apparently  kept  on 
'ischarging  quite  profusely,  and  there  was  no  tenderness  in  the 

*  Read  before  the'Section  on  Pediatrics  of  the  New  York  Academy  of 
Medicine,  October  11,  1906. 
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mastoid  region,  the  diagnosis  leaned  toward  malaria,  though 
the  spleen  was  not  enlarged.  Owing  to  some  misunderstanding, 
no  blood  examination  was  made,  and  on  the  strength  of  the  tem- 
perature curve  alone  quinin  was  prescribed,  but  v/ithout  any- 
marked  effect,  as  on  the  next  day,  February  19th,  the  fever  went 
up  to  103  °F.  during  the  afternoon.  As  the  child  seemed  very  much 
annoyed  by  the  tinnitus  aurium,  and  the  quinin  failed  to  reduce 
the  temperature,  it  was  discontinued.  She  still  complained  of 
pain  on  the  right  side  of  the  head  now  and  then.  During  the 
evening  the  discharge  from  the  ear  ceased  for  a  few  hours,  the 
temperature,  however,  being  only  99°  F. 

A  consultation  with  an  ear  specialist,  Dr.  McKernon,  was  ar- 
ranged for  the  next  afternoon,  and  though  on  this  day,  for  no 
apparent  reason,  the  temperature  remained  about  99°  F.  and  the 
ear  continued  to  discharge,  it  was  still  thought  best  to  enlarge 
the  opening  and  so  insure  better  drainage. 

February  21st.  General  condition  good,  the  temperature, 
however,  going  up  to  102° F.  late  in  the  afternoon. 

February  22d.  The  child  is  heavy  and  drowsy  the  entire  day, 
takes  food  only  when  coaxed,  and  then  rather  unwillingly ;  takes 
no  interest;  answers  questions  with  great  reluctance,  though  ra- 
tionally. The  temperature  is  99°F.,  pulse  90;  the  ear  keeps  on 
discharging.  As  the  child  seemed  well  every  other  way,  and  as 
there  were  no  cerebral  symptoms  whatever,  the  possibility  that  the 
drowsiness  was  due  to  intestinal  intoxication  and  exhaustion  sug- 
gested itself,  and  calomel  and  salol  were  prescribed. 

The  next  day  the  child  developed  internal  strabismus  of  the 
right  eye  and  a  slow  and  irregular  pulse.  She  remained  prostrated, 
listless,  apathetic  and  deeply  somnolent,  but  answered  questions 
rationally  when  roused ;  she  still  took  very  little  nourishment  and 
only  upon  being  coaxed.  Temperature  99°F.,  pulse  irregular, 
varying  from  90  to  60  through  the  day.  On  being  roused  and 
made  to  get  out  of  bed,  the  child  seemed  a  little  dizzy,  and  walked 
across  the  room  with  a  staggering  gait. 

A  pediatrist  was  asked  to  see  the  child,  and  after  examina- 
tion suggested  the  diagnosis  of  either  tubercular  meningitis  or 
cerebellar  abscess.  The  symptoms  which  were  especially  laid  stress 
upon,  as  pointing  to  the  abscess,  were  the  history  of  suppuration  in 
the  ear  and  headaches,  and  the  presence  of  stupor  and  dizziness, 
and  an  immediate  operation  was  urgently  advised.  The  case, 
therefore,  had  to  b^  relegated  to  a  surgeon,  preferably  aqral,  9,ni 
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Dr.  Gruening  was  asked  to  sec  the  child.  Dr.  Gruening  sug- 
gested that  the  condition  might  be  due  either  to  serous  menin- 
gitis or  perhaps  merely  to  toxemia  caused  by  the  influenza  poison, 
and  strongly  advocated  the  expectant  plan  of  treatment.  The 
dizziness  was  explained  by  the  changes  in  the  child's  vision  con- 
sequent to  the  paralysis  of  one  of  the  muscles,  and  as  a  matter 
of  fact,  when  the  affected  eye  was  blindfolded  the  child  was  no 
longer  dizzy. 

The  next  day  the  child  was  very  much  brighter,  remained 
awake  most  of  the  day,  and  asked  for  something  to  eat;  tem- 
perature was  99° F.,  pulse  90  and  regular,  strabismus  continued. 
From  then  on  the  general  condition  began  to  improve,  the  paraly- 
sis remained  stationary  for  several  weeks,  when  it  too  commenced 
to  be  less  and  less  marked,  and  by  the  15th  of  May,  that  is,  after 
three  months'  duration,  it  finally  disappeared. 

From  the  history  of  the  initial  attack  of  coryza,  chilliness  and 
muscular  pain,  and  from  the  occurrence  of  a  more  severe  re- 
lapse, accompanied  by  marked  prostration,  bronchitis,  fever  and 
otitis  media,  the  diagnosis  of  influenza  was  arrived  at,  for  the 
above  clinical  data  are  regarded  as  sufficient  proof  of  this  dis- 
ease, even  though  no  bacteriological  examination  be  made  to 
demonstrate  the  Pfeiffer's  bacillus.  The  intermittent  curve  of  the 
temperature,  which  would  at  first  glance  suggest  malaria,  was  evi- 
dently one  of  the  irregular  and  erratic  curves  which  the  fever 
of  influenza,  with  its  complications,  so  often  exhibits ;  for  the 
failure  of  the  therapeutic  test  and  the  absence  of  the  enlarged 
spleen  preclude  the  presence  of  malaria.  And  again  the  appear- 
ance of  the  nervous  disturbances  during  convalescence  might 
point  to  diphtheria,  which  even  in  its  mild  form  may  be  followed 
by  the  nervous  phenomena ;  in  this  case,  however,  diphtheria  was 
positively  excluded  by  the  absence  of  Klebs-Loffler  bacillus  in 
the  cultures  taken  from  the  throat,  nose  and  ear. 

On  looking  over  the  literature  of  influenza  one  becomes 
rather  impressed  with  the  frequency  with  which  the  nervous  sys- 
tem is  affected  by  the  microorganisms  of  influenza  and  their 
toxins.  Lichtenstern,^  who  studied  the  subject  very  exhaustively, 
believes  that  in  frequency  of  occurrence,  the  complications  of  the 
nervous  system  are  second  to  those  of  the  respiratory  system. 
While  there  are  infections,  as  diphtheria,  typhoid,  malaria 
^nd  others,  that  may  be  followed  by  nervous  disturbances,  none 
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of  these,  and  not  even  all  combined,  are  liable  to  cause  the  af- 
fections which  influenza  alone  can  either  bring  about  or  stir  up. 
It  seems  that  the  only  other  poison  which  can  play  such  havoc 
ill  the  human  body  is  syphilis.  The  nervous  manifestations  of 
influenza  are  similar  to  those  of  diphtheria,  in  so  far  as  they  are 
both  toxic ;  but,  as  influenza  is  a  bacteriemia  as  well  as  a  toxemia, 
it  may  produce  not  only  toxic  or  degenerative  changes,  but  also 
inflammatory  and  purulent  manifestations.  And  again,  while 
the  nervous  disturbances  of  diphtheria  are  more  or  less  constant 
in  their  character,  those  of  influenza  are  most  erratic  as  to  the 
time  of  onset  and  the  part  affected;  in  fact,  any  inflammatory, 
degenerative  or  functional  disease  of  the  brain,  spinal  cord,  nerves 
and  the  vasomotor  system  may  in  some  way  or  other  be  brought 
about  by  influenza. 

Such  a  strong  and  almost  exclusive  hold  do  the  microorgan- 
isms and  the  toxins  of  influenza  exercise  upon  the  nervous  sys- 
tem, that  various  writers  have  advanced  the  theory  that  influenza 
is  mainly  a  nervous  fever  affecting  the  respiratory  and  alimentary 
systems  through  their  nervous  centres.  Heindricks,-  describing 
the  pandemic  of  1830,  said  that  influenza  was  an  affection  of  the 
nervous  ganglia,  with  an  irritation  of  the  mucous  membranes ; 
Lichtenstern,  that  it  was  a  severe  nervous  poison,  inciting  in- 
flammatory and  degenerative  changes,  especially  in  the  peripheral 
nerves ;  SelP  called  it  an  infectious  neurasthenia ;  Smitz*  an  epi- 
demic nervous  disease,  and  Draper''  said  that  the  cause  of  the 
disease  is  one  which  spends  its  force  principally  upon  the  nervous 
system,  and  that  relapses,  both  more  serious  in  nature  and  accom- 
l)aiiied  by  more  severe  lesions  than  the  original  attack,  are  liable 
to  occur. 

The  effect  of  the  influenza  microorganisms  and  their  toxins 
upon  the  nervous  system  is  very  manifold,  and  Dr,  Mix's"  sug- 
gestion of  classifying  the  different  nervous  disturbances  is  most 
practical.  With  the  time  of  onset  as  the  basis  of  classification  he 
divides  all  the  nervous  complications  into  five  groups : 

1.  The  complications  of  the  prodromal  state,  as  headache, 
neuralgia,  delirium,  and  coma,  all  of  toxic  origin. 

2.  Those  arising  during  the  height  or  the  decline  of  the  dis- 
ease, as  inflammation  of  the  brain,  spinal  cord  and  their  meninges, 
which  may  be  either  toxic  and  degenerative  or  inflammatory  and 
purulent. 

3.  Those  of  the  period  of  convalescence,  as  functional  neu- 
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ralgias  and  myalgias,  and  organic  neuritis,  either  multiple  or  focal, 
which  likewise  are  only  toxic  in  their  nature.  To  this  group  may 
be  added  the  various  nervous  disturbances  of  the  vasomotor 
system. 

4.  Those  of  the  postgrippal  period,  as  epilepsy,  neurasthenia, 
hysteria,  and  all  the  other  known  motor  and  sensory  disturbances 
of  the  nervous  system.  They  are  also  of  toxic  origin  and  are 
often  only  stirred  up  from  their  latent  state  by  the  influenza 
toxemia. 

5.  Those  comprising  all  the  psychoses  from  a  simple  mania 
to  insanity  which,  though  they  may  appear  at  any  stage  of  the 
disease,  are  more  likely  to  come  during  convalescence ;  these  dis- 
turbances are  very  often  ascribed  to  an  acquired  or  inherited  neu- 
ropsychopatic  tendency  and  are  considered  merely  as  aroused  by 
the  influenza  toxemia.  Lichtenstern,  however,  insists  that  he  has 
seen  cases  where  there  have  been  no  such  tendencies  whatever, 
and  the  condition  was  entirelv  due  to  influenza. 

The  paralysis  of  the  external  rectus  muscle  in  the  case 
of  Ethel  W.  evidently  belongs  to  the  third  group,  namely, 
the  complications  of  the  convalescent  period  under  which 
focal  neuritis  is  classified.  Owing  to  the  generally  favorable  out- 
come, which  limits  the  observations  and  conclusions  to  clinical 
data  only,  the  pathology  of  these  cases  of  neuritis  is  quite  obscure, 
and  it  is  impossible  to  determine  whether  the  lesion  is  in  the  cere- 
bral neuclei  or  in  the  axones  leading  from  the  neuclei.  In  the 
paralysis  of  the  cranial  nerves  especially,  the  line  of  demarcation 
is  so  sharp  that  it  has  been  suggested  that  the  toxic  effect  is  ex- 
erted, not  upon  the  axones,  but  upon  the  cell  body.  Though  nuclear 
in  nature,  this  disturbance  is  considered  peripheral,  as  the  effect 
is  exerted  upon  the  lower  or  peripheral  neurons.  It  has  also  been 
suggested  that,  because  of  the  mildness  of  the  symptoms,  and  of 
the  generally  favorable  outcome,  the  eflfect  of  the  toxins  on  the 
nerves  may  be  only  functional,  modifying  the  functions  and  not 
the  structure  of  the  cell.  Althaus'^  believed  that  the  part  of  the 
nervous  system  most  frequently  affected  was  the  bulb. 

While  any  of  the  functional  or  organic  diseases  of  the  entire 
nervous  system  may  directly  or  indirectly  be  caused  by  influenza, 
sudden  death  even  being  known  to  have  occurred  from  a  paralysis 
of  either  the  respiratory*  or  the  heart  muscles,  there  seems  to  be  a 
predilection  on  the  part  of  the  poison  for  the  diflferent  cranial 
nerves.    Numerous  cases  of  paralysis  of  one  or  more  of  the  eye 
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muscles  have  been  reported,  the  internal  rectus  muscle  of  either 
one  or  both  eyes  being  the  most  commonly  affected.  Cases  of 
paralysis  of  the  entire  motor  oculi  or  both  external  recti  muscles 
are  much  less  frequent,  but  are  apt  to  end  rather  gravely.  Even 
cases  of  optic  neuritis  and  iritis"  cataract  and  glaucoma^**  have 
been  met  with.  The  disturbance  of  the  other  cranial  nerves  has 
also  been  repeatedly  observed  in  the  loss  of  taste,"  smell/^  voice^^ 
and  speech/^  and  in  the  paralysis  of  the  soft  palate,  pharynx  and 
face.^* 

Referring  again  to  the  case  of  Ethel  W.,  it  seems  the  paralysis 
of  the  sixth  nerve  was  not  the  only  point  affected  by  toxemia,  as 
there  was  the  sudden  appearance  of  the  slow  and  irregular  pulse. 
Similar  cardiac  disturbances  were  mentioned  by  Huchard^^  in  con- 
nection with  influenza  toxemia  and  spoken  of  as  ''le  pouls  insta- 
ble," or  the  so-called  poikilorhythmia.  Because  of  their  abruptness 
the  changes  in  the  pulse  rate  and  rhythm  are  inferred  to  be  due  to 
a  toxic  and  functional  neurosis  of  the  cardiac  fibres  of  the  pneu- 
mogastric  nerve.  • 

Still  another  point  of  interest  was  the  sleepiness,  which  lasted 
for  forty-eight  hours.  This  condition  has  also  been  known  as  a 
symptom  of  influenza  and  has  been  spoken  of  in  the  description  of 
the  epidemic  of  influenza  in  Tubingen  in  1712,  and  by  Hoffman,^*' 
who  calls  attention  to  the  morbid  somnolence  of  la  grippe.  The 
drowsiness  is  thought  to  be  due  to  the  direct  action  of  the  mi- 
crobes. It  usually  is  accompanied  by  high  fever  and  appears  early 
in  the  disease. 
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A  CASE  OF  SEPTIC  ENDOCARDITIS  WITH 
RECOVERY.* 

BY  WILLIAM  COWPE  GARDNER,  M.D., 
New  York  City. 

The  reputation  of  endocarditis  is  such  that  one  reports  a  case 
of  recovery  with  considerable  diffidence.  There  is  a  widespread 
beHef  that  the  only  result  is  death,  and  that  the  only  reliable  diag- 
nosis is  made  after  death.  A  recovery,  therefore,  flatly  contra- 
dicts this  prognosis  and  makes  this  very  reliable  method  of 
diagnosis  impossible.  Nevertheless,  it  is  advisable  to  report  such 
cases  as  a  protest  against  the  prevailing  pessimism,  even  if  they 
are  not  supported  by  absolute  proof.  For,  as  the  soldier  cannot 
fight  well  in  a  hopeless  battle,  neither  can  the  physician  do  his 
best  work  in  a  hopeless  disease. 

Septic  endocarditis,  in  the  vast  majority  of  instances,  is  a  sec- 
ondary disease.  It  occurs  with  pneumonia,  rheumatism,  gonor- 
rhea, puerperal  sepsis,  scarlatina,  smallpox,  erysipelas,  typhoid 
fever,  influenza,  measles  and  probably  other  diseases.  The  infect- 
ing germ  may  be  pneumococcus,  gonococcus,  staphylococcus  pyo- 
genes aureus,  streptococcus  pyogenes,  bacillus  pyocyaneus  and 
others. 

The  morbid  anatomy  is  that  of  simple  endocarditis  with  the 
septic  feature  added ;  the  endocardial  vegetations  containing  the 
infecting  germ  and  the  diseased  tissue  often  undergoing  necrosis 
and  ulceration.  Septic  emboli  are  common,  occurring  most  fre- 
quently in  the  spleen  and  kidneys. 

The  prognosis  is  always  grave,  and  it  is  sometimes  said  that 
recovery  means  a  mistake  in  diagnosis.  The  lowest  mortality  es- 
timate that  I  have  seen  is  80  per  cent.  It  is  more  commonly  con- 
sidered very  little  below  100  per  cent.  And  yet  quite  a  number 
of  recoveries  have  been  reported.    Herrick^  gives  the  history  of  a 

*Read  before  the   Section   on   Pediatrics,  New   York  Academy  of  Medi- 
cine, October  11,  1906. 
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personal  case  and  enumerates  20  gathered  from  literature ;  in  2 
of  these  positive  cultures  of  the  infecting  germ  were  obtained 
from  the  blood.  In  19  cases  cited  by  Ogle-,  which  were  treated 
with  antistreptococcic  serum,  there  were  6  recoveries,  in  2  of 
which  the  blood  cultures  were  positive.  Sir  Dyce  Duckworth'' 
reports  a  personal  case  of  recovery  treated  with  yeast  and  anti- 
streptococcic serum.  No  blood  culture  was  made.  Such  reports 
as  these  show  that  septic  endocarditis  is  not  hopeless.  Further- 
more, a  consideration  of  the  variations  that  may  occur  in  some 
of  the  chief  factors  of  the  disease  would  lead  one  to  believe  that 
there  must  be  considerable  variation  in  the  results.  The  resisting 
power  of  the  patient,  as  in  all  diseases,  may  be  of  almost  any  de- 
gree; the  primary  disease  may  be  a  serious  one,  like  pneumonia 
or  puerperal  sepsis,  or  a  relatively  mild  one,  like  measles,  and,  as 
we  know,  each  disease  may  vary  much  in  duration  and  severity ; 
then  the  infecting  germ  may  be  one  of  several  kinds  which  differ 
in  toxic  power,  and  each  one  of  which  may  show  marked  varia- 
tions in  virulence.  Thayer,*  in  reporting  a  case  of  proven  gonor- 
rheal septicemia,  in  which  a  cardiac  murmur  developed,  but  dis- 
appeared after  recovery,  says: — "If  an  endocarditis  was  present 
it  must  have  been  of  so  slight  a  degree  as  to  leave  no  appreciable 
permanent  damage."  As  the  gonococcus  can  act  upon  other 
membranes  without  leaving  any  appreciable  permanent  damage, 
it  is  not  unreasonable  to  suppose  that  it  may  so  act  upon  the  en- 
docardium. It  would  seem,  then,  that  in  septic  endocarditis,  the 
varying  elements  and  the  variations  possible  in  each  element 
would  argue  strongly  for  the  occurrence  of  mild  cases  and  re- 
coveries. The  fact  that  such  recoveries  are  not  more  commonly 
reported  is  probably  due  to  the  difficulty  of  diagnosis.  As  it  is 
not  very  uncommon  in  fatal  cases  for  the  disease  to  be  discovered 
first  at  the  postmortem  examination,  one  can  readily  understand 
that  in  cases  which  recover  it  might  escape  recognition  altogether. 
Postmortem  records  alone  give  too  one-sided  a  view  for  us  to 
base  mortality  rates  upon  them.  They  may  show  both  our  suc- 
cesses and  failures  in  diagnosis,  but  they  practically  show  only 
our  failures  in  treatment. 

The  diagnosis  of  septic  endocarditis  is  often  extremely  difficult 
and  at  times  impossible.  This  is  not  surprising  in  a  disease  that 
has  no  distinct  and  definite  clinical  picture.  The  symptoms  may 
be  masked  by  those  of  the  primary  disease,  or  obscured  by  a  pre- 
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existing  endocarditis.  Furthermore,  cases  are  recorded  in  which 
there  was  no  cardiac  murmur  and  i  case  in  which  there  was  no 
pyrexia. 

Lenhartz'^  considers  that  when  a  heart  murmur  is  present  and 
the  general  symptoms  suggest  a  septic  disease,  the  presence  of  an 
enlarged  spleen  confirms  the  diagnosis,  but  the  most  important 
evidence  is  to  be  obtained  by  the  examination  of  the  blood  for 
bacteria.  A  positive  culture  from  the  blood,  however,  is  not  al- 
ways to  be  secured.  Glynn®  states  that  his  experience  coincides 
with  that  of  others  who  have  occasionally  obtained  a  negative  re- 
sult, even  when  several  cubic  centimetres  of  blood  have  been  re- 
moved from  a  vein.  Cabot^  writes : — "Sometimes  pyogenic  cocci 
can  be  cultivated  from  the  blood  and,  if  present,  may  be  of  the 
greatest  value  in  a  diagnosis  always  difficult  to  make."  Accord- 
ing to  Eisner,^  repeated  negative  results  of  cultures  of  the  blood 
make  the  presence  of  malignant  endocarditis  unlikely.  We  may 
combine  all  these  by  saying  that  while  a  positive  culture  strongly 
supports  the  diagnosis,  a  negative  result  does  not  disprove  it. 

The  case  I  have  to  present  to  you  is  as  follows : — 

M.  C.,  a  boy,  five  and  one-half  years  of  age.  Has  always  been 
pale,  thin  and  somewhat  undersized.  He  has  had  whooping- 
cough,  measles  and  scarlet  fever.  Father  healthy — has  suffered 
from  rheumatism.  Mother  of  nervous  temperament,  but  fairly 
good  health.    His  sister  and  five  brothers  are  all  healthy. 

I  was  called  to  the  patient  March  27,  1904,  and  learned  that 
he  had  been  feverish  and  restless  during  the  night  previous. 
Temperature  102°,  and  tongue  heavily  coated.  Physical  examina- 
tion was  negative.    Gave  calomel,  gr.  i.,  in  divided  doses. 

28th.  Had  vomited  during  the  night  and  now  has  abdominal 
pain,  but  no  tenderness.    Temperature  101°,  pulse  100. 

29th.  Had  passed  another  restless  night.  He  now  has 
marked  opisthotonos.  There  has  been  no  vomiting  nor  headache ; 
no  strabismus;  and  pupillary  reactions  are  normal;  heart,  lungs 
and  spleen  normal.  Temperature  100°,  pulse  120.  I  asked  for  a 
consultation,  and  at  5  p.m.  Dr.  A.  Jacobi  saw  the  case  with  me. 
He  believed  the  opisthotonos  to  be  due  to  rheumatism  of  the  dor- 
sal muscles  and  advised  aspirin,  gr.  v.,  q.  two  hours. 

30th.  Temperature  did  not  go  above  100°,  but  pulse  ran  up 
to  160.  Gave  spartein  sulph.,  gr.  ^,  q.  four  hours,  and  aspirin, 
q.  four  hours.    The  urine  contains  a  small  amount  of  albumin. 


Gardner  :  A  Case  of  Septic  Endocarditis  with  Recovery.     27 

31st.     Little  change  in  condition.     Urine  free  from  albumin. 

April  1st.  The  left  knee  is  very  painful  and  tender,  but  there 
is  no  swelling  nor  redness.  This  continued  several  days.  The 
rigidity  of  the  back  is  about  the  same.  During  this  and  next 
three  days  temperature  varied  from  99f  °  to  loof  °. 

April  4th.     Slightly  lessened  rigidity  in  the  back. 

5th.  In  the  early  morning  he  complained  of  severe  frontal 
headache,  and  the  temperature  rose  rapidly  until  at  9  a.m.  it  was 
104!°,  pulse  134.  Left  knee  is  still  painful,  but  the  back  less 
rigid.  A  systolic  murmur  can  now  be  heard  over  the  entire  car- 
diac area — with  the  greatest  intensity  at  second  right  interspace. 
At  6  P.M.  temperature  was  102^°. 

6th.  Has  had  nosebleed  in  the  morning  and  headache  all  day. 
Temperature  kept  near  102°. 

7th.    At  II  A.M.  temperature  I04f°,  and  at  5  p.m.  98§°, 

8th.  8  A.M.  temperature  was  normal,  and  at  i  p.m.  tempera- 
ture I04§° ;  at  7  p.m.  temperature  103!°.  There  is  marked  ten- 
derness over  the  spleen,  so  much  so  that  I  cannot  tell  whether  it  is 
enlarged  or  not.    I  now  regarded  the  case  as  septic  endocarditis. 

9th.  Patient  seems  quite  bright,  and  temperature  did  not  go 
above  99°.  Dr.  Jacobi  saw  the  case  with  me  again  and  agreed 
with  the  diagnosis  of  septic  endocarditis.  It  was  decided  to  in- 
ject antistreptococcic  serum  and  to  give  inunction  of  Ung.  Crede, 
gr.  XX.,  morning  and  evening.  At  9  p.m.  injected  10  c.c.  serum 
into  tissues  of  the  abdominal  wall. 

loth.  In  the  morning  temperature  was  nearly  normal.  At 
4  P.M.  the  premonitory  headache  came  on,  his  temperature  being 
99^°.  At  7  P.M.  temperature  I04f°.  This  came  down  quickly 
and  during  next  day  did  not  go  above  99f  °. 

I2th.  At  4  A.M.  he  woke  with  headache  and  the  temperature 
rose  rapidly,  being  at  8  a.m.  104^°  ;  at  7  p.m.  temperature  ioo§°. 
Again  injected  10  c.c.  antistreptococcic  serum. 

13th.  At  8  A.M.  temperature  98§°.  At  3  p.m.  headache  came 
on  again,  and  at  7  p.m.  he  had  temperature  104^°. 

14th.  Highest  temperature,  99°.  Seeing  no  result  from  the 
previous  injections  of  serum,  I  sent  directly  to  the  manufacturers 
and  asked  for  the  most  recent  they  had,  and  at  8  p.m.  injected 
10  c.c. 
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'  15th.  6  A.M.  temperature  I03f  °  ;  at  11  a.m.  gg'i°,  and  at  2 
P.M.  98°.    Premonitory  headache  was  less  severe  than  before. 

i6th.  The  temperature  at  3  a.m.  was  98!° ;  at  5  a.m.  103^°, 
and  at  7  p.m.  100°. 

17th.     8  A.M.  temperature  97f  °. 

i8th.  7  P.M.  temperature  97|°,  being  near  normal  between 
these. 

From  this  time  forward  the  temperature  ranged  between  98° 
and  994°. 

19th.     The  heart  murmur  sounds  fainter. 

20th.     Ung.  Crede  inunctions  reduced  to  grs.  xx.  a  day. 

The  first  and  third  injections  of  serum  were  made  into  the  ab- 
dominal wall  to  the  right  of  the  median  line.  To-day  {i.e.,  six 
days  after  the  last  injection)  the  right  inguinal  glands  are  en- 
larged and  tender.  There  are  also  several  pale,  pea-sized  elevated 
spots  on  right  abdominal  wall. 

2 1  St.  The  elevated  spots  and  swelling  of  the  inguinal  glands 
almost  disappeared,  but  the  right  side  of  abdomen  is  thickly  cov- 
ered with  small  purpuric  spots  about  size  of  a  pin-liead. 

On  April  28th  the  patient  sat  up.  At  that  time  there  was  a 
faint  systolic  murmur  heard  at  the  second  left  interspace. 

I  examined  the  heart  on  May  21st  and  could  discover  no  mur- 
mur. 

I  am  fully  aware,  I  think,  of  the  flaws  in  my  case.  The  septi- 
cemia is  not  proven,  as  there  was  no  culture  made  from  the  blood  ; 
the  endocarditis  is  not  proven,  as  the  murmur  did  not  persist ;  and 
the  septic  endocarditis  remains  unproven,  because  the  patient  did 
not  die.  But  this  is  the  negative  and  theoretical  side  of  the  case.  On 
the  positive  and  practical  side,  we  have  a  desperately  sick  child 
with  a  septic  temperature,  a  recently  developed  cardiac  murmur 
and  a  markedly  tender  spleen.  Looking  at  such  a  group  of  symp- 
toms in  a  medical  -meeting  is  one  thing  and  at  the  bedside  quite 
another.  Here  we  criticise  the  fully  developed  case,  but  there 
we  must  act  while  it  is  developing ;  here  it  is  a  leisurely  debate, 
there  it  is  a  pitched  battle.  As  I  present  the  case  to  you  this 
evening  the  diagnosis  may  be  doubted,  but  should  a  patient  pre- 
sent an  exactly  similar  picture  to  you  to-morrow,  I  am  inclined 
to  think  that  the  diagnosis  and  treatment  would  be  that  of  septic 
endocarditis.  Tf  this  be  true,  T  trust  that  this  report  may  suggest 
that  in  such  cases  antistreptococcic  serum  and  Ung.  Crede  are 
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sometimes  of  great  value  in  saving  life.     (The  discussion  of  this 
paper  will  be  found  on  page  51.) 
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Celluloid  Intubation  Tubes.— Reich  (Miinchener  Med. 
Woch.,  June  27,  1905)  has  made  use  of  celluloid  tubes  for  in- 
tubation purposes.  They  are  light  in  weight,  present  a  perfectly 
smooth  exterior  and  interior,  are  elastic,  less  likely  to  produce 
pressure  necrosis,  and  permit  of  a  large  lumen  with  the  thinnest 
possible  wall  consistent  with  strength  and  firmness.  They  are 
disinfected  readily  by  washing  in  running  water  and  immersion, 
for  a  short  time,  in  a  weak  carbolic  acid  solution. — Journal  of  the 
American  Medical  Association. 

Quaiasanol  Against  Oxyuris  Vermicularis — A.  Rahn 
(Miinchener  mcd.  Woch.,  1905,  Vol.  LIT.,  No.  16,  p.  783)  has 
found  guaiasanol  very  effective  against  the  oxyuris  vermicularis, 
its  employment  simple,  and  its  eflfect  lasting.  Guaiasanol  is  die- 
thylglycocol  guaiacol;  it  is  easily  soluble  in  water,  has  a  pene- 
trating odor  and  taste,  but  is  absolutely  harmless  for  the  mucous 
membranes,  having  been  employed  by  the  author  even  in  cleansing 
of  the  nasal  cavity.  He  employs  it  in  the  following  manner :  The 
rectum  is  cleansed  with  a  lukewarm  soap  enema  (150  cc.  in  adults, 
75  cc.  in  children)  ;  this  is  followed  by  the  same  quantity  of 
guaiasanol  solution  (4  per  cent,  to  5  per  cent,  in  adults,  2  per  cent, 
to  3  per  cent,  in  children)  ;  it  is  retained  in  the  rectum  for  about 
five  minutes,  the  patient  lying  on  his  left  side;  this  is  repeated 
during  three  successive  evenings.  It  sufficed  to  kill  all  the 
worms  in  every  case  in  which  the  method  was  employed. — Affi^^i- 
can  Medicine. 


TREATMENT  OF  SCARLET  FEVER.* 

BY  I.  L.  POLOZKER,  M.D., 
Detroit,  Mich. 

The  treatment  of  this  disease,  as  in  all  the  exanthemata,  is  di- 
vided into  the  prophylactic  and  the  medicinal.  In  this  paper  I  can 
treat  but  briefly  of  each,  space  and  time  not  permitting  me  to  enter 
into  details.  A  book  could  be  written  on  either  one  of  the  two  di- 
visions of  the  question. 

In  prophylaxis,  as  soon  as  scarlet  fever  is  suspected,  the  pa- 
tient should  be  isolated  and  a  competent  nurse  placed  in  charge. 
A  large  airy  room,  remote  from  the  rest  of  the  house  should  be  se- 
lected. It  should  be  devoid  of  all  carpets  and  tapestries — indeed, 
of  all  unnecessary  furnishings.  The  nurse  in  charge  should  stay 
constantly  with  the  patient  and  not  come  in  contact  with  the  rest  of 
the  household.  If  these  precautions  are  not  possible  in  the  home 
of  the  patient,  recourse  should  be  had  to  a  hospital. 

Even  where  isolation,  either  in  the  house  or  the  hospital,  is  ac- 
complished the  possibility  is  never  to  be  lost  sight  of  that  some 
other  child  in  the  family  has  already  been  infected.  The  first 
symptoms  of  the  disease  occur  in  the  invasion  period,  and  perhaps 
there  were  other  children  in  contact  with  the  patient  during  the  in- 
cubation period.  Thus  it  is  necessary  to  watch  them  all  and  to  iso- 
late all  the  children  that  have  been  exposed. 

The  doctor  ought  to  trace  the  infection  in  all  cases,  and,  if  pos- 
sible, determine  whence  it  came.  By  careful  search  it  will  almost 
always  be  traced  to  the  school  which  the  affected  child  attends,  or 
to  some  other  source  of  infection,  as  you  all  know  from  the  eti- 
ology. 

Then  the  physician  himself  is  often  a  cause  of  infection.  One 
can  see  every  day  a  physician  walking  into  and  out  of  a  house 
where  scarlet  fever  exists  and  never  taking  any  precautions.  In 
hospitals  a  careless  interne  will  go  from  the  contagious  diseases 
wings  into  other  parts  of  the  institution,  meeting  friends  or  com- 
ing in  contact  with  non-infected  patients,  and  so  spread  the  con- 
tagion. How  can  it  be  expected  that  the  public  at  large  will  re- 
spect and  observe  the  laws  of  the  Health  Board  with  such  exam- 
ples before  them?  A  physician's  visit  to  a  scarlet  fever  patient 
should  be  his  first  visit  of  the  day  and  timed  so  that  he  can  go  back 
home  and  change  his  clothing  and  disinfect  himself ;  or  this  should 
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be  the  last  patient  visited  that  day  so  that  he  can  make  the  change. 
He  should  carry  a  gown  that  will  cover  him  from  head  to  foot. 
When  he  makes  his  call  he  can  put  it  on  before  he  sees  the  patient. 
He  should  always  wash  his  hands  in  an  antiseptic  solution  before 
leaving. 

After  a  scarlet  fever  patient  is  discharged  he  should  not  be  al- 
lowed to  mingle  with  other  children.  To  say  when  the  child 
should  go  back  to  school  is  a  very  important  question  and  one  not 
easy  to  decide.  I  would  rather  be  guilty  of  erring  in  the  direction 
of  keeping  the  child  away  from  school  longer  than  may  be  exactly 
necessary  than  to  commit  the  other  error  of  permitting  him  to 
mingle  too  soon  with  other  children.  We  all  know  the  treacher- 
ously infectious  capacity  of  scarlet  fever,  the  disease  being  com- 
municated often  years  later  through  some  article  of  clothing  worn 
by  the  patient,  or  even  by  some  toy  handled  by  him.  The  matter  of 
the  child's  attendance  at  school,  however,  is  really  important,  and 
at  the  risk  of  appearing  radical  in  my  beliefs  I  will  state  an  idea 
that  I  have  with  regard  to  this  matter.  It  is,  that  it  might  be  a 
good  plan  to  send  all  such  convalescents  to  some  school  set  apart 
for  the  purpose,  where  for  a  couple  of  months  they  would  receive 
their  schooling  and  would  not  come  in  contact  with  children  other 
than  those  that  had  passed  through  the  disease  and  become  im- 
mune. 

In  the  home  from  which  the  scarlet  fever  patient  has  been  dis- 
charged, all  playthings  used  in  the  sick-room,  and  all  hooks,  cloth- 
ing, etc.,  should  be  burned.  The  house  itself  should  be  thoroughly 
disinfected  and  the  walls  repapered  or  painted  if  possible. 

Medical  treatment  in  an  ordinary  case  of  scarlet  fever — when 
there  are  no  complications — is  nothing.  Attend  to  the  nourish- 
ment, and  so  keep  up  the  patient's  strength.  Keep  the  patient  in 
bed — and  especially  is  this  necessary  while  the  child  has  a  rise  of 
temperature.  A  fluid  diet  should  be  given  and  strict  attention  paid 
to  all  the  secretions  and  excretions.  The  bowels  and  the  urine 
should  be  watched.  A  little  diuretic  and  a  laxative  should  be 
given.    Something  like  citrate  of  magnesia  will  act  as  both. 

The  urine  should  always  be  examined.  A  graduated  vessel 
should  be  furnished  the  mother  or  nurse,  and  the  amount  of  urine 
passed  carefully  measured.  And  on  examination,  if  albumin  is 
found,  look  for  casts.  A  twenty-four  hour  quantitative  and  quali- 
tative analysis  should  be  made.  Blood  is  often  found  in  quantities 
very  apparent  to  the  naked  eye.    Sometimes  the  edema  comes  on 
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before  the  change  in  the  urine.  Sweating,  and  a  milk  diet,  will  be 
beneficial,  and  if  blood  continues  to  be  found  in  the  urine,  adrena- 
lin can  be  used ;  it  has  worked  wonders  in  my  hands.  Two  to  five 
drops  of  a  ^/looo  solution  every  two  or  three  hours  has  in  twenty- 
four  hours  cleared  away  the  blood. 

When  the  child  is  recovering  from  scarlatinal  nephritis  it 
should  be  watched  carefully,  and  the  urine  examined  very  often 
for  some  time.  Of  the  several  cases  that  I  have  had,  I  only  know 
of  one — a  little  boy,  five  years  old — who  had  a  bad  form  of  scarla- 
tinal nepfcritis  and  recovered.  After  persistent  albumin  in  the 
urine  for  one  and  a  half  years  it  finally  disappeared,  and  has  not 
been  seen  for  the  last  six  months.  Frequent  examinations  are  be- 
ing made  by  the  father,  who  is  a  physician.  The  only  case  I  know 
of  personally  in  which  the  child  was  not  left  with  a  permanent 
nephritis  was  this  one,  and  I  cannot  speak  with  certainty  about  his 
future.  Any  acute  affection  is  liable  to  set  up  sub-acute  nephritis 
in  this  child.  When  one  thinks  about  the  danger  of  letting  a  child 
grow  up  with  a  nephritis,  especially  a  young  woman,  her  life  en- 
dangered during  pregnancy,  cases  which  every  practitioner  sees, 
one  cannot  but  believe  that  the  physician  should  think  of  these 
things,  should  think  of  the  future.  He  should  not  rest  until  he 
has  done  his  best  to  prevent  this  complication  in  later  life.  The 
physician  of  to-day  is  the  man  who  does  these  things,  who  looks 
out  for  the  future  of  the  child  and  does  more  than  prescribe  rem- 
edies, drugs  or  foods  in  cases  of  disease  where  the  organs  of  diges- 
tion and  secretion  are  not  able  to  take  care  of  them,  and  so  may 
bring  on  nephritis  by  his  treatment.  In  such  cases  try  to  relieve 
the  kidneys  and  make  the  bowels,  skin  and  other  organs  perform 
part  of  their  work. 

Attention  should  also  be  given  to  the  nasopharyngeal  toilet. 
The  nose  and  throat  should  be  washed  out  with  a  normal  saline 
.solution.  This  nasopharyngeal  toilet  is  never  omitted  by  me,  no 
matter  how  mild  the  case  may  be.  I  like  to  use  a  medium  size  ear 
syringe  of  one  piece  of  soft  rubber,  holding  about  2  ounces  for 
the  nasopharyngeal  douche.  There  is  nothing  for  the  child  to  bite 
or  break  and  cause  alarm  in  the  nurse  or  mother.  A  pint  of  warm 
water  and  a  half  to  a  teaspoonful  of  salt  is  all  that  is  necessary. 
Sometimes  a  little  alkali  or  some  aromatic  can  be  added.  This  .so- 
lution is  slowly  injected,  the  child  lying  on  its  side,  and  if  it  hap- 
jxns  (o  swallow  a  little  of  it  then'  is  no  harm  done. 
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Some  talk  about  driving  the  fluid  through  the  eustachian  tube 
and  causing  an  otitis ;  but  there  is  Httle  danger  if  proper  precau- 
tions are  taken.  Just  as  soon  as  the  ear  shows  any  tendency  to 
inflammation,  the  temperature  keeps  up.  Wash  out  the  ear  with 
some  antiseptic,  and,,  if  indicated,  a  paracentesis  should  be  per- 
formed at  once.  Any  glands  in  the  neck  going  on  to  suppuration 
should  be  operated  upon,  but  not  before,  as  very  large  glands  in 
the  neck,  as  long  as  there  is  no  rise  of  temperature  and  no  signs  of 
suppuration,  should  be  left  alone.  I  have  seen  some  large  ones 
disappear  in  course  of  time  without  any  treatment. 

In  case  the  lymph  glands  are  infected  from  the  naso- 
pharynx, apply  early  an  ice  collar.  This  stops  the  inflammation 
and  retards  the  formation  of  pus.  Cold  applications,  however, 
should  not  be  kept  up  for  too  long  a  period,  nor  be  applied  when  it 
is  too  late.  Moist  heat  is  better  in  the  later  period.  This  will 
hasten  suppuration.  Then  the  glands  should  be  opened  and  treated 
surgically. 

Coming  now  to  a  consideration  of  the  uses  of  the  bath  in 
scarlet  fever  cases,  a  sponge  bath  or  a  full  tepid  bath  is  all  that  is 
necessary.  But  if  the  temperature  is  high,  administer  a  cold  bath  to 
allay  restlessness  and  bring  down  the  temperature.  Internal  rem- 
edies for  reducing  the  temperature  in  scarlet  fever  should  not  be 
given,  because  of  the  cardiac  weakness  already  existing  in  this  dis- 
ease. The  cold  bath  should  be  used  if  the  rectal  temperature  is 
103°  or  104°  F.  The  temperature  of  the  bath  should  be  about 
68°  or  70°  F.,  and  this  can  even  be  reduced  in  older  children,  but 
the  duration  should  be  brief  and  the  patient  thoroughly  dried  and 
put  to  bed.  Lukewarm  baths  should  be  given  if  the  temperature 
is  not  so  highj  or  if  the  child  is  in  a  stupor  or  in  a  convulsion. 
Hyperpyrexia  is  best  treated  in  this  way.  The  cold  bath  stimulates 
the  heart  and  the  nervous  system,  making  circulation  better,  the 
number  of  beats  falls  with  the  cooling,  the  intervals  between  the 
beats  are  longer  and  the  heart  can  do  better  work.  The  better  the 
circulation  the  better  the  organism  can  throw  off  its  toxins. 

Some  believe  that  cold  baths  in  scarlet  fever  will  tend  to  cause 
nephritis.  Leichtenstern,  the  most  careful  observer  on  this  point, 
says :  "My  statistics,  based  upon  a  very  large  supply  of  material, 
justifies  me  in  the  conclusion  that  the  cold  water  treatment  in 
scarlet  fever  markedly  diminishe.s  the  tetulcncy  to  nephritis,  rather 
than  increases  it." 
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When  complications  arise  in  scarlet  fever  cases  a  lot  of  trouble 
is  experienced.  We  have  all  met  with  severe  angina,  cases  where 
the  throat  is  so  choked  that  the  child  cannot  breathe,  where  the 
glands  of  the  neck  are  swollen ;  or  there  is  a  very  severe  scarlet 
fever  nephritis ;  or  a  severe  otitis ;  or  a  scarlet  fever  rheumatic 
knee.  Then  it  is  a  different  question.  Bacteriologists  are  agreed 
that  if  scarlet  fever  is  not  due  to  streptococci,  its  complications  are. 
They  have  isolated  this  germ  from  the  urine,  from  the  throat  and 
nasal  discharges,  and  even  from  the  ear  discharges ;  the  profession 
agrees  now  that  if  not  the  disease  itself,  its  complications  are  due 
to  streptococci. 

Baginsky  states  (Deutsche  mcd.  Zeitiing,  1900)  that  ''it  is  diffi- 
cult after  his  experience  to  recede  entirely  from  the  position  that 
scarlatina  is  due  to  streptococcus,  and  that  the  latter  by  no  means 
represents  a  secondary  infection  following  in  the  wake  of  some 
other  germ  disease." 

Heubner,  in  the  Berlin  Medical  Society,  admitted  the  constant 
presence  of  streptococci,  but  was  not  satisfied  with  the  results  of 
animal  experiment.    Wassermann  stated  that  Baginsky  is  correct. 

Logically,  it  would  seem  that  the  antistreptococcus  serum 
should  be  the  remedy  to  use.  I  was  rather  skeptical  about  it. 
Good  and  bad  reports  had  been  given,  and  a  good  deal  has  been 
written  upon  the  use  of  antistreptococcus  serum.  While  I  was  in 
Vienna  last  summer  I  asked  Professors  Escherich  and  Monti 
about  their  experiences  with  the  serum  in  this  disease.  Professor 
Escherich,  with  a  very  wide  experience  with  scarlet  fever,  told  me 
that  he  had  seen  some  very  good  results  from  the  use  of  the  serum ; 
while  Professor  Monti,  with  just  as  much  experience,  said  that 
it  has  no  merit  at  all.  And  that  is  about  the  sort  of  answers  I  got 
from  clinicians  in  this  country. 

Two  years  ago,  however,  I  had  a  very  severe  case  of  scarlet 
fever,  complicated  by  severe  angina,  the  throat  being  covered  by  a 
membrane.  I  used  the  diphtheritic  serum  without  making  any  cul- 
ture, thinking  that  I  certainly  had  a  diphtheritic  angina.  But  it 
was  of  no  avail,  and  it  looked  to  me  for  a  little  while  as  if  I  were 
going  to  lose  the  patient.  A  culture  from  the  throat  was  reported 
by  the  health  board  bacteriologist  to  be  streptococci.'  T  immedi- 
ately used  one  tube  of  antistreptococcus  serum,  .'ind  rm  cxaniitia- 
tion  six  hours  after  the  injection  showed  a  marked  iiiipKivciiKiU  in 
the  throat.    The  septic  symptoms  were  subsiding,  the  temperature 
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dropped,  the  pulse  got  better,  restlessness  was  less.  I  was  pleased 
with  the  result  and  injected  a  second  tube.  The  improvement  con- 
tinued, and  the  patient  got  well  without  any  other  complications. 
His  brother  came  down  with  the  same  disease  a  few  days  later, 
and  I  used  antistreptococcus  serum  as  soon  as  his  throat  showed 
more  than  the  ordinary  angina  associated  with  scarlatina.  And 
since  I  have  tried  the  serum  in  some  of  my  worst  cases,  I  have  in- 
terested some  of  my  colleagues  in  it,  and  my  own  observation  and 
theirs  seem  to  satisfy  us  that  it  is  a  great  remedy  in  scarlet  fever 
complications.  With  it  you  will  not  see  any  septic  cases,  I  strongly 
advise  its  use  as  a  preventive  in  no  matter  how  mild  a  case.  Severe 
complications  will  then  not  ensue.  Two  years'  use  of  it  has  con- 
vinced me  of  this.  Other  serums  have  been  used.  Marmorek's 
serum  was  given  a  good  trial,  but  results  were  disappointing. 
Blood  serum  of  convalescents  was  tried  by  Roger,  and  he  relates 
but  one  beneficial  result  where  the  serum  of  a  convalescent  pa- 
tient was  injected  into  the  vein. 

Of  course,  from  what  I  have  said  above,  I  do  not  wish  to  be 
understood  as  claiming  that  it  is  possible  to  prevent  renal  compli- 
cations altogether.  Distinctly  no!  In  some  epidemics  no  matter 
what  is  «lone,  nor  how  long  the  child  is  kept  in  bed  and  on  a  fluid 
diet  and  kept  from  all  exposure,  it  will  get  nephritis.  The  renal 
inflammation  is  supposed  to  be  due  to  some  toxin  of  this  disease 
circulating  in  the  body ;  this  in  passing  produces  an  irritative  in- 
flammation of  the  kidneys.  For  that  reason  the  child  should  be 
made  to  pass  very  much  diluted  urine  witfi  lots  of  water,  which 
will  aid  the  kidneys,  and  in  that  way  prevent  inflammation.  The 
warm  baths,  packs,  rubbing,  keeping  the  patient  warm,  sweating, 
making  the  skin  active,  should  be  employed  to  lessen  the  work  of 
the  kidneys.  Often  the  hot  bath  should  be  followed  by  the  pack. 
A  bath,  the  temperature  at  102°  or  103°  F.,  or  even  higher,  raising 
its  temperature  gradually  for  half  an  hour  or  longer,  is  good; 
and  then  the  child  should  be  wrapped  in  a  hot  and  wet  linen  sheet, 
covered  with  blankets  and  put  in  a  warm  bed,  a  cold  cloth  being 
applied  to  the  head  and  kept  there  all  the  time.  Then  the  child 
should  be  dried  and  rubbed  well  and  a  warm  night  robe  put  o<i. 
Hot  air  or  steam  baths,  and  baking  apparatuses,  the  same  as  are 
used  in  rheumatism,  are  also  advantageously  used  to  produce 
diaphoresis.  The  diuretics  usually  do  no  good.  Infusion  of 
digitalis  is  about  the  best.     Potassium  acetate,  diuretin  and  calo- 
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nicl  are  also  used,  but  the  results  are  not  encouraging  in  nephritis. 
Water  or  other  liuids  of  any  kind  are  just  as  good.  Good  daily 
excretions  of  urine  and  sweating  are  aimed  at  to  prevent  uremia. 

When  uremia  does  come  with  convulsions,  free  inhalation  of 
chloroform,  hot  baths,  chloral  and  blood-letting  should  be  used; 
dropsical  effusions  should  be  lef,t  alone. 

Bronchopneumonic  complications  are  treated  as  in  other  cases. 
For  joint  swellings — immobilizing,  quiet,  warmth,  sodium  salicyl- 
ate or  sodium  bicarbonate,  oil  of  wintergreen,  etc.,  are  used  as 
necessary. 

To  sum  up,  I  would  ask  for : 

First. — The  more  thorough  isolation  of  the  patient. 

Second. — Isolation  for  a  while  of  other  members  of  the  family 
that  come  in  contact  with  the  patient,  especially  children. 

Third. — More  care  by  the  physicians  and  those  who  wait  upon 
patients. 

Fourth. — A  more  thorough  disinfection  of  premises  after  dis- 
charging a  patient  with  scarlet  fever. 

Fifth. — Early  diagnosis  and  more  careful  watching  by  the 
physician  in  mild  cases  of  scarlet  fever. 

Sixth. — The  use  of  anti-streptococcus  serum  in  all  cases  show- 
ing any  tendency  to  be  severe,  or  accompanied  by  any  complica- 
tions, especially  angina. 

Seventh. — The  removal  of  hypertrophied  or  diseased  tonsils 
and  adenoids  in  children. 

Eighth. — The  frequent  examination  of  urine  in  scarlatinal 
cases. 

Ninth. — The  continued  care  of  the  patient  until  all  the  desqua- 
mation is  over  and  all  complications  are  well ;  especially  so  with 
otitis. 

Tenth. — Refusal  of  permission  to  go  to  school  for  the  longest 
time  possible  consistent  with  education. 

Eleventh. — The  refusal  of  surgical  and  obstetrical  cases  by  the 
physician  attending  many  cases  of  exanthemata.  The  time  will 
come  when  the  exanthemata  will  be  treated  by  a  specialist  only,  a 
man  that  will  confine  himself  to  these  cases. 

Twelfth.— Constant  efforts  to  enlighten  the  laity  upon  the 
dreadful  results  of  this  disease  and  its  complications,  and  for  more 
rigid  health  laws. 

2yo  Woodivard  Avenue. 
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GENERALIZED  PIGMENTATION  AND  PALMAR  KERA- 
TOSIS FOLLOWING  THE  USE  OF  FOWLER'S 
SOLUTION. 

BY  JACOB  SOBEL,  M.D., 
New  York  City. 

It  is  not  an  uncommon  occurrence  for  those  with  even  moder- 
ate experience  to  note  the  appearance  of  different  types  of  erup- 
tion after  the  introduction  into  the  body  of  heterogeneous  sub- 
stances. Almost  any  one  can  record  various  antitoxin  rashes, 
eruptions  following  vaccination,  cutaneous  manifestations  due  to 
hypodermoclysis  and  enteroclysis  (erythema  enematogenes),  and 
lastly,  polymorphous  outbreaks  as  the  result  of  the  ingestion  of 
different  drugs. 

It  may  be  well  to  remember  that  when  the  character  of  an 
eruption  is  in  doubt  and  not  in  accord  with  the  "clinical  manifes- 
tations of  ordinary  eruptions"  to  inquire  into  the  medication  re- 
cently taken.  We  are  all  familiar  with  the  very  wide  range  of 
susceptibility  or  non-susceptibility  which  exists  among  patients, 
and  while  in  one  instance  a  dosage  of  half  a  grain  of  quinin  may 
produce  an  extensive  erythema  with,  perhaps,  subsequent  desqua- 
mation, another  case  may  take  from  600  to  i  ,000  grains  of  iodides 
during  twenty-four  hours  without  any  suggestion  of  iodism.  It 
is  this  so-called  idiosyncrasy  which  we  are  compelled  to  take  into 
consideration  when  prescribing  drugs  known  to  cause  eruptions 
or  other  untoward  effects ;  and  yet  unless  a  previous  experience 
in  that  particular  case  has  warned  the  patient  or  ourselves,  we 
have  no  basis  upon  which  to  place  reliance. 

Most  practitioners  are  alert  to  drug  eruptions  when  they  oc- 
cur in  the  more  common  forms — erythematous,  roseola,  urticarial, 
papular  or  vesicular,  but  when  unusual  manifestations,  such  as 
pigmentation  or  keratosis,  show  themselves  they  become  alarmed 
and  turn  their  thoughts  to  other,  and  sometimes  serious,  possibili- 
ties. The  following  is  a  case  in  point : — Paul  V.,  age  six  years  and 
nine  months,  nephew  of  a  physician,  was  referred  to  me  on  Janu- 
ary 21,  1906,  because  of  the  possibility  of  Addison's  disease.  The 
boy,  one  of  twins,  was  fairly  well  nourished,  weighing  42  pounds ; 
he  had  always  been  healthy,  except  for  scarlatina  at  five  years  and 
measles  at  six.  For  some  weeks  the  child  had  been  pale  and  ir- 
ritable and  the  doctor  prescribed  the  necessary  treatment  and 
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subsequently  Fowler's  solution  given  as  follows :  First  day,  one 
drop  three  times  daily,  increasing  by  one  drop  daily  until  six 
drops  were  taken  three  times  a  day ;  then  returning  gradually 
to  one  drop  three  times  daily  and  increasing  again  to  six  drops 
three  times  a  day.  When  the  boy  reached  five  drops  three  times 
daily  on  his  "second  trip"  the  mother  noticed  the  darkening  of  the 
skin,  whereupon  he  was  sent  to  me.  In  all,  during  a  period  of 
forty-seven  days,  some  453  drops  of  Fowler's  solution  were  taken. 

The  mother  stated  that  for  the  past  two  days  she  noticed  that 
the  boy  was  getting  darker  and  that  he  had  "dirty  yellow  spots 
on  his  neck  which  I  cannot  get  rid  of  by  washing,  bathing  or 
scrubbing  with  Hand  Sapolio."  In  point  of  fact,  his  grandmother 
questioned  whether  his  daily  bath  was  not  being  discontinued. 
Examination  of  the  patient  showed  his  face  to  be  of  a  yellowish 
brown  tinge ;  the  anterior  and  posterior  surfaces  of  the  neck  pre- 
sented a  dark  brown,  irregular,  dirty-looking  discoloration ;  there 
was  no  scaling  and  no  mahogany  discoloration  with  Lugol's  solu- 
tion (Allen's  test)  such  as  occurs  in  pityriasis  versicolor.  The 
chest,  abdomen,  and  back  were  stained  light  yellow-brown,  of 
similar  tint  to  the  face;  the  axillary  folds  were  dark  brown  with 
some  eczematous  scaling  at  points  of  contact,  and  the  same  ob- 
tained for  the  flexor  surfaces  of  the  elbows,  knees  and  perianal 
region.  The  forearms  were  white  and  in  distinct  contrast  to  the 
pigmented  areas.  The  upper  surface  of  the  penis  and  the  scrotum 
were  deeply  pigmented.  Inner  sides  of  the  thighs  were  dark 
brown  and  slightly  scaly  and  bore  a  close  resemblance  to  the  axil- 
lary folds.  The  legs  were  light  yellow ;  the  palms  and  soles  were 
free.  The  sclera  was  normal.  The  mucous  membrane  of  the 
mouth  showed  no  pigmentation.  Urine  was  negative.  Lungs 
normal.  Heart  normal  except  for  hemic  murmurs.  Spleen  and 
liver  not  palpable.  Pulse  strong  and  regular.  Slight  inguinal 
adenitis.  No  general  adenopathy.  No  evidence  of  scratch  marks. 
Malarial  history  negative.  There  had  been  no  manifestations  of 
gastroenteric  irritability,  nor  had  there  been  any  edema  of  the  lids 
or  suflFusion  of  the  conjunctivae. 

With  the  expression  of  the  diagnosis  all  arsenic  was  immedi- 
ately discontinued  and  the  patient  was  placed  upon  an  iron  tonic 
in  the  form  of  Ferro-Mannin,  half  a  tablespoonful  t.i.d.  For  the 
itchy  and  scaly  areas  in  the  axilla  and  flexor  surfaces  the  follow- 
ing was  given : — 
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1>.  Zinci  oxidi,  5^^- 5  P^lv.  calamine,  oii. ;  aqiue  calcis,  .-,ii. ; 
aqiiie  rosae,  qs.  jvi.,  M :  Sig.    Apply  twice  daily. 

January  28th.  The  itching  has  been  relieved  and  the  irri- 
tability was  less  marked.  Both  palms,  however,  were  somewhat 
scaly,  thickened  and  roughened.  The  extensor  surfaces  of  the 
knees  were  also  roughened.  The  soles  of  the  feet  were  normal. 
The  legs  were  somewhat  darker  and  the  forearms  were  light  yel- 
low. Olive  oil  was  prescribed  for  the  hands,  to  be  applied  before 
retiring. 

February  3d.  General  condition  improved.  Hands  have  im- 
proved slightly.  There  was  some  fading  in  the  front  of  the  neck. 
All  the  apposed  surfaces — axilla,  flexors,  groin  and  buttocks — 
were  paler.  The  penis  and  scrotum  showed  retrogression  of  the 
pigmentation.  Soles  of  the  feet  have  remained  free  from  involve- 
ment. The  face  showed  much  improvement,  for  over  the  nose, 
chin  and  forehead  white  spots  have  cropped  out. 

February  loth.  General  improvement  continues.  Appetite 
good.  Face  is  paler.  The  axillary  folds  are  losing  their  dark 
brown  color.  Neck  is  somewhat  improved.  There  is  less  pig- 
mentation in  the  perianal  region  and  on  the  inner  side  of  the 
thighs. 

The  left  palm  is  very  much  improved,  the  right  one  is  some- 
what better,  but  the  keratosis  is  still  very  evident.  The  body  pig- 
mentation is  growing  fainter.  The  following  was  prescribed  for 
the  palms : — 

1^.     Acidi  salicylici i.O 

Lanolini   8.0 

Ungt.  aquae  rosae 30.0 

M  :  Sig.     Apply  twice  daily. 

February  17th.  Left  hand  almost  well.  Right  hand  shows 
slight  desquamation  and  superficial  fissures.  Keratotic  condition 
gone.  Face  is  getting  progressively  better.  Back  and  front  of 
neck  are  still  faintly  pigmented.  Extensors  of  knees  are  slightly 
roughened ;  flexors  are  better.  The  back  and  abdomen  are  pig- 
mented.   There  is  a  furfuraceous  desquamation  of  both  legs. 

February  24th.  Desquamation  of  legs  has  disappeared 
(salicylic  ointment  was  used  during  the  week).  Roughness  of 
knees  is  gone.  Soles  are  free.  Palms  are  normal  except  for  a 
little  greater  prominence  of  the  normal  lines.  Abdomen,  chest 
and  back  are  still  light  yellow  and  the  neck  is  slightly  pigmented. 
The  face  is  practically  free. 
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JMarch  10th.  Friends  have  remarked  that  he  looks  ''much 
paler."  Face  is  considered  normal  by  parents.  Weight  is  42 
pounds,  10  ounces.  With  the  exception  of  the  front  and  back  of 
neck  and  the  abdomen  from  the  ensiform  to  the  upper  thighs,  the 
body  is  of  normal  color. 

Peroxid  of  hydrogen  (i  :3)  was  advised  as  a  twice  daily  ap- 
plication to  the  neck. 

March  24th.  There  is  a  general  improvement  and  there  are 
no  evidences  of  pigmentation  other  than  perhaps  a  little  darken- 
ing of  the  back  of  the  neck. 

Arsenic,  more  particularly  in  the  form  of  Fowler's  solution, 
is  so  frequently  prescribed  in  pediatric  practice,  that  the  possi- 
bility of  its  causing  diffuse  pigmentation  and  keratosis,  to  say 
nothing  of  erythema,  papules,  vesicles,  urticaria,  zoster,  ulceration 
and  neuritis,  should  be  kept  in  mind.  These  conditions  must  be 
relatively  infrequent,  for  no  less  a  clinician  than  Henoch  (tenth 
edition,  page  199)  says:  "Up  to  the  present  time  I  have  ob- 
served neither  zoster,  erythema  nor  brown  pigmentatioji  of  the 
skin  after  the  use  of  arsenic."  The  recognition  of  these  condi- 
tions, however,  becomes  all  the  more  important  since  a  continu- 
ance of  the  drug  after  the  initial  manifestations  may  produce  a 
permanent  discoloration  of  the  skin  and  keratosis  of  the  palms 
and  soles,  while  a  discontinuance  of  the  medication,  which  goes 
with  the  diagnosis,  is  frequently  followed  by  a  cure  or  a  decided 
improvement. 

Dr.  D.  B.  Lees  (Archives  of  Pediatrics,  January,  1902)  re- 
ports a  case  of  arsenical  neuritis  which  followed  the  use  of  Fow- 
ler's solution  (m.  xv.  t.i.d.  for  five  weeks)  for  chorea.  There 
were  complete  paralysis  of  the  anterior  tibial  muscles  in  both  legs, 
absent  patellar  reflexes  and  weakness  of  the  wrist  extensors  in 
addition  to  a  marked  pigmentation  on  the  abdomen  and  both 
axillae. 

Guaita  (quoted  by  Morrow  in  his  classical  "Drug  Eruptions") 
"reports  that  in  14  children  placed  upon  Fowler's  solution  for 
four  or  five  months,  there  was  observed  a  bronzed  appearance 
similar  to  that  of  Addison's  disease,  beginning  on  the  neck,  ex- 
tending to  the  chest  and  then  to  the  abdomen  and  hands ;  at 
times  it  is  seen  on  the  back  and  legs.  It  disappears  by  desquama- 
tion in  about  four  weeks." 

My  treatment  of  the  case,  apart  from  the  immediate  with- 
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drawal  of  arsenic,  consisted  in  meeting  indications  as  they  arose. 
The  mother  was  assured  of  the  absence  of  any  constitutional  dis- 
ease and  the  probability  of  the  disappearance  of  the  pigmentation 
was  expressed.  General  hygienic  and  dietetic  rules  were  given. 
Itching  was  relieved  with  calamine  and  zinc  lotion,  the  keratosis 
was  controlled  with  olive  oil  and  subsequently  with  salicylic  acid. 
The  last  remains  of  pigmentation  on  the  neck  were  treated  with 
daily  applications  of  hydrogen  peroxid  (i  \2).  Internally,  iron 
was  administered  first  in  the  form  of  ferro-mannin,  and  finally,  a 
combination  of  the  chlorid  tincture  with  dilute  phosphoric  acid. 
2^4  Lenox  Avenue. 


The  Operative  Treatment  of  Suppurative  Meningitis. — 

Kummell  {Arch.  f.  klin.  Chir.,  Bd.  yj,  Heft  4)  is  of  opinion 
that  the  progress  recently  made  by  the  operative  treatment  of 
suppurative  and  tuberculous  peritonitis  is  such  as  to  favor  the 
supposition  that  active  surgical  intervention  might  improve  the 
very  serious  prognosis  in  cases  of  diffused  inflammation  of  the 
meninges  of  the  brain  and  cord.  Lumbar  puncture,  it  is  stated, 
has  been  followed  by  very  good  results  in  cases  of  cerebrospinal 
meningitis,  and  circumscribed  suppurative  meningitis  set  up  by 
middle-ear  disease  and  by  compound  fracture  of  the  skull  has 
been  successfully  treated  by  free  removal  of  cranial  bone  and 
drainage.  The  prospects  of  operative  treatment  are  generally 
regarded  as  much  less  favorable  in  diffused  suppurative  lepto- 
meningitis, and,  according  to  Macewen,  such  treatment  is  quite 
hopeless  when  the  inflammatory  mischief  has  extended  from 
the  base  of  the  cranium  to  the  cauda  equina.  The  author  re- 
ports a  case  in  which  intense  and  extensive  meningitis  follow- 
ing a  fracture  of  the  base,  clearly  indicated  by  the  presence  of 
pus  in  the  fluid  removed  by  lumbar  puncture,  was  successfully 
treated  by  making  two  large  openings  into  the  posterior  cranial 
fossa  and  excising  the  exposed  portions  of  dura  mater.  Another 
case  is  referred  to  in  which  free  exposure  of  the  spinal  canal  in 
the  lumbar  region  relieved  to  a  considerable  extent  the  more 
serious  symptoms  of  fatal  diffused  cerebrospinal  meningitis  fol- 
lowing removal  of  a  tumor  from  the  sacrum. — British  Medical 
Journal. 
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RELATION  OF  THE  TEETH  TO  MOUTH-BREATHING 
AND  TO  HEALTH. 

Occlusion  is  the  term  used  by  dentists  to  denote  the  relation 
which  the  teeth  of  one  jaw  sustain  to  those  of  the  other  when  the 
teeth  are  brought  into  contact.  Normal  occlusion  may  be  defined  as 
the  accurate  fitting  of  the  occlusal  planes  (or  normal  contact 
points)  of  the  teeth  of  one  jaw  with  those  of  the  other  when  the 
jaws  are  closed. 

An  examination  of  such  an  occlusion  would  show  the  antero- 
external  cusp  of  the  upper  first  molar  accurately  fitted  into  the 
sulcus  of  the  lower  first  molar;  those  teeth  posterior  to  these 
would  sustain  a  like  relation,  while  those  anterior  to  them  inter- 
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lock  with  one  another  in  the  interspaces,  except  the  upper  in- 
cisors, which  overlap  the  lower  about  one-third  their  length.  The 
same  relative  relation  exists  in  the  temporary  teeth. 

When  these  relations  are  interfered  with,  as  they  may  be  from 
a  variety  of  causes,  then  it  is  that  the  teeth  are  brought  into  con- 
tact at  abnormal  points,  and  there  obtains  what  is  called  mal- 
occlusion. 

Mal-occlusion  of  the  teeth,  as  one  of  the  evil  effects  of  mouth- 
breathing  in  young  children,  is  the  one  which,  perhaps  more  often 
than  any  other,  is  neglected  in  the  consideration  of  this  perni- 
cious habit.  Yet  it  is  entitled  to  take  first  rank  among  the  evil 
consequences  which  follow  any  considerable  continuance  of  the 
practice.  The  removal  of  the  cause,  and  the  establishment  of  nor- 
mal breathing,  will  in  every  other  instance  be  followed  by  a  re- 
turn to  normal  conditions,  while  this  symptom,  with  the  lack  of 
development  dependent  upon  it,  will  continue  throughout  life  as  a 
handicap  and  disfigurement,  unless  it  be  recognized  early  and 
treatment  instituted  for  its  correction.  More  than  this,  in  many 
cases,  especially  those  of  considerable  standing,  it  will  be  found 
necessary  to  correct  the  mal-occlusion  and  bring  about  natural 
development  of  the  maxillary  bones  before  normal  nasal  breathing 
can  be  established. 

The  function  of  the  nasal  cavity  in  warming,  filtering  and 
moistening  the  inspired  air,  of  the  healthy  adenoid  in  depriving 
it  of  germ  life  ;  and  further,  the  incomplete  oxidation  of  the  blood, 
the  inhibiting  influence  upon  the  circulation  at  the  base  of  the 
skull,  the  incomplete  emptying  of  the  ethmoidal  veins  which  fol- 
lows when  these  processes  are  interfered  with,  are  too  well 
known  to  need  repetition.  It  is  the  purpose,  rather,  to  direct  at- 
tention to  the  etiology  of  one  class  of  mal-occlusion,  to  its  disfig- 
uring effect,  the  line  of  treatment  necessary  for  its  correction,  the 
age  at  which  this  may  be  instituted,  and  the  probable  prognosis. 

First  in  the  list  of  the  causes  of  nasal  stenosis  is  the  hyper- 
trophied  adenoid.  Enlarged  turbinated  bones,  deflection  of  the 
nasal  septum  and  hypertrophy  of  the  tonsils  may  also  act  as  con- 
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tributing  causes.  Cases  are  also  reported  where  elevation  of  the 
palate  bones  may,  because  of  their  encroachment  upon  the  floor 
of  the  nasal  cavity,  so  impinge  upon  the  turbinated  bones  as  to 
seriously  interfere  with  normal  breathing.  It  would  seem,  how- 
ever, from  present  knowledge  that  this  is  never  more  than  a  con- 
tributing cause,  but  one  which  should  receive  consideration  in 
the  treatment  of  these  cases.  But  whatever  may  be  the  causes  of 
nasal  stenosis,  which  result  in  mouth-breathing,  it  is  probable  that 
in  a  large  per  cent,  of  those  cases  where  it  is  continued  for  any 
considerable  length  of  time,  mal-occlusion  of  the  teeth,  with  all 
the  evils  which  attend  it,  is  inevitable.  It  will  probably  be  found 
to  be  proportionate  to  the  age  at  which  it  was  begun  and  the 
period  of  its  duration.  Of  prime  importance,  therefore,  is  its 
early  recognition  and  the  removal  of  the  cause.  The  form  of 
mal-occlusion  which  characterizes  the  mouth-breather  is  posterior 
occlusion  of  the  lower  jaw,  which  may  manifest  itself  only  on  one 
side;  depression  of  the  bicuspids  and  molars  in  their  alveoli;  con- 
siderable narrowing  of  the  arch  in  this  region,  while  the  incisors 
and  canines  have  a  labial  inclination,  associated  with  elongation. 
In  the  superior  maxill.ie  the  arch  is  correspondingly  narrow,  the 
molars  and  bicuspids  depressed,  the  incisors  and  canines  elongated 
and  protruding  from  the  mouth,  frequently  making  closure  of 
the  lips  impossible.  In  the  temporary  teeth  the  effect  is  less 
marked,  probably  because  the  conditions  producing  it  have  not 
been  operative  for  a  sufficient  length  ®f  time  to  greatly  influence 
them.  The  most  noticeable  effect  is  slight  posterior  occlusion  of 
the  lower  jaw,  slight  rotation  of  the  incisors  and  undeveloped 
jaws,  made  manifest  by  the  lack  of  spaces  which  should  appear 
between  the  teeth  prior  to  the  eruption  of  their  permanent  suc- 
cessors. An  examination  of  the  mouth  will  reveal  considerable 
elevation  of  the  palate  bones,  lack  of  development  of  the  alveoli, 
which  will  be  especially  marked  in  the  incisal  region  of  the  upper 
jaw.  and  noticeable  in  the  facial  disfigurement  always  present  in 
these  cases.  To  attempt  the  correction  of  mal-occlusion  without 
the  removal  of  the  cause  and  the  establishment  of  normal  breath- 
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ing,  so  far  as  that  may  be  possible,  is  but  to  invite  failure.  The 
co-operation  of  the  rhinologist  must  therefore  be  secured  and  tht 
obstruction  in  the  naso-pharynx  removed.  Treatment  for  mal- 
occlusion may  then  be  commenced.  It  may  be  laid  down  as  a 
general  principle  in  the  treatment  of  these  cases  that  the  extrac- 
tion of  teeth  is  contra-indicated.  That  circumstances  may  arise 
making  it  advisable  no  one  will  deny,  but  it  should  only  be  done 
after  the  most  careful  consideration.  Perfect  occlusion  can  never 
be  obtained,  nor  can  complete  development  of  the  facial  bones  and 
nasal  passages,  where  extraction  has  been  practised. 

The  broadening  of  the  arches,  the  retraction  of  the  upper  front 
teeth,  the  rotation  of  such  as  may  be  necessary  to  insure  their 
occupying  their  normal  position  in  the  arch,  the  guiding  of  the 
lower  jaw  forward  into  normal  occlusion,  is  the  treatment  which 
should  be  carried  out  in  these  cases.  These  various  movements 
may  be  carried  on  simultaneously  and  with  little  or  no  incon- 
venience to  the  patient.  The  appliance  by  which  it  is  accom- 
plished may  be  a  comparatively  inconspicuous  one,  and  in  no  way 
interfere  with  the  daily  avocation  of  the  child.  Having  placed 
them  in  normal  positions  it  will  be  necessary  to  retain  them  there 
for  a  year  or  more,  a  thing  which  is  easily  accomplished  when 
normal  occlusion  has  been  obtained. 

The  age  at  which  this  treatment  may  be  begun  may  be  said  to 
be  as  early  as  it  becomes  evident  that  the  permanent  teeth  are  not 
going  to  erupt  into  normal  position.  By  the  aid  of  the  X-ray 
accurate  measurements  of  these  teeth  may  be  obtained  before 
eruption,  and  a  careful  estimate  of  the  space  required  may  be  made. 
Generally,  however,  mal-occlusion  of  the  permanent  teeth  may  be 
diagnosed  by  an  examination  of  the  mouth  and  the  teeth  of  the 
temporary  set.  Thus  it  is  that  mal-occlusion  may  be  anticipated 
and  the  expansion  necessary,  obtained  during  the  eruption  of  the 
permanent  teeth,  and  while  many  of  the  deciduous  teeth  are  still 
/;/  .S-/7//.  This  treatment  carefully  carried  out  may  be  said  to  be  a 
painless  one.  Certain  it  is  that  it  may  be  undertaken  by  any  child 
without  in  any  way  impairing  the  general  health.    This  may  seem 
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an  exaggeration  to  one  not  familiar  with  the  physiology  of  tooth 
movement,  but  it  is  abundantly  supported  by  clinical  observation. 
The  improvement  which  follows  this  operation  is  marked.  The 
development  which  has  taken  place  in  the  maxillae  has  been  par- 
ticipated in  by  all  the  bones  of  the  face  and  cranium.  The  various 
meatuses  and  sinuses  have  also  been  participants  in  this  develop- 
ment. There  is  consequent  improvement  in  respiration,  in  the 
greater  resonance  of  the  voice,  in  general  health  and  mental 
calibre.  A  notable  achievement  is  the  marked  improvement  in 
facial  harmony  Nor  have  the  teeth  themselves  failed  to  partici- 
pate in  the  improvement  which  follows  as  the  result  of  this  op- 
eration, as  they  are  rendered  less  susceptible  to  caries,  to  pyorrhea 
alveolaris  (Riggs's  disease),  and  later  in  life,  to  almost  inevitable 
fracture  at  the  points  of  mal-occlusion.  In  fact,  it  may  be  said 
that  there  are  few  operations  which  one  may  be  called  upon  to 
perform  on  children  which  are  so  far  reaching  in  their  benefi- 
cent effect.  Upon  the  physician,  and  especially  upon  the  pediat- 
rist,  rests  the  responsibility  of  these  cases.  It  is  they,  and  not 
the  dentist,  who  have  these  little  patients  under  observation  at 
the  age  when  nasal  obstruction  is  most  likely  to  occur.  They 
should  be  quick  to  note  the  first  evidence  of  it,  and  see  to  it  that 
a  careful  examination  of  the  nasopharynx  is  made  with  a  view  to 
preventing  the  evil  consequences  which  may  follow  as  the  result 
of  mouth-breathing.  Nor  will  their  responsibility  always  end 
here.  They  are  the  advisers  and  counselors  of  the  parents,  and 
until  they  have  secured  the  co-operation  of  a  specialist,  one  quali- 
fied to  aid  them  in  their  care  of  these  cases,  they  have  done  less 
than  their  duty.  It  has  been  said  that  a  large  per  cent,  of  the 
cases  treated  by  the  rhinologist  are  discharged  as  cured,  without 
any  reference  being  made  to  the  necessity  of  correcting  the  mal- 
occlusion of  the  teeth  which  may  also  exist.  There  can  be  no 
donbt  that  manv  of  the  most  aggravated  cases  which  are  pre- 
1  iifcd  for  treatment  have  become  sd  through  neglect.  It  has  been 
charged  as  a  reflection  upon  the  learning  of  the  medical  and 
dental  professions  and  upon  the  intelligence  of  civilized  parentage, 
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that  children  should  be  so  neglected  as  to  permit  a  pathological 
condition  to  remain  unattended  through  their  developmental 
period,  as  to  affect  the  growth  of  mind  and  body,  and  if  uncared 
for,  to  leave  its  deforming  mark  upon  the  face  and  jaws  through- 
out life.  It  is  only  through  an  intelligent  appreciation  of  these 
evils,  and  the  co-operation  of  the  physician  and  dentist,  that  they 
can  be  reduced  to  a  minimum.  It  is,  however,  in  early  recogni- 
tion of  the  condition  that  we  render  our  highest  service ;  that  pre- 
ventive medicine  expresses  itself  in  its  most  beneficent  form,  and 
nature  is  given  an  opportunity  to  perform  her  perfect  work. 

Arthur  H.  Merritt,  D.D.S. 


AN  IMPROVEMENT  IN  THE  DEPARTMENT   OF 
CURRENT  LITERATURE. 

Beginning  with  the  present  number  of  Archives  of  Ped- 
iatrics the  abstracts  in  the  department  of  Current  Literature 
will  be  made  by  men  who  are  engaged  in  pediatric  work  in  the 
hospitals  and  clinics  in  New  York,  and  who  are  also  familiar  with 
the  best  literature  on  the  subject.  The  abstracts  will  be  signed, 
and  the  following  named  gentlemen  will,  among  them,  cover  the 
literature  of  the  world  relating  to  pediatrics : — 

Dr.  H.  Adler,  Dr.  L.  C.  Ager,  Dr.  V.  Agostini,  Dr.  A.  W. 
Bingham,  Dr.  C.  Townsend  Dade,  Dr.  W.  A.  Dunckel.  Dr.  H. 
Heiman.  Dr.  A.  F.  Hess,  Dr.  J.  Howland,  Dr.  M.  Nicoll,  Jr., 
Dr.  G.  R.  Pisek,  Dr.  A.  S.  Taylor,  Dr.  S.  W.  Thurber. 

It  is  intended  to  make  the  department  even  more  important 
than  heretofore ;  and  with  the  aid  of  this  able  staff  the  editor  feels 
assured  that  the  readers  of  Archives  will  find  in  it  a  most  valu- 
able means  of  keeping  abreast  with  the  literature  on  children's 
diseases. 


Society  IReporte. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE.— SECTION 
ON  PEDIATRICS. 

Stated  Meeting,  October  ii,  iqo6. 

Matthias  Nicoll,  Jr.,  M.D.,  Chairman, 

NEW  gas-ether  inhaler. 

Dr.  Victor  Cox  Pedersen  demonstrated  this  device. 

report  of  a  case  of  paralysis  of  the  abducens  nerve 
following  influenza. 

Dr.  Anna  S.  Wilner  presented  this  communication,  which 
was  read  by  Dr.  Barry.     It  will  be  found  in  full  on  page  i8. 

Dr.  Alfred  F,  Hess  asked  why  the  reader  of  the  paper  felt 
sure  that  the  condition  presented  by  the  child  was  of  influenzal 
origin.  It  seemed  to  him  that  most  or  all  of  the  symptoms  could 
be  caused  by  some  other  organism ;  the  heart  symptoms  could 
have  been  caused  by  either  the  pneumococcus  or  the  diphtheria 
germ.  No  blood  culture  had  been  made  and  no  lumbar  puncture. 
He  failed  to  see  why  the  reader  of  the  paper  thought  the  condi- 
tion to  be  due  to  influenza. 

Dr.  Barry  replied  that  she  knew  nothing  of  the  case,  and  the 
paper  had  just  been  handed  her  to  read. 

report  of  a  case  of  splenectomy  for  splenomegaly  in  a 

CHILD  EICAIT  years  OLD,  BY  DR.   DAVID  BOVAIRD,  JR. 

The  patient,  a  girl  of  eight  years,  was'  admitted  to  the  Presby- 
terian Hospital  May  8th  of  this  year  with  the  following  history: 
She  was  born  in  England  and  had  lived  there  till  seven  weeks  be- 
fore her  admission  to  the  hospital.  She  was  the  third  of  five  chil- 
dren. The  parents  are  both  well.  There  is  no  history  suggestive 
of  specific  disease  in  the  family.  All  the  other  children  are 
sound.  The  birth  of  this  child  was  normal.  She  was  nursed  for 
eleven  months  and  was  well  during  this  time.  There  was  no  his- 
tory of  rickets.  She  was  never  robust,  and  was  always  easily 
fatigued.    When  eighteen  months  old  she  had  measles,  followed 
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by  pneumonia.  In  August,  1905,  she  began  to  have  a  persistent 
cough  with  occasional  hemoptysis.  For  this  the  patient  was  in  the 
MetropoHtan  Hospital,  London,  England,  for  five  weeks.  Shortly 
afterward  she  had  scarlet  fever  and  was  in  the  hospital  for  seven 
weeks.    There  is  no  history  of  rheumatism,  typhoid  or  malaria. 

History  of  present  trouble. — Since  having  the  scarlet  fever 
she  has  not  been  strong  and  has  been  gradually  losing  flesh  and 
strength.  She  has  had  frequent  epistaxis  and  a  persistent  cough. 
She  has  complained  at  times  of  abdominal  pain,  vague  both  in 
location  and  in  character.  The  attacks  of  abdominal  pain  have  at 
times  been  frequent  and  severe. 

Bleeding  from  the  gums  sometimes  follows  coughing.  She 
has  also  had  some  pain  in  the  chest  with  the  cough,  but  lately  the 
cough  has  not  been  as  severe  as  it  formerly  was.  The  patient 
was  taken  to  the  Out-patient  Department  of  the  Babies'  Hospital, 
where  she  was  seen  by  Dr.  Van  Ingen,  who  discovered  the  en- 
largement of  the  spleen.  She  was  sent  to  the  Presbyterian  Hos- 
pital and  was  admitted  on  May  8th.  The  notable  features  of  the 
examination  at  that  time  were  as  follows : — Easily  bleeding  gums. 
A  liver  which  extended  from  the  fourth  rib  in  the  mid-clavicular 
line  to  one  inch  below  the  free  border  of  the  ribs.  A  spleen  which 
extended  from  the  seventh  space  in  the  axillary  line  to  the  level 
of  the  anterior  spine  of  the  ilium  below  and  on  the  right  to  a  point 
two  inches  to  the  right  of  the  umbilicus ;  a  few  rales  at  both 
bases  behind  and  a  slight  degree  of  jaundice,  visible  in  both  the 
conjunctivae  and  skin.  The  child  was  kept  under  observation  for 
seven  weeks.  During  that  time  her  cough  subsided  and  the  gen- 
eral condition  improved  somewhat.  Examinations  of  the  blood 
showed  a  moderate  grade  of  anemia,  no  leukocytosis,  a  moderate 
increase  in  the  lymphocytes  in  the  differential  count.  The  urine 
was  normal.  The  condition  was  regarded  as  a  splenic  anemia  be- 
longing in  the  class  of  Banti's  Disease. 

After  careful  consideration  the  removal  of  the  spleen  was  ad- 
vised. The  operation  was  done  on  June  28th  by  Dr.  McCosh, 
The  patient  made  a  good  recovery.  She  was  kept  in  the  hospital 
for  a  month  and  then  sent  to  the  country.  She  has  continued  to 
improve  steadily,  and  now  reports  herself  as  being  in  excellent 
condition.  She  is  still  in  the  country,  so  that  she  could  not  be 
presented  to  the  Section. 

The  only  notable  change  in  the  blood  following  the  operation 
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was  the  development  of  a  leukocytosis  of  from  20,000  to  25,000. 
This  persisted  during  her  stay  in  the  hospital.  There  was  no 
marked  change  in  the  differential  ratios. 

The  spleen  removed  weighed  almost  two  pounds.  The  ap- 
pearance was  that  of  a  normal  organ  except  for  the  presence  of 
a  broad  yellowish  plaque  just  beneath  the  capsule  on  the  external 
surface.  This  plaque  proved  to  be  a  deposit  of  fat.  On  section, 
the  Malpighian  bodies  were  prominent  enough  to  suggest  miliary 
tubercles.  The  microscopic  examination,  however,  showed  only 
a  simple  hyperplasia  of  the  organ. 

Dr.  Henry  Ewing  Hale^  Jr.,  said  that  in  March,  1905,  he 
saw  a  girl  of  seven  or  eight  with  liver  and  spleen  in  practically 
the  same  condition  as  the  one  reported  by  Dr.  Bovaird^  and  short- 
ly after  he  was  fortunate  in  having  Dr.  Bovaird  see  the  patient. 
Tonic  treatment  had  been  given  for  months.  During  the  summer 
the  patient  was  under  Dr.  Osgood's  care,  and  X-rays  were  used 
twice  a  week  without  making  any  impression  upon  the  size  of  the 
spleen.  There  was  an  increased  leukocyte  count  immediately 
after  the  application  of  the  X-rays.  Dr.  Hale  saw  the  patient 
again  last  Fall  and  then  lost  sight  of  her  for  some  months.  He 
again  saw  her  last  Spring  and  the  leukocyte  count  was  low,  as  low 
as  2,000,  while  the  differential  count  was  perfectly  normal.  The 
spleen  extended  two  and  a  half  inches  to  the  right  of  the  median 
line  opposite  the  umbilicus.  It  reached  the  pubis  close  to  the 
median  line.  Dr.  McCosh  advised  operation.  Dr.  Flexner  ex- 
amined the  blood,  but  found  nothing  of  special  interest.  This  pa- 
tient then  went  to  another  hospital  and  no  further  report  of  the 
patient  had  been  received. 

REPORT  OF  A   CASE  OF  SEPTIC  ENDOCARDITIS. 

Dr.  W.  C,  Gardner  read  this  paper,  which  will  be  found  in 
full  on  page  24. 

Dr.  Sidney  Valentine  Haas  said  that  nine  years  ago  he 
saw  an  adult  suffering  from  general  septicemia  following  a  wound 
infection  treated  by  antistreptococcic  serum  with  prompt  recov- 
ery. The  patient  was  a  young  woman,  eighteen  years  old,  who 
gave  a  history  of  a  nasal  operation  some  months  previous.  Upon 
admission  she  had  high  temperature  and  pain  in  the  tibia  just  be- 
low the  knee.  She  was  operated  on,  but  she  grew  worse.  Peri- 
carditis, endocarditis  and  meningitis  developed,  and  she  was 
taken  {q  the  operating  room  to  have  an  amputation  done  at  the 
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hip,  but  the  consulting  surgeon  advised  sending  her  back  to  her 
room  and  allowing  her  to  die  with  the  extremity  on.  The  house  sur- 
geon suggested  trying  antistreptococcic  serum,  and  this  was  con- 
sented to,  the  attending  surgeon  willing  to  do  anything  for  her. 
This  was  used,  and  the  next  morning  she  was  no  worse,  and  the 
day  following  she  was  better.  At  the  end  of  four  days  she  was 
practically  well,  and  in  two  weeks'  time  she  left  the  hospital,  al- 
though she  had  all  the  classical  signs  of  meningitis,  endocarditis, 
pericarditis,  and  general  pleurisy,  the  usual  picture  of  an  acute 
septicemia  which  ends  fatally. 

Dr.  La  Fetra  said  that  Dr.  Gardner  had  brought  out  two 
points  of  importajice.  In  the  first  place,  in  all  septic  processes, 
as  in  any  kind  of  disease  in  the  body,  one  must  realize  that,  vary- 
ing with  the  virulence  of  the  germ  and  the  resistance  of  the  pa- 
tient, there  will  be  different  severities  of  the  body  reaction.  In 
thinking  of  septic  endocarditis  we  should  bear  in  mind  that  the 
term  is  a  very  wide  one.  and  can  include  grades  of  infection  or 
sepsis  which  the  patient  may  successfully  combat. 

The  other  point  was  that  blood  cultures  in  these  cases  are  ab- 
solutely necessary,  not  only  for  diagnosis,  but  also  for  treatment. 
Unless  we  can  find  the  particular  type  of  streptococcus,  and  un- 
less we  can  identify  the  various  strains  and  get  a  particular  anti- 
streptococcic serum  for  that  strain,  we  must  fail,  in  most  in- 
stances, to  save  the  patient.  The  best  we  can  do  at  present  is  to 
use  a  mixed,  or  multivalent,  streptococcic  serum,  as  has  been  done 
by  Moser  in  treating  scarlet  fever. 

Dr.  David  Bovaird^  Jr.,  said  he  was  very  much  interested  in 
Dr.  Gardner's  report  of  his  case,  and  Dr.  Gardner  had  frankly 
stated  the  objections  himself.  The  diagnosis  might  be  questioned ; 
at  the  same  time  he  believed  it  to  be  a  reasonable  diagnosis.  The 
recovery  of  the  patient  did  not  justly  nullify  the  diagnosis.  All 
must  recognize  the  fact  that  in  infective  diseases  one  may  meet 
with  all  grades  of  manifestations.  The  more  one  studied  endocar- 
ditis the  more  clear  it  became  that  we  could  not  safely  draw  a 
line  between  simple  endocarditis  with  fever  and  malignant  endo- 
carditis. That  the  antistreptococcic  serum  had  anything  to  do 
with  the  patient's  recovery  he  doubted.  All  were  familiar  with 
such  stories  in  the  literature.  The  more  one  used  the  antistrep- 
tococcic serum  the  less  confidence  one  had  in  it,  and  for  the  reason 
that  one  could  not  be  sure  of  getting  a  serum  of  the  particular 
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strain  of  streptococcus.  He  referred  to  the  experiments  of  Dr. 
Thacher  this  year ;  the  doctor  isolated  from  the  blood  of  a  patient 
with  malignant  endocarditis  the  organism  and  Dr.  Park  prepared 
the  serum.  The  patient  lived  long  enough  to  give  an  extensive 
trial,  but  no  effect  was  gotten  from  the  serum  at  all.  HJe  had  had 
considerable  experience  with  the  antistreptococcic  serum  and 
without  any  favorable  results. 

Dr.  William  C.  Gardner  said  that  he  did  not  wish  the  mem- 
bers of  the  Section  to  think  that  he  was  an  enthusiast  on  the  use 
of  antistreptococcic  serum.  So  contradictory  did  he  find  the  re- 
ports of  those  who  had  used  it  that  he  wanted  counsel  before  ad- 
ministering it  in  this  case.  Whether  the  value  of  the  serum  de- 
pended upon  its  close  relationship  to  the  infecting  organism  or  not 
he  did  not  know.  It  was  possible  that  there  was  some  relationship 
between  the  two  that  we  did  not  understand  at  all.  At  any  rate, 
the  wonderful  results  produced  by  serum  treatment  in  certain  re- 
ported cases  could  not  be  ignored.  Dr.  Gardner  said  that  the 
inference  he  drew  from  published  reports  was  that  the  serum  was 
a  brilliant  success  or  an  utter  failure ;  that  it  seemed  to  have  no 
half-way  characteristics.  He  advocated  its  use  in  cases  like  the  one 
reported,  for  he  did  not  know  of  anything  else  that  was  helpful. 

Dr.  Georce  D.  Scott  said  that  investigation  at  the  Boston 
Eye  and  Ear  Infirmary  had  shown  that  Unguentum  Crede,  as  also 
argyrol,  were  only  mildly  antibacterial  in  comparison  with  the 
other  silver  preparations  tested. 


Bladder  Stones  in  Children,  —  The  tabulated  results  of 
Winternitz's  operations  (Jahrbuch  fiir  Kinderheilk,  Vol.  LXIL, 
No.  3)  for  bladder  stones  in  children  certainly  speak  in  favor  of 
his  technic.  He  crushes  the  stones  and  removes  them  by  suction 
through  a  tube  when  the  concrements  are  movable  and  crushable, 
the  bladder  and  upper  urinary  passages  free  from  infection,  and 
the  urethra  at  least  as  wide  as  a  No.  16  Charniere  sound.  When 
the  urethra  is  smaller  than  this,  or  when  obstinate  catarrh  of  the 
bladder  ar  posterior  urethra  resists  treatment,  then  he  resorts  to 
the  high  incision.  He  examines  with  the  cystoscope  to  see  if  any 
fragments  have  been  left  behind  after  crushing  the  stones,  and 
on  this  account  does  not  attempt  to  crush  them  when  the  children 
are  too  small  to  allow  the  introduction  of  the  cystoscope.  He 
tabulates  the  details  in  28  cases. — Journal  of  the  American  Medi- 
cal Association. 
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Stated  Meeting,  October  i6,  ic^od. 

J.  W.  Van  Derslice^  M.D.,  President. 
Dr.  J.  D.  Merrill  presented  specimens  showing 
multiple  ulcers  of  the  stomach  and  ulceration  of  peyer's 

PATCHES,   from    AN    INFANT  DYING  OF  GASTROENTERITIS. 

The  patient  was  a  baby  one  year  old,  who  came  under  her 
care  thirty-six  hours  before  death.  When  first  seen  there  were 
noted : — Sunken  eyes  and  fontanel,  wrinkled  atonic  skin,  imper- 
ceptible radial  pulse  and  rectal  temperature  of  104^2°  F.,  with  a 
cold  surface. 

There  was  no  vomiting  or  diarrhea  while  under  observation, 
neither  was  there  the  slightest  response  to  stimulation  or  other 
medication,  excepting  some  reduction  of  temperature.  She  was 
a  waif,  hence  the  family  and  past  histories  were  imperfect. 
The  following  was  obtained : — She  was  always  bottle-fed  and  a 
difficult  feeding-case  until  March,  1906,  when  gray  powder  was 
given  for  several  weeks  with  apparent  marked  improvement. 
There  had  never  been  any  vomiting  of  blood.  She  thrived  until 
a  hot  spell  in  August  when  she  became  feverish,  vomited  and  had 
a  diarrhea  of  moderate  severity.  The  third  day  she  grew  rapidly 
worse,  and  presented  on  the  fourth  day  the  serious  condition 
above  described,  dying  on  the  fifth  day. 

Autopsy  by  Dr.  LeCount  twelve  hours  after  death: — "The 
body  is  that  of  an  infant  about  one  year  old,  fairly  nourished  and 
developed. 

"Stomach. — This  contains  many  ulcers,  beginning  shortly 
above  the  pylorus  and  reaching  in  depth  to  the  muscular  coats. 
They  occupy  a  patch  along  the  greater  curvature  on  eiUier  sid; 
for  a  distance  of  i^  cm.  The  largest  ulcers  measure  5  mm.  in 
diameter.  The  total  number,  large  and  small,  approximate  50. 
There  was  no  injection  of  blood  vessels  nor  even  slight  hypere- 
mia around  these  ulcers.  The  mucosa  of  the  stomach  was  pale. 
"Intestines. — The  lymphoid  tissue  of  the  ileum  just  above  the 
ileocecal  valve  appears  swollen,  and  higher  up  Peyer's  patches  not 
only  appear  swollen,  but    are    slightly    eroded.     Small  enlarged 
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lymph  nodes  occur  along  the  mesenteric  attachment  of  the  bowel. 
Marked  enlargement  of  all  the  mesenteric  nodes  is  present,  many 
being  as  large  as  white  beans. 

"Cut  surfaces  of  kidneys  and  liver  are  gray  and  opaque, 
otherwise  normal.  The  peritoneal,  pleural  and  pericardial  cavities 
all  contain  a  turbid,  slightly  colored  fluid. 

"Bacteriology. — In  the  cover-glass  preparations  of  the  heart 
blood,  abdominal  fluid,  right  and  left  pleura,  pericardium,  kidney, 
liver,  spleen  and  abdominal  lymph  glands,  small,  Gram-positive 
cocci  were  found,  some  singly  and  others  in  chains.  In  addition, 
a  short,  thick.  Gram-negative  bacillus  was  found  in  the  liver, 
spleen,  kidney  and  abdominal  lymph  glands.  By  cultures  strepto- 
and  staphylococci  pyogenes  aureus  were  isolated  from  all  the 
fluids  and  organs.  Bacillus  coli  was  isolated  from  the  kidneys, 
liver,  spleen  and  all  abdominal  lymph  glands." 

RESUME  OF  GASTROINTESTINAL  DISEASES. 

Dr.  J.  W.  Van  Derslice. — The  subject  of  gastrointestinal 
diseases,  which  occupies  our  attention  this  evening,  is  considered 
at  an  opportune  time  at  this,  our  first  meeting  of  the  year. 

In  looking  over  the  literature  upon  this  subject  one  must  ad- 
mit that  the  classification  of  the  diseases  is  practically  in  the  same 
condition  as  a  decade  ago.  It  is  evident  that  these  cases  are  far 
less  frequent  than  formerly.  In  our  service  at  the  children's  clinic 
of  Rush  Medical  College  during  the  summer  quarter  of  this  year 
there  were  but  126  in  a  series  of  486  cases,  this  including  all  cases 
of  disorders  of  the  digestive  tract.  That  this  is  the  direct  result 
of  the  agitation  for  pure  milk  and  the  education  of  the  laity  to  a 
broader  view  of  the  advantages  of  the  simple  rules  of  hygiene 
there  can  be  no  doubt.  G.  W.  Goler,  of  Rochester,  has  shown  a 
direct  relationship  between  the  bacterial  count  of  the  milk  and  the 
death  rate  of  early  life. 

Gastrointestinal  disorders  are  diseases  of  the  crowded  centres 
of  population.  The  greater  number  of  cases  of  summer  diar- 
rhea come  to  us  from  the  tenements  of  the  large  cities.  They  are 
in  the  families  where  the  cheaper,  poorer  foods  are  bought,  and 
where  hygiene  is  unknown.  The  prime  etiological  factor  is  the 
ingestion  of  improper  food,  improper  as  to  quality,  quantity,  fre- 
quency of  feeding,  physical  condition  of  the  food,  or  as  to  its 
preparation.    Volumes  have  been  written  upon  the  eflfect  of  hot 
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weather,  how  it  lowers  the  vitaHty  of  the  child,  lessening  its  re- 
sistance, or  how  atmospheric  conditions  favor  the  development 
of  bacteria  harmful  to  the  host.  We  do  know  by  experience  that 
a  few  humid  hot  days  largely  increase  the  number  of  cases.  That 
these  cases  of  summer  diarrhea  are  largely  preventable  is  shown 
by  the  few  cases  in  breast-fed  children  and  the  comparative  rarity 
in  artificially  fed  children  when  the  hygiene  and  sanitation  are 
good.  That  fresh  air  is  the  prophylaxis  of  greatest  value  should 
be  emphasized,  especially  to  the  parents.  The  child  should  be 
kept  in  the  open  air  as  much  as  possible.  Where  it  is  impractical 
to  send  the  child  to  the  country,  it  should  be  taken  to  the  parks 
or  kept  in  the  baby  buggy  out  of  doors  the  most  of  the  day. 

Notwithstanding  the  enormous  amount  of  valuable  scientific 
work  on  the  bacteriology  of  these  diseases  in  recent  years  by 
Booker,  Flexner,  Duval,  Bassett,  Weaver  and  Cook,  our  diagno- 
sis must  still  be  made  anatomically,  according  to  the  region  most 
involved.  Even  then,  however,  symptomatically  it  is  impossible 
to  differentiate  between  the  various  forms  of  summer  complaint. 

One  point  brought  out  by  Dr.  Cotton  in  International  Clinics 
(Vol.  II.,  Series  13),  which  I  have  failed  to  see  noted  by  other 
authors,  and  which  I  believe  throws  much  light  on  these  cases,  is 
"that  the  systemic  disturbance  which  is  an  expression  of  intoxi- 
cation from  the  stomach  and  bowels  diminishes  proportionately 
with  the  distance  from  the  stomach  at  which  the  burden  of  the 
disorder  seems  to  fall.  Thus  in  the  most  obstinate  cases  of  colitis 
with  extensive  lesions  of  the  mucosa,  nutrition  is  frequently  main- 
tained to  a  remarkable  degree,  the  child  showing  but  little  evi- 
dence of  systemic  intoxication ;  whereas  a  much  less  obstinate 
disorder  of  the  small  intestine  may  cause  prostration  with  symp- 
toms of  general  collapse.  In  other  words,  the  more  active  the  di- 
gestive area  involved,  the  more  profound  the  constitutional  dis- 
turbance and  the  greater  the  tendency  to  collapse." 

Of  the  sequelae  of  summer  diarrhea,  one  of  vast  importance  to 
the  future  well-being  of  the  child  is  dilatation  of  the  stomach. 
Often  we  have  brought  to  us  a  little  weazened  infant,  eight  to  ten 
months  of  age,  weighing  only  ten  or  eleven  pounds,  and  find  that 
this  child  is  taking  from  ten  to  twelve  ounces  of  milk  mixture 
and  apparently  digesting  it,  but  with  still  no  adequate  increase  in 
weight ;  whereas,  when  the  amount  of  food  is  diminished  and  the 
child  fed  in  ratio  to  its  w-eight  rather  than  to  its  age  there  is  an 
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iniiiicdiatc  increase.  It  is  important  that  the  convalescents  from 
the  digestive  diseases  he  given  food  in  small  amounts  and  of  such 
quality  as  will  not  overtax  the  motility  of  the  organs  affected. 
Dilatation  and  motor  insufficiency  with  chronic  gastritis  is  of  all 
too  common  occurrence  in  early  childhood. 

In  the  treatment  of  summer  diarrheas  there  seem  to  be  five  in- 
dications: — First,  stop  all  food;  second,  remove  the  cause;  third, 
rest  to  the  affected  part;  fourth,  allay  thirst  by  cold  water  fre- 
quently given  in  small  amounts;  fifth,  keep  the  surface  tempera- 
ture as  nearly  normal  as  possible — where  the  skin  is  cold  apply 
artificial  heat;  to  a  hot,  dry  skin,  cool  sponging.  All  food  is 
-lopped  for  twenty-four  hours.  Plain  water  or  gruel  water  is 
allowed  in  small  amounts,  frequently  repeated. 

The  initial  medicinal  treatment  is  one-tenth  grain  of  calomel 
given  every  hour  for  six  doses,  to  be  followed  by  a  dram  dose  of 
castor  oil.  This  should  be  enough  to  empty  the  stomach  and  small 
intestines.  In  the  severer  fermentative  cases,  immediately,  or  fol- 
lowing the  castor  oil,  a  high  colonic  flushing  is  given.  The  first 
flushing  is  given  under  the  personal  supervision  of  the  physician 
or  by  a  trained  nurse. 

After  the  first  twenty-four  hours  the  child  is  given  a  milk  diet 
with  the  addition  of  citrate  of  soda,  one  grain  to  the  ounce  of 
milk.  The  milk  is  diluted  with  an  equal  quantity  of  boiled  water. 
The  amount  and  number  of  feedings  are  governed  by  the  weight 
of  the  child  and  its  digestive  capacity.  Alcohol  or  opium  may  be 
indicated  at  times.  We  have  as  yet  never  found  it  necessary  to 
give  opium  and  have  rarely  allowed  the  giving  of  alcohol.  The 
pain  and  tenderness  can  usually  be  controlled  by  the  use  of  car- 
minatives and  local  heat,  or  a  thin  mustard  plaster  made  with  the 
white  of  an  egg.  The  intestinal  antiseptics  of  the  coal-tar  group 
arc  too  irritating  to  be  of  any  value.  Serum  therapy  is  still  in 
the  experimental  stage. 

GASTRIC  INDIGESTION. 

Dr.  J.  H.  Hess.— To  discuss  the  subject  of  gastric  indigestion 
in  detail  would  require  a  resume  of  the  developmental  defects  of 
the  abdominal  walls,  the  digestive  organs,  including  the  salivary 
glands,  stomach  and  its  glandular  elements.  But  for  practical 
purposes  consideration  of  these  will  be  omitted,  except  in  so  far 
as  their  capacity  for  work  is  diminished  or  under  the  average  de- 
velopment, or  the  task  imposed  on  them  too  great.     Under  this 
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general  classification  we  may  group  tlie  principal  factors  of  acute 
indigestion  with  its  resultant  chronic  form.  Again,  properly  to 
consider  this  subject  would  necessitate  a  consideration  of  the 
premature  and  congenitally  weak,  the  breast-fed,  the  artificially 
fed  infants  and  older  children.  But,  notwithstanding  the  appar- 
ent vastness  of  our  field,  we  find  the  two  previous  mentioned 
factors — overwork  and  a  primary  or  secondary  diminution  of 
function — as  the  principal  causes. 

Etiology. — Overloading  of  the  stomach,  with  concurrent  re- 
gurgitation due  to  excessive  feeding,  too  frequent  feeding,  or  too 
rapid  feeding,  either  in  breast  or  bottle-fed,  can  usually  be  easily 
remedied  by  a  sensible  mother;  but  when  the  child  reaches  a  sta- 
tionary period,  or  the  early  signs  of  atrophy  appear,  from  insuffi- 
cient retention  of  food,  gastric  dilatation  or  glandular  atrophy,  the 
problem  grows  more  complex,  and  strenuous  means  are  needed 
to  combat  the  evil  done;  vomiting  becomes  more  frequent,  ap- 
pears after  ingestion  of  smaller  quantities,  and  more  closely  fol- 
lows the  ending  of  the  nursing  period  even  before  digestion  has 
begun.  With  diminished  glandular  activity  there  is  increased 
mucous  secretion,  and  frequently,  long  before  the  condition  be- 
comes chronic,  intestinal  indigestion  appears,  with  its  usual  mani- 
festations, resultant  upon  an  improper  gastric  functional  activity. 
More  important  by  far  is  the  consideration  of  improper  feeding. 
An  acute  attack  may  be  precipitated  by  indiscretion  on  the  part  of 
the  mother — food  which  is  too  hot  or  too  cold  may  bring  forth 
an  attack,  as  may  an  occasional  feeding  of  poor  milk ;  but  the 
phase  of  this  subject  with  which  we  are  most  frequently  brought 
in  contact  is  that  of  too  high  percentages  in  the  constituent  ele- 
ments of  the  food,  and  we  find  too  high  proteid,  fat  or  carbohy- 
drate proportions  as  exciting  factors.  Abrupt  changes  in  diet  or 
wearing  apparel  or  changes  in  formula  are  also  frequently  causes. 

Pathology. — In  most  cases  the  symptoms  are  in  all  probability 
referable  to  a  failure  in  the  secretion  of  the  gastric  juices  and  of 
the  normal  peristalsis ;  but  here  arises  the  difficulty  of  differen- 
tiating between  the  ending  of  a  simple  functional  dyspepsia  and  a 
beginning  catarrh,  as  the  epithelium  of  the  mucous  membrane 
does  not  belong  to  it  exclusively,  but  dips  directly  into  the  peptic 
and  muciparous  glands:  thus  the  catarrhal  condition  of  the  sur- 
face becomes  almost  simultaneously  a  "parenchymatous"  affec- 
tion, and  unless  we  have  an  early  cessation  of  the  causal  factor 
we  soon  have  a  parenchymatous  inflammation. 
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Treatment  primarily  must  be  directed  to  the  removal  of  the 
exciting  factor;  first,  such  toxic  substances  or  mechanical  irri- 
tants as  have  already  been  ingested  must  be  removed  either  by 
lavage,  emetics  or  cathartics,  followed  by  complete  rest  of  the 
stomach.  Secondarily,  a  complete  change  or  correction  of  diet,  if 
that  be  the  potent  factor;  and  last,  but  not  least  important,  care- 
ful attention  to  developmental  deficiencies.  Other  treatment  must 
be  symptomatic. 

Dr.  a.  C.  Cotton  said  that  the  treatment  of  indigestion  can 
not  be  presented.    There  may  be  a  few  general  principles,  but  he 
doubted  that  he  could  say  anything  new  on  this  subject.     Most 
cases  begin  in  simple  dyspepsia,  but  once  in  a  while  a  case  begins 
as  an  apparent  infection.     The  child  is  stricken  suddenly  and  it 
appears  as  an  infected  case  from  the  beginning.    The  first  point 
in  treatment  should  be  to  correct  the  conditions  that  obtain  under 
which  most  of  these  cases  begin ;  if  of  humidity  and  high  tem- 
perature, certainly  seek  a  lower  and  drier  temperature,  one  or 
both  if  possible.    If  the  child  cannot  be  carried  to  the  lake  or  to  a 
northern  latitude,  the  air  of  the  room  may  be  cooled  in  a  very 
short  time  by  simply  using  tubs  of  ice ;  five  or  six  hundred  pounds 
in  a  room  about  twenty  feet  square  will  lower  the  temperature 
ten  degrees  inside  of  an   hour.     Wired    for   electricity,  as  many 
homes  are,  electric  fans  may  be  employed.     Of  course,  that  does 
not  render  the  air  drier,  but  it  does  lower  the  temperature  and 
produces  marked  benefit.     So  near  is  the  lake,  so  cheap  is  trans- 
portation, so  numerous  are  the  boats  and  so  frequently  do  they 
sail  that  if  a  doctor  be  in  earnest  he  can  very  often  induce  the 
parents  to  pack  their  grip  and  make  the  trip  to  Mackinac.    Great 
benefit  comes  from  the  lake  shore  sanitariums,  or  any  lake  shore 
locality  where  proper  conditions  exist.    Remove  a  child  from  the 
basement  which  seems  to  be  damp  to  the  upper  floors  of  a  house. 
Feeding,  which  would  ordinarily  be  called  physiological,  be- 
comes a  serious  error  in  hot  weather.     Not  much  is  yet  known 
about  the  mother's  milk — only  a  few  of  the  elements  are  known ;  it 
is  not  known  yet  how  much  the  lacteal  laboratory  of  the  mother 
changes  the  constituency  of  the  milk  during  extremes  of  hot  and 
cold  weather,  but  physiology  teaches  us  to  cut  down  those  con- 
stituents of  high  caloric  value  in  hot  weather.    No  other  member 
of  the  family  eats  as  much  heat-producing  food  during  the  sum- 
mer, so  that  in  artificial  feeding  no  doubt  all  have  followed  the 
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plan  of  modifying  the   food  according  to  the  weather,  cutting 
down  the  lieat-producing  elements  during  extreme  heat  and  giv 
ing  more  water. 

Notably  then  when  the  baby  shows  symptoms  of  indigestion, 
the  food  should  be  removed  and  in  recovering  from  indigestion, 
whether  it  reaches  the  state  of  gastroenteritis  or  not,  the  food 
should  be  reduced,  and  should  be  entirely  withdrawn  immediately 
upon  the  appearance  of  gastric  irritation  or  diarrhea.  Castor 
oil  is  first  and  foremost  as  a  means  of  cleaning  out  the  decom- 
posing material.  Perhaps  all  have  found  that  calomel  in  small 
doses  will  do  much  to  lessen  the  apparent  infection  of  the  gastric 
tract.  The  time  during  which  food  is  withheld  depends  upon  the 
condition  of  the  child,  l)ut  it  is  well  to  insist  that  no  food  enter 
the  mouth  for  at  least  twenty-four  hours  and  that  the  remedy 
of  starvation  be  begun  on  the  first  symptoms.  Very  rapid  im- 
provement is  observed  where  this  treatment  is  followed,  and 
it  is  imperative  that  at  the  beginning  food  of  any  kind  whatever 
be  absolutely  prohibited.  Plenty  of  water  should  be  used  by 
mouth  and  enteroclysis  is  beneficial,  not  only  because  it  removes 
promptly  material  that  is  irritating,  but  it  also  aids  in  lowering  the 
temperature. 

After  removing  the  bacterial  infection  of  the  colon  a  small 
enema  containing  nutriment  may  be  introduced  into  the  rectum. 
Inunctions  of  oil  are  good,  sweet  oil,  olive  oil,  or,  preferably, 
Russell's  emulsion,  containing  peanut,  cocoanut,  olive  and  clove 
oils  and  beef  suet.  Better  results  seem  to  follow  from  this 
emulsion  than  from  sweet  oil  or  cocoa  butter  alone.  He  does 
not  use  subnitrate  of  bismuth,  as  formerly,  over  a  long  period 
of  time.  It  may  interfere  somewhat  with  the  gastric  function, 
digestion  and  absorption  where  large  doses  of  bismuth  are  poured 
through  the  mouth.  In  gastritis  with  frequent  vomiting,  it  is  the 
first  remedy  to  be  used.  Sometimes  subgallate  of  bismuth  is  sub- 
stituted and  both  may  be  given  per  rectum.  Three  or  four  drams  of 
a  solution  containing  20  to  40  or  60  grains  of  bismuth  subnitrate 
may  be  carefully  injected  and  allowed  to  remain  after  the  prelim- 
inary flushing  has  drained  away.  The  subgallate  may  be  em- 
ployed in  the  same  way,  not  in  so  large  doses.  He  has  used 
eudoxine,  which  does  not  seem  to  be  much  in  favor,  and  he 
wonders  whether  he  or  the  others  are  in  error.  But  he  has  car- 
ried eudoxine  now  for  a  period  of  six  or  seven  years  or  more. 
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and  has  administered  it  quite  frequently  in  from  one-half  to  three 
grain  doses  repeated  three  to  six  times  per  day.  But  each  one 
has  his  own  drugs  upon  which  he  has  learned  to  depend.  The 
use  of  opiun>  is  spoken  of  with  great  caution,  but  here  it  may 
be  mentioned.  Preparations  of  opium  are  certainly  valuable  in 
some  of  the  diarrheas.  After  thoroughly  cleaning  out  with  castor 
oil.  a  judicious  use  of  a  preparation  of  opium  is  in  order. 

Dr.  Ernest  Lackner  said  that  on  admission  of  patients  to 
the  hospital  the  gastrointestinal  tract  is  cleaned  as  far  as  possible, 
using  either  castor  oil  or  calomel,  and  during  the  last  summer  he 
had  followed  Heubner's  treatment  \yith  very  good  results.  Heub- 
ner  does  not  consider  the  chemical  constituents  of  the  milk  nor 
the  percentages,  but  insists  on  the  milk  being  sterilized.  He  con- 
siders that  most  of  the  diarrheas  in  children  do  not  come  from  in- 
digestion, although  there  may  be  irritating  qualities  in  the  food 
(as  when  the  mother  takes  improper  food,  causing  indigestion, 
vomiting  and  diarrhea  in  the  child),  or  the  poisoning  of  nipples, 
neglect  of  proper  care  of  the  mouth.  Most  of  the  gastrointestinal 
cases  are  from  infection.  He  uses  large  percentages  of  proteids 
even  in  the  first  stage  of  feeding,  without  the  so-called  proteid 
indigestion.  For  instance,  he  will  give  one-third  milk  to  children 
three  or  four  days  or  a  week  old.  When  a  child  shows  symptoms 
of  infection  he  sends  a  nurse  to  ascertain  the  cause  and  usually 
finds  that  the  mother  has  been  neglectful  in  the  use  and  care  of 
the  bottle,  the  nipples  or  something  of  that  kind.  By  correcting 
these  conditions  and  making  the  mother  more  observant  and 
being  insistent  upon  the  sterilization,  children  have  grown  and 
digested  these  various  foods.  Those  who  were  entirely  prostrated 
on  entrance — children  six  to  nine  months  old,  weighing  nine 
pounds — have  been  put  on  this  treatment  and  have  no  trouble. 

Once  in  a  while  all  the  children  suddenly  show  well-developed 
diarrhea,  high  temperature,  and  the  stools  contain  mucus  and 
sometimes  blood.  Whether  it  was  that  the  milk  received  was 
highly  poisoned,  or  whether  the  sterilization  was  not  effective, 
by  insisting  upon  strict  sterilization  these  diarrheas  all  ceased. 
Other  children  suffering  from  rickets  and  from  various  other  dis- 
eases caused  by  malnutrition  in  all  cases  gained  very  rapidly  on 
this  system  of  treatment,  with  no  medication  whatever.  During 
the  summer  forty  or  fifty  cases  were  treated  as  above.  Of  course, 
we  have  the  lake  front,  and  we  insist  upon  taking  our  patients 
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out  in  the  fresh  air  whatever  the  disorder,  with  great  improve- 
ment. 

Dr.  J.  L.  Jacque  said  that  the  classification  of  the  disturb- 
ances of  the  gastrointestinal  tract  in  infancy  under  the  general 
heading  of  indigestion  should  not  go  unchallenged.  When,  in  the 
adult,  after  repeated  analyses  of  the  stomach  contents,  after  test 
meals,  or  test  breakfasts,  the  absence  of  hydrochloric  acid  as  well 
as  that  of  the  digestive  ferments  is  demonstrated,  one  is  justified 
in  speaking  of  gastric  indigestion ;  but  as  this  cannot  be  done  in 
the  infant,  there  are  no  means  of  ascertaining  whether  in  a  given 
case  it  is  indigestion  or  something  else  that  is  to  be  dealt  with. 
Impaired  motility  of  the  stomach  has  been  mentioned.  In  this 
case  the  gastric  digestion  may  well  be  satisfactorily  accomplished, 
but  on  account  of  the  inability  of  the  stomach  to  empty  itself 
within  a  reasonable  time,  stagnation  with  the  resulting  decom- 
position and  putrefaction  of  its  contents  takes  place.  The  gastric 
mucosa  becomes  irritated  and  emesis  follows,  or  when  a  part 
of  this  stagnating  material  is  forwarded  into  the  intestinal  tract, 
disturbances  of  the  latter  result. 

For  the  diagnosis  of  intestinal  indigestion,  colic  and  diarrhea 
have  been  mentioned.  Colic  is  often  observed  in  very  healthy, 
even  breast-fed  infants,  and  diarrhea  is  not  necessarily  a  symp- 
tom of  indigestion.  The  higher  part  of  the  small  intestines  can 
be  diseased  and  its  digestive  functions  impaired  without  giving 
rise  to  much  diarrhea.  The  latter  symptom  becomes  prominent 
only  when  the  colon  becomes  involved.  But  by  the  time  the  food 
reaches  the  colon  the  digestion  is  about  completed.  The  diseases 
attacking  the  mucous  membrane  of  the  latter  cause  a  very  severe 
diarrhea,  but  one  would  hesitate  to  call  this  intestinal  indigestion 
inasmuch  as  the  colon  is  not  endowed  with  great  digestive 
powers.  The  presence  in  the  stools  of  neutral  fat,  unchanged  bile 
and  bile-stained  epithelial  cells  would  point  toward  disturbances 
of  digestion  in  the  small  intestines,  but  as  this  may  depend  upon 
defective  pancreatic  secretion,  upon  increased  peristalsis,  etc.,  an 
attempt  should  be  made  to  locate  the  seat  and  nature  of  the 
disease,  and  not  resort  to  the  very  indefinite  and  uncertain  term 
"intestinal  indigestion." 

Dr.  Effa  V.  Davis  said  she  agreed  witli  the  previous  re- 
marks in  the  main,  but  thought  there  were  disorders  which 
corne  froni  the  quality  of  the  food  administered  and  not  from 
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infection,  though  infection  is  the  thing  most  commonly  to  be 
fought.  She  had  treated  in  the  last  two  or  three  years  five  babies 
under  five  months  with  pronounced  gastritis,  and  so  far  as  she 
could  judge  there  was  no  infection  connected  with  the  disorder. 
The  stools  were  normal,  showing  good  intestinal  digestion — but 
the  babies  were  growing  thinner  and  thinner  because  of  the  rejec- 
tion of  food. 

These  patients  were  all  cured  by  washing  out  the  stomach 
and  feeding  on  condensed  milk. 

There  is  an  element  in  raw  milk. which  irritates  such  babies' 
stomachs.  All  of  these  cases  developed  outside  of  her  nursery 
and  some  had  been  attended  by  skilled  physicians,  but  all  had 
experienced  many  and  abrupt  changes  in  their  food.  Raw 
milk,  which  irritates  the  stomach  in  such  cases,  seems  to  contain 
some  element,  probably  lactalbumen,  which  is  altered  by  cook- 
ing. In  one  of  these  cases  this  was  rather  pronouncedly  shown. 
The  child  had  been  fed  on  whey,  which  it  rejected  promptly  after 
each  feeding — but  the  medical  attendant  kept  on  giving  whey. 
It  was  dropped  after  the  child  had  been  brought  to  her  and  a  con- 
densed milk  formula  substituted.  Together  with  lavage  this 
change  seemed  to  correct  things  promptly  and  the  babe  was  soon 
gaining.  The  whey,  which  contains  lactalbumen,  was  increas- 
ing the  mischief,  though  possibly  in  the  beginning  the  child  might 
not  have  rejected  it  before  the  stomach  had  been  injured  by 
improper  feeding. 

Dr.  J.  H.  Hess  said  it  always  made  him  feel  badly  to  have 
a  doctor  prescribe  condensed  milk  and  he  had  a  substitute  for  it. 
That  is  the  old-fashioned  German  Liebig  soup.  It  answered  the 
same  purpose  and  he  wished  Dr.  Davis  would  try  it.  Just  as  sure 
as  families  were  told  to  use  condensed  milk  the  babies  did  poorly. 
He  would  like  to  ask  if  any  one  present  had  had  any  experience 
with  the  Backhaus  milk  as  prepared  in  Milwaukee.  It  is  a  milk 
low  in  proteids,  prepared  by  the  addition  of  rennet,  pepsin  and 
carbonate  of  soda  to  skimmed  milk  and  heating  to  40°C.,  thus 
removing  the  curds.  By  adding  cream  and  sugar  of  milk  to  the 
whey  the  lower  formulae  are  prepared.  For  the  higher  j^roteid 
formulae,  skimmed  milk  is  added.  The  whole  is  then  heated  to 
8o°C.    Four  formulae  are  prepared. 

His  experience  with  it  has  been  that  if  handled  roughly  in 
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transportation,  there  would  be  a  lot  of  butter  on  top.  If  carefully 
handled  in  shipping  this  is  avoided.  His  experience  has  been 
only  with  four  patients :  one,  the  baby  spoken  of  in  the  paper, 
a  pair  of  twins  that  had  loose  stools  throughout  the  entire 
taking  of  it,  and  one  baby  with  whom  he  had  a  very  good  result. 

Dr.  John  C.  Cook  said  it  was  impossible  to  cover  the  entire 
ground,  but  there  are  one  or  two  points  worth  mentioning. 

It  is  generally  assumed  that  if  a  child  is  not  digesting  its  food 
it  has  a  diarrhea.  This  is  not  always  true.  Dr.  Jacque  made  a 
nice  distinction,  however.  Many  times,  while  the  digestive  ap- 
paratus is  all  right,  there  will  be  indigestion  because  more  food 
is  put  into  the  stomach  than  the  child  can  digest.  Indigestion 
with  constipation  in  some  months  gives  quite  as  much  concern 
as  diarrhea.  The  constipation  has  seemed  to  be  the  result  of 
infection,  in  which  a  sort  of  paralysis  or  paresis  of  the  intestinal 
canal  had  followed  peristalsis. 

There  is  one  other  element :  in  tlie  large  number  of  institu- 
tional cases,  where  the  food  was  apparently  the  same,  the  ele- 
ment of  crowding  children,  allowing  too  many  in  the  room,  the 
element  of  bad  air,  has  seemed  to  have  more  influence  than 
formerly  suspected.  For  two  or  three  years  the  mistake  has  been 
made  at  his  little  hospital.  The  demand  has  been  so  great  for 
space  during  the  hot  months  that  every  year  he  has  been  induced 
to  put  in  one  more  baby,  thus  cutting  down  the  number  of  cubic 
feet  allowed  to  each  child,  and  invariably  the  whole  ward  starts 
oflf  with  diarrhea,  on  the  same  food  previously  used.  It  may  be 
called  indigestion  or  not,  but  it  is  an  element  well  w'orth  consider- 
ing. There  is  space  for  twelve  babies,  and  this  year  against  better 
judgment  the  thirteenth  baby  was  allowed  to  go  into  the  ward  : 
inside  of  twenty-four  hours  every  child  which  had  had  any  slight 
disturbance,  such  as  two  or  three  movements  in  twenty-four 
hours,  had  increased  the  number  of  movements  to  five  or  six  or 
seven,  with  mucus  and  other  disturbances,  indicating  that  the 
crowding  had  something  to  do  with  it.  Private  homes  show  a 
room  with  one  baby  and  four  or  five  adults.  ,The  child  is  not 
disturbed  by  the  food,  but  the  lack  of  good,  pure  air  to  breathe 
causes  nervousness ;  it  liecomes  restless,  fretful  and  the  tempera- 
ture goes  up.  This  is  an  element  worth  considering  in  the  treat- 
ment of  summer  diarrhea  in  children. 
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PATHOLOGY. 

Basch,  Karl :  Contribution  to  the  Physiology  and  Path- 
ology of  the  Thymus.  (Jahrbuch  fiir  Kinderhk.,  August  8, 
1906,  p.  285.) 

At  first  classified  with  the  lymphoid  structures  of  the  body, 
it  has  been  proven  by  the  work  of  Kolliker,  Hammar  and  Stohr 
that  it  is  embryologically,  structurally  and  chemically  an  epithelial 
organ.  Friedleben  made  the  first  important  contribution  to  the 
physiology  of  the  thymus,  but  his  conclusions  were  incorrect, 
as  his  technique  was  faulty  in  that  he  failed  to  remove  the  entire 
gland.  Basch  made  his  observations  on  very  young  dogs.  In  the 
removal  of  the  gland  he  first  split  the  sternum  lengthwise,  thus 
obtaining  good  exposure  of  the  whole  field  of  operation  and  in- 
suring the  removal  of  the  entire  gland.  As  a  result  of  his  studies, 
he  comes  to  the  following  conclusions :  The  ecthymized  dogs 
were  smaller,  less  intelligent  and  lively,  and  more  easily  fatigued. 
The  bones,  especially  of  the  extremities,  were  softer  and  more 
readily  fractured.  In  the  healing  of  artificial  fracture  the  callus  , 
was  smaller  and  ring-shaped  instead  of  spindle-shaped,  as  in  the 
normal  animal.  Microscopically,  the  compact  layer  was  thinner 
in  the  diaphysis,  and  the  epiphyseal  line  was  wider  and  more  ir- 
regular.    There  was  no  hyperplasia  of  the  lymphoid  tissue. 

Henry  Heiman. 

Di«terle,  Theophile :  The  Relation  of  Endemic  Cre- 
tinism to  other  Types  of  Jlaldevelopment.  (Jahrbuch  fiir 
Kinderhk.,  September  4,  1906,  p.  465.) 

In  chondrodystrophy  the  type  of  growth  is  always  micromel, 
whereas  in  cretinism  the  growth  of  the  extremities  is  in  propor- 
tion to  that  of  the  trunk.  Chondrodystrophy  is  a  fetal  skeletal 
disease,  and  the  changes  in  the  bones  are  evident  at  birth,  whereas 
cretinism  can  never  be  diagnosed  at  birth.  Chondrodystrophy  is 
sporadic  and  does  not  occur  frequently  in  regions  where  goitre  is 
common.  In  endemic  cretinism  there  is  delayed  ossification  at 
the  epiphyses.  This  delay  usually  amounts  to  a  few  years,  but 
after  the  age  of  twenty-five  all  the  epiphyses  have  become  ossi- 
ficfl.  In  cases  where  there  is  entire  absence  of  the  thyroid 
(atliyrc'osis)  complete  ossific;itii)ii  of  the  epiphyses  never  takes 
place.     The  author  thinks  that  in  endemic  cretinism  the  thyroid 


66  Current  Literature:    Pathology. 

is  not  primarily  involved,  but  that  its  function  is  disturbed  as  a 
result  of  some  constitutional  disease. 

Henry  Heiman. 

Neisser,  A.:  The  Present  Position  of  Experimentation 
on  Sypliilis.  {Deutsche  Mediainische  Wochenschrift,  October 
II,  1906,  p.  1,687.) 

All  experimenters  agree  in  the  great  difference  in  susceptibility 
between  the  lower  and  higher  apes.  Inoculations  upon  the  intact 
skin  or  mucous  membrane,  or  subcutaneous  or  intravenous  in- 
jections proved  negative.  In  one  instance  he  was  able  to  pro- 
duce syphilis  in  an  ape  by  sectioning  the  testicle  and  implanting 
a  bit  of  syphilitic  tissue  in  the  organ. 

No  increase  nor  decrease  in  virulence  has  been  observed  by 
passing  the  syphilitic  material  through  a  series  of  animals.  In 
order  to  judge  of  the  time  of  onset  of  general  infection,  he  in- 
jected numerous  animals  with  the  blood  of  infected  apes,  and 
found  that  this  was  capable  of  causing  syphilis  even  before  the 
primary  lesion  had  appeared.  The  semen  and  milk  of  these 
animals  proved  negative,  whereas  the  spleen,  bone-marrow,  glands 
.  and  testicle  gave  positive  results.  Secondary  symptoms  were  seen 
in  the  cases  of  all  anthropoid  apes,  but  not  in  the  lower  varieties. 

The  Wasserman-Bruck  serum  reaction  was  of  value.  It 
proved  positive  in  yy  per  cent,  of  the  cases,  and  in  doubtful  cases 
coincided  with  the  later  symptoms.  It  was  obtained  with  the 
blood,  tissues  and  spinal  fluid,  and  was  missed  in  the  tests  on  non- 
syphilitic  individuals. 

Therapeutic  measures  were  tried  experimentally.  Excision 
of  the  point  of  inoculation  was  of  value  only  if  carried  out  a  few 
hours  after  the  injection  was  made.  To  counteract  infection 
cauterization  with  2  to  3  per  cent,  carbolic  acid  or  corrosive  subli- 
mate, or  the  application  of  calomel  proved  of  value;  however, 
I  per  cent,  corrosive  sublimate,  blue  ointment,  iodoform  and  other 
antiseptics  werp  of  no  value. 

Alfred  F.  Hess. 

Raw,  Nathan:  Human  and  Bovine  Tuberculosis.  The 
Danger  of  Infected  Mi  lit.  {British  Medical  Journal,  August 
18,  1906,  p.  357.) 

Human  and  bovine  tubercle  bacilli  are  divisible  into  two  dis- 
tinct types  of  a  common  species.    Long-continued  residence  in  a 
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particular  host  has  resulted  in  the  bacilli  assuming  distinguish- 
ing characteristics.  They  produce  different  and  characteristic 
lesions  in  the  human  body,  and  they  show  distinctive  cultural  dif- 
ferences when  grown  in  the  same  medium. 

While  the  author  firmly  believes  that  human  and  bovine  bacilli 
are  different  types  of  parasites,  yet  he  is  convinced  that  bovine 
bacilli  are  fully  communicable  to  humans  and  are  the  cause  of  a 
large  amount  of  tuberculosis  in  children.  He  concludes  that  in- 
fection by  human  bacilli  is  conveyed  from  person  to  person  and 
causes  primarily  pulmonary  tuberculosis  and  secondarily  tuber- 
cular ulceration  of  the  intestine  by  swallowed  sputum. 

Infection  of  bovine  bacilli  takes  place  in  the  digestive  tract 
from  tuberculous  milk  and  dairy  produce,  and  causes  other  forms 
of  tuberculosis,  such  as  tubercular  adenitis,  tubercular  peritonitis, 
tubercular  joints  and  probably  tuberculous  meningitis  and  lupus. 
The  author  thinks  that  human  tubercle  bacilli  do  not  attack  the 
ordinary  lymphatic  glands  of  the  body. 

Until  tuberculosis  is  reduced  in  dairy  cattle,  where  it  at  pres- 
ent prevails  to  the  extent  of  between  20  and  25  per  cent.,  there 
will  not  be  much  reduction  in  the  mortality  from  tuberculosis 
in  children. 

Human  and  bovine  tubercle  are  antagonistic  to  each  other  in 
the  human  body.  It  has  been  shown  that  human  bacilli  pro- 
duce immunity  in  cattle,  and  it  is  natural  to  suppose  the  converse — 
that  bovine  tubercle  in  children  will  protect  them  against  human 
tubercle  or  phthisis. 

Human  and  bovine  tuberculosis  are  distinct  varieties  of  dis- 
ease, but  the  human  body  is  susceptible  to  both,  and  especially 
to  bovine  tuberculosis  in  the  milk-drinking  period  of  life. 

A.  W.  Bingham. 

Beitzke,  W.:  Spirochetal  Pallida  in  Congenital   Syphilis. 

{Berliner  Klin.  IVoch.,  June  11,  1906,  p.  781.) 

Beitzke  studied  18  cases.  In  4  cases  no  spirochetae  could  be 
found  in  the  spreads.  But  in  all  the  remaining  cases  the  author 
succeeded  in  finding  the  spirochetae  in  sections  stained  by  Leva- 
diti's  method.  The  spirochetae  were  most  abundant  in  the  liver. 
In  4  normal  cases  and  in  3  cases  of  syphilis  which  had  received 
l)roper  treatment  he  was  unable  to  find  any  organisms.  No  spi- 
rochetae were  found  in  sections  of  bones  showing  the  typical 
changes  of  syphilitic  osteochondritis.    This  fact  the  author  thinks 


68  Current  Literature:    Medicine. 

is  probably  due  to  a  change  in  the  staining  properties  of  the 
spirochetse  during  the  process  of  decalcification. 

Henry  Heiman. 
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Kerley,  Charles  Qilmore:  Incontinence  of  Urine.  (Bos- 
ton Medical  and  Surgical  Journal,  August  i6,  1906.) 

When  involuntary  discharge  of  urine,  normal  in  the  young 
infant,  persists  during  waking  hours  at  the  completion  of  the 
second  year  or  during  sleep  at  the  completion  of  the  third  year, 
the  condition  is  abnormal,  and  in  about  10  per  cent,  of  the  cases 
a  correctable  cause  may  be  found  in  adherent  clitoris  or  phimosis, 
thread  worms  in  the  rectum,  constipation,  stone  in  the  bladder, 
cystitis,  undevelopment  of  the  bladder  or  hyperacidity  of  the 
urine.  In  the  remaning  90  per  cent,  of  cases  (so-called  idiopathic 
incontinence)  the  condition  untreated  is  apt  to  continue  to  the 
eighth  or  tenth  year.  The  mother  should  be  told  that  for  cure, 
prolonged  treatment  and  her  active  and  continued  co-operation 
will  probably  be  required.  Except  in  inveterate  cases  the  follow- 
ing treatment,  untiringly  carried  out  for  from  four  to  six  weeks, 
will  frequently  effect  great  improvement  or  cure.  No  fluid  is 
allowed  after  4  p.m.,  and  the  child  is  given  a  "dry  supper."  Sleep 
on  the  side  or  stomach  is  encouraged  or  enforced.  The  child  is 
wakened  to  urinate  at  about  11  p.m.  Kerley  believes  that  bella- 
donna is  of  great  value  when  given  in  conjunction  with  strict 
observance  of  the  above  measures.  He  uses  atropin  and  pushes 
the  drug  to  the  physiological  limit.  The  author  gives  practical 
details  as  to  dosage  and  administration. 

Henry  Heiman. 

Westcott,  Tliompson  5.:  Peculiar  Pressure  Symptons 
Due  to  Enlarged  Tuberculous  Bronchial  Qlands.  {Univer- 
sity of  Pennsylvania  Medical  Bulletin,  August,  1906.) 

Consulted  because  of  digestive  disturbance  in  an  infant  three 
months  old,  the  author  noticed  that  the  infant  seemed  to  be  un- 
comfortable Avhen  held  up  in  the  mother's  arms,  and  that  in  this 
position  the  fingers  and  hands  were  slightly  congested.  A  week 
later,  when  the  baby  was  held  up  by  the  mother,  and  in  certain 
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other  positions  with  ventral  flexion  of  the  vertebral  column,  there 
were  apparent  discomfort  and  distinct  cyanosis  of  the  head,  neck 
and  arms.  When,  however,  the  infant  was  laid  flat  on  the  bed, 
the  discoloration  passed  away  and  the  infant  seemed  to  rest  more 
comfortably.  Then  there  developed  fever,  labored  respiration 
and  physical  signs  in  the  lungs.  The  child  died  when  four 
months  old.  The  diagnosis  was  pulmonary  tuberculosis  with  en- 
larged bronchial  glands  pressing  on  the  descending  vena  cava. 
Autopsy  showed  both  lungs  studded  with  miliary  tubercles ;  and 
at  the  root  of  the  lungs,  in  such  a  position  as  to  press  on  the 
descending  cava,  a  mass  of  tuberculous  glands  the  size  of  a  pig- 
eon's tgg. 

Henry  Heiman. 

Torday,    Franz  :     The    Rhinitides    of    Nursing     Infants. 

{Jahrhiich  filr  Kinderhk.,  August  8,  1906,  p.  273.) 

Rhinitis  in  the  newborn  may  be  a  primary  disease  due  to  in- 
fection by  vaginal  secretions,  exposure  to  draft,  or  entrance  of 
water  in  the  nostrils  at  the  time  of  the  first  bath ;  or  secondary 
to  a  constitutional  disease.  In  the  young  infant  coryza  markedly 
interferes  with  respiration  and  nursing,  and  may  lead  to  complica- 
tions such  as  bronchopneumonia  and  otitis  media.  Gonorrheal 
rhinitis  is  usually  preceded  by  gonorrheal  ophthalmia.  It  makes 
its  appearance  earlier  than  a  luetic  rhinitis,  which  does  not  come 
on  for  several  days  after  birth.  The  discharge  in  the  latter  is 
tenacious  and  bloody.  Three  forms  of  diphtheritic  rhinitis  are 
described  by  Zarniko,  namely :  catarrhal,  membranous,  and  diph- 
theritic proper.  The  last  is  always  accompanied  by  pharyngeal 
diphtheria,  and  is  usually  the  most  severe  type  of  the  disease. 
The  treatment  varies  according  to  the  cause.  In  simple  rhinitis 
the  author  uses  tampons  moistened  with  tonogen  every  three  to 
four  hours,  for  a  few  minutes  at  a  time.  Vohsen  advises  the 
blowing  out  of  the  nose  by  means  of  a  tube  previous  to  the  use  of 
adrenalin.  In  gonorrheal  rhinitis  Torday  advises  the  use  of  i 
per  cent,  sodium  bicarbonate  or  2  per  cent,  boric  acid  solution. 
The  author  reports  6  fatal  cases  of  rhinitis  occurring  during  the 
course  of  several  epidemics  at  the  Budapest  Kinderasyl.  Most 
of  the  cases  showed  pure  cultures  of  streptococci.  One  case  de- 
veloped a  streptococcus  peritonitis  and  2  cases  a  complicating 
bronchopneumonia. 

Henry  Heiman. 
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Stoeltzner,  W.:  The  Tetany  of  Children  (Spasmo- 
philia  )  and  the  Parathyroid  QIands.  {Jalirbiich  fiir  Kin- 
derhk.,  September  4,  1906,  p.  482.) 

The  author  denies  that  functional  disturbance  of  the  parathy- 
roid glands  (as  claimed  by  Pineles)  is  the  cause  of  spasmo- 
philia.   He  bases  his  arguments  on  the  following  grounds : 

( 1 )  Difference  in  symptoms ;  in  spasmophilia  there  are  no 
fibrillary  twitchings,  tremor,  tachypnoea,  tachycardia,  somnolence, 
and  albuminuria,  which  symptoms  are  present  where  the  para- 
thyroid glands  have  been  experimentally  removed  in  animals. 

(2)  Influence  of  diet;  spasmophilia  is  made  worse  by  the 
ingestion  of  milk,  whereas  in  experimental  removal  of  the  para- 
thyroids the  use  of  milk  lessens  the  frequency  and  severity  of  the 
attacks. 

Henry  Heiman. 

Stoeltzner,  W.:  The  Tetany  of  Children.  (Spasmo- 
philia) As  a  Form  of  Calcium-Poisoning.  (Jahrbuch  fiir  Kin- 
derhk.,  June  11,  1906,  p.  661.) 

The  author  studied  the  effects  of  the  different  inorganic  con- 
stituents of  milk  on  the  electrical  irritability  of  the  median  nerve 
in  12  hospital  cases.  He  found  that  the  addition  of  calcium 
chloride  or  acetate  to  the  food  of  infants  suffering  from  spasmo- 
philia produced  an  increased  irritability  of  the  nerves  and  an 
exacerbation  of  the  disease.  The  other  inorganic  constituents  of 
milk,  such  as  sodium  chloride  and  magnesium  carbonate,  had  no 
such  effect.  This  explains  the  frequency  of  spasmophilia  in  arti- 
ficially fed  infants,  as  the  amount  of  calcium  chloride  in  cow's 
milk  is  five  times  as  great  as  that  in  human  milk.  The  frequent 
occurrence  of  the  disease  in  rickets  is  attributed  to  an  increased 
amount  of  calcium  in  the  circulating  blood,  which  is  not  used  up 
in  the  formation  of  bone. 

Henry  Heiman. 


Duckworth,  Sir  Dyce:  Chorea  Considered  as  Cerebral 
Rheumatism.   {British  Medical  Journal,  June  23,  1906,  p.  1,454.) 

The  association  of  rheumatism  with  chorea  is  now  acknowl- 
edged to  be  closer  than  was  the  case  some  years  ago.  The  ef- 
fects of  the  toxicity  of  rheumatism  are  more  widely  spread  over 
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the  body  than  on  articular  or  cardiac  structures,  and  thus  the 
throat,  the  skin  and  the  brain  may  equally  be  sites  for  its  mani- 
festations. The  author  believes  that  the  particular  organism 
termed  micrococcus  by  Walker,  diplococcus  by  Poynton  and  Paine, 
and  streptococcus  aus  chorea  by  Wasserman,  is  the  actual  in- 
fective and  casual  agent  of  acute  rheumatism.  Chorea  is  an  in- 
fection, although  a  neurotic  factor  must  be  acknowledged.  It  is 
distinctly  more  frequent  in  families  prone  to  rheumatism.  The 
occurrence  of  chorea  may  be  the  sole  manifestation  of  an  attack 
of  rheumatism,  and  it  is  thus  a  true  cerebral  rheumatism.  The 
rheumatic  toxin  has  certainly  something  specific  in  its  nature, 
though  it  varies  in  the  quality  and  degree  of  its  virulence.  The 
clinical  evidence  in  favor  of  the  rheumatic  nature  of  chorea  is 
stronger  than  the  bacteriological.  A  further  and  wider  considera- 
tion of  this  question  is  urged. 

A.  W.  Bingham. 

Poynton,  F.  J.:  A  Lecture  on  Congenital  Heart  Dis- 
ease.    {British  Medical  Journal,  June  23,  1906,  p.  1,458.) 

Morbid  changes  in  congenital  heart  disease  may  be  grouped 
under  two  headings : — those  due  to  malformation,  and  those  due 
to  intrauterine  endocarditis.  In  the  first  group  the  results  de- 
pend upon  the  stage  of  fetal  life  at  which  arrest  of  develop- 
ment takes  place.  In  the  second  group  of  cases — those  result- 
ing from  intrauterine  inflammation,  probably  rheumatic  in  origin 
— are  many  remarkable  examples  of  fetal  endocarditis.  Pulmo- 
nary stenosis  is  an  important  lesion,  because  this  is  a  form  of  con- 
genital heart  disease  in  which  life  is  more  likely  to  be  prolonged 
to  adult  age  than  in  any  other. 

In  infancy  symptoms  are  somewhat  indefinite,  cyanosis  is  not 
always  shown,  and  these  infants  may  be  only  listless,  small  and 
puny.  Labored  respiration,  paroxysms  of  disordered  breathing, 
with  unconsciousness  and  epileptiform  attacks  are  important,  as 
such  attacks  may  be  prolonged  and  dangerous. 

Cyanosis,  clubbing  of  fingers,  toes  and  nose,  cold  extremities 
and  a  subnormal  temperature  are  frequently  seen.  A  harsh 
systolic  bruit,  loudest  over  the  pulmonary  area  and  frequently  ac- 
companied by  a  thrill,  is  usually  present,  but  in  the  first  few 
weeks  the  murmur  may  not  be  audible.  The  murmur  is  some- 
times soft  and  may  be  overlooked  if  child  is  crying.     A  con- 
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tiimous  luimmin*;^  bruit,  lasting  through  the  whole  cardiac  cycle, 
rising  and  falling  with  the  systole  and  disastole  is  caused  by  a 
patent  ductus  arteriosus, 

Hypertropliy  in  congenital  heart  disease  is,  as  a  rule,  re- 
markably slight.  Arrest  of  physical  development  is  sometimes  a 
prominent  feature,  and  Mongolian  idiocy  may  be  associated  with  it. 

Older  children  as  well  as  infants  feel  the  cold  very  much, 
and  prefer  to  sit  hugging  the  fire  rather  than  warm  themselves 
by  exertion,  which  makes  them  short  of  breath.  The  lives  of 
these  cases  are  precarious  and  the  majority  die  under  two  years. 
Sudden  death,  pulmonary  tuberculosis,  acute  endocarditis  or  in- 
tercurrent disorders  may  thus  terminate  life. 

Treatment  is  palliative.  These  children  must  be  kept  warm, 
well  clothed,  well  nourished  and  in  as  mild  a  climate  as  possible. 
Whenever  possible  they  should  be  educated.  Strychnin  is  more 
useful  than  digitalis.  Cod-liver  oil,  iron  and  malt  are  often 
well  borne.  For  fainting  attacks  quick  stimulants,  warm  mustard 
baths  and  oxygen  are  of  assistance. 

A.  W.  Bingham. 

Still,  Qeorge  P.:  A  Clinical  Lecture  on  Infantile 
Scurvy.     (British  Medical  Journal,  July  28,  1906,  p.  186.) 

The  clinical  picture  of  fully  developed  scurvy  is  striking 
enough:  An  infant  who  has  been  fed  upon  one  of  the  patent 
foods,  with  or  without  milk,  or  on  milk  which  has  been  condensed, 
sterilized,  or  otherwise  altered,  has  been  ailing  for  some  weeks, 
has  taken  food  badly,  and  probably  lost  weight.  The  mother 
says  it  cries  whenever  it  is  touched,  and,  as  she  puts  it,  "has  lost 
the  use  of  its  limbs."  There  may  be  some  swelling  of  one  or  other 
of  the  limbs.  Any  handling  of  the  affected  limbs  causes  a  piteous 
cry,  evidently  of  acute  pain.  If  teeth  are  present  the  gums  around 
them  are  swollen  and  purple,  bleeding  readily  when  touched. 
The  urine  is  perhaps  smoky,  if  not  red  with  blood.  Age  is  im- 
portant in  diagnosis.  In  three-fourths  of  the  cases  the  disease  be- 
gins between  the  age  of  six  months  and  ten  months.  Rheumatism 
is  practically  unknown  under  eighteen  months  and  is  rare  under 
three  years.  Syphilitic  epiphysitis  begins  most  often  under  the 
age  of  three  months. 

Onset  may  be  insidious ;  the  child  is  fretful  and  miserable, 
takes  nourishment  badly,  fails  to  gain  or  loses  weight.    There  is 
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no  swelling  of  limbs,  no  definite  tenderness,  and  the  gums  arc 
perfectly  normal,  but  the  condition  improves  rapidly  on  anti- 
scorbutic treatment. 

The  more  pronounced  symptoms  may,  however,  appear  sud- 
denly. Perhaps  the  most  striking  symptom  is  the  tenderness  of 
the  limbs  and  loss  of  movement.  This  occurs  much  more  fre- 
quently in  the  lower  limbs  than  in  the  upper.  With  the  tenderness 
there  is  sometimes  associated  some  visible  or  palpable  swelling 
of  the  affected  limb.  This  is  the  result  chiefly  of  subperiosteal 
hemorrhage  and  may  aid  in  the  diagnosis  in  infants  who  havs  no 
teeth.  Loss  of  movement  is  often  very  marked.  Edema  of  skin  over 
swelling  occasionally  occurs  and  does  not  indicate  pus.  Great 
swelling  and  discoloration  of  the  gums  is  by  no  means  a  constant 
feature.  A  slight  discoloration  may  occur  only  on  edge  of  gum 
behind  the  tooth.  Hemorrhage  into  the  gum  does  occur  before 
the  tooth  pricks  through,  when  it  is  close  to  the  surface.  Palatal 
hemorrhage  may  aid  in  the  diagnosis  in  infants  who  have  no  teeth 
and  show  no  gum  affection.  Orbital  hemorrhage  is  not  frequent. 
Urinary  changes  are  more  constant  than  the  gum  affection ;  88 
per  cent,  showed  some  change  and  60  per  cent,  showed  hematuria. 
Pyrexia,  though  exceptional,  is  not  rare.  Hemorrhages  into  the 
skin,  from  mucous  membranes,  or  into  the  viscera,  are  exceptional. 
Three  out  of  54  cases  proved  fatal  from  diarrhea  or  exhaustion. 
There  is  sometimes  prolonged  disturbance  of  nutrition.  Usually 
antiscorbutic  diet  will  cause  definite  improvement  within  four 
days. 

Scurvy  is  an  entirely  preventable  disease.  The  diet  in  this 
series  of  54  cases  was:  patent  food  with  water,  14  cases;  patent 
food  with  fresh  milk,  usually  boiled,  18  cases;  patent  food  with 
condensed  milk,  11  cases,  and  with  sterilized  milk,  i  case.  Con- 
densed milk  caused  5  cases,  sterilized  milk  3  cases,  and  peptonized 
and  boiled  milk  each  i  case.  Scurvy  in  these  cases  was  not  due  to 
boiling  the  milk,  but  to  the  addition  of  the  patent  food.  Milk 
heated  to  boiling  for  a  few  seconds  has  little  tendency  to  produce 
scurvy.  A.  W.  Bingham. 

Tubby,  A.  H.:  Torticollis,  or  Wry  Neck.  (British  Med- 
ical Journal,  June  16,  1906,  p.  1,387.) 

Torticollis  means  deviation  of  the  head  due  to  spasm,  which 
is  either  tonic  or  clonic,  of  certain  muscles  of  the  neck.     There 
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are  several  varieties  of  true  torticollis.  Acute  wry  neck  is  an 
acute  rheumatism  of  the  neck,  which  sets  up  possibly  a  certain 
amount  of  temporary  myositis.  It  is  usually  amenable  to  medical 
treatment,  but  it  may  be  the  beginning  of  the  more  troublesome 
spasmodic  wry  neck.  Reflex  torticollis  is  due  to  irritation,  which 
proclaims  its  effect  through  the  spinal  accessory  nerve.  Causes 
are  enlarged  glands,  carious  teeth  or  other  irritation,  which  must 
be  removed.  Fixed  torticollis  is  due  to  changes  in  the  sterno- 
mastoid  and  other  muscles  of  the  neck.  Causes  are  injuries  at 
birth,  especially  in  breech  presentations,  and  congenital  syphilis. 
Operation  may  be  necessary  and  the  open  method  should  be  used. 
Incision  along  anterior  border  of  sterno-mastoid  is  preferable. 

The  pathology  of  spasmodic  wry  neck  is  not  clear,  but  it  is 
probably  due  to  some  form  of  cerebral  lesion,  depending  upon 
sclerotic  changes  in  the  blood  vessels.  Several  muscles  are 
usually  affected.  The  mind  element  is  important.  A  neurotic 
famjly  history  is  frequent  and  the  spasmodic  tic  in  many  cases 
follows  a  severe  shock.  Drugs  usually  have  little  effect  and,  if 
case  is  severe,  operation  is  necessary.  A  portion  of  the  posterior 
primary  branches  of  the  third  and  fourth  cervical  nerves  should 
be  removed.  Cutting  the  motor  supply  to  the  posterior  cervical 
muscles  stops  the  vicious  movements,  and  cutting  the  sensory 
supply  of  the  back  of  the  head  and  neck  breaks  the  vicious  reflex 
circle.  False  torticollis  is  associated  with  spinal  caries,  and  fol- 
lows cicatrices  of  burns  and  wounds  in  the  neck. 

A.  W.  Bingham. 

Grove,     W.    R.:      A    Family     Infected    with     Sypliilis: 

(British  Medical  Journal.  June  i6,  1906,  p.  1,400.) 

A  baby,  born  of  a  syphilitic  mother,  developed  pemphigus  a 
few  days  after  birth,  but  recovered.  She  was  then  left  with  the 
grandmother.  Mercurial  treatment  was  not  continued  more  than 
six  months.  A  year  later  the  baby  developed  condylomata  around 
the  anus  and  some  stomatitis.  Two  weeks  afterward  the  grand- 
mother came  under  treatment  for  a  chancre  on  the  lip  with  an 
ulcer  on  the  tonsil  and  indurated  cervical  glands.  This  was  fol- 
lowed in  ten  days  by  a  copper-colored  rash.  About  the  same 
time  her  own  daughter,  aged  twelve  years,  and  her  son,  aged 
seven  years,  developed  a  similar  sore  throat  and  rash.     Both  the 
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grandmother  and  girl  had  fed  the  baby  with  a  spoon  and  had 
tasted  the  baby's  food  with  the  spoon  used  by  the  baby;  the  boy 
bad  not,  but  he  may  have  used  the  spoon  unwashed.  The  baby 
was  eighteen  months  old  when  she  infected  the  others,  and  there- 
fore lengthened  treatment  in  these  cases  is  necessary. 

A.  W.  Bingham. 


SURGERY. 

Castellani,  Aldo  :  Ascaris  Lumbricoides  as  Cause  of 
Appendicitis.    (British  Medical  Journal,  August  4,  igo6,  p.  252.) 

A  girl  of  Ceylon,  fourteen  years  of  age,  had  suffered  from 
round  worms  for  a  long  time  and  had  passed  worms  on  several 
occasions.  She  was  given  santonin.  Shortly  afterward  she  had 
vomiting,  pain  and  tenderness  in  right  iliac  region  and  fever. 
Two  days  later  she  died. 

At  the  postmortem  examination  a  few  hours  after  death,  the 
appendix  was  observed  to  be  protruding  and  showed  small  areas 
of  fibrinous  exudation  on  its  surface ;  there  were  no  adhesions, 
and  it  felt  hard.  On  opening  the  intestine  a  dead  ascaris  was 
found  firmly  embedded  for  half  its  length  in  the  appendix.  There 
was  a  diffuse  infiltration  of  all  the  coats  of  the  appendix  and  the 
mucosa  showed  several  erosions. 

A.  W.  Bingham. 

Stevenson,  Howard  :  Notes  on  a  Case  of  Fissura  Ab- 
dominis.    {British  Medical  Journal,  August  4,  1906,  p.  252.) 

The  subject  was  a  seven  to  eight  months'  premature  female 
child.  When  seen  two  hours  after  birth  a  large  mass  of  bowel 
lay  exposed  outside  the  abdomen  without  peritoneal  or  other 
covering.  The  prolapse  consisted  of  all  the  large  intestine  and 
several  inches  of  the  small,  with  a  patent  Meckel's  diverticulum. 
The  Meckel's  diverticulum  was  removed,  the  intestine  returned 
to  the  abdominal  cavity,  the  cord  was  freed  from  the  margin  of 
the  fissure,  and  the  fissure,  which  was  between  one  and  two  inches 
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in  length,  was  closed,  the  cord  being  fixed  in  the  upper  angle  of 
the  wound. 

The  child  did  well  till  the  sixth  day,  recovering  from  the  im- 
mediate effects  of  the  operation.  She  then  became  jaundiced  and 
did  not  take  her  food  well.    She  died  on  the  eighth  day. 

A.  W.  Bingham. 

Fisk  Arthur  L.:  Hypertrophic  Stenosis  of  the  Pylorus  in 
Infants.     {Annals  of  Surgery,  July,  1906.) 

The  author  publishes  i  case  (not  operated  upon),  and  gives  a 
succinct  and  most  serviceable  resume  of  pyloric  stenosis  in  infants. 

The  symptoms  usually  appear  in  the  second  or  third  week. 
Vomiting  is  the  characteristic  sign,  is  projectile,  varies  much  as 
to  frequency,  and  no  bile  is  ejected.  Gastric  dilatation  and  peri- 
stalsis are  often  visible,  and  the  enlarged  pylorus  is  often  palpable. 
Emaciation  comes  early  and  is  extreme. 

The  lesion  usually  consists  of  marked  hypertrophy  of  the  cir- 
cular fibres  of  the  pylorus,  with  nearly  complete  stenosis  of  the 
lumen. 

Inasmuch  as  the  true  cases  of  stenosis  average  to  die  at  nine 
weeks  and  a  half,  surgical  relief  must  be  given  before  great  de- 
bility and  emaciation  have  occurred. 

Pyloroplasty,  pyloric  divulsion,  pylorectomy  and  gastroenter- 
ostomy have  been  done.  Of  these  methods  the  choice  lies  between 
gastroenterostomy  and  pyloroplasty,  of  which  Fisk  believes  py- 
loroplasty to  be  preferable,  physiologically,  anatomically  and  sur- 
gically. It  take  less  time  and  involves  less  exposure  and  handling 
of  the  viscera. 

Early  diagnosis  and  early  operation  are  the  keynotes  to  saving 
life.  Mortality  varies  from  27  to  45  per  cent,  after  operation  in 
a  condition  otherwise  always  fatal. 

A.  S.  Taylor. 

Trendelenburg,     F. :       Treatment    of    Ectopia    Vesica;. 

{Annals  of  Surgery,  August,  1906.) 

The  writer  believes  the  transplantation  of  ureters  into  the 
bowel  will  be  abandoned  because  of  the  danger  of  ascending 
infection  of  the  kidneys.  His  own  method,  which  has  shown 
good  results,  consists  in  approximating  the  separated  pubic  bones 
by  bloody  mobilization  of  the  sacroiliac  svnchondrosis  on  one  or 
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both  sides ;  and  then  in  paring  the  edges  of  the  ectopic  cleft  in  the 
bladder  and  suturing  them.  Skin  flaps  are  then  mobilized  and 
sutured  in  front. 

Instead  of  separating  the  sacroiliac  joints  by  open  operation, 
he  suggests  the  possibility  of  controlling  the  growth  of  the  pubic 
bones  by  orthopedic  apparatus,  which  by  continued  moderate  pres- 
sure should  make  them  come  together. 

Following  this  technic  he  has  had  several  very  satisfactory 
cases,  in  which  complete  control,  however,  was  not  possible  except 
with  the  aid  of  a  simple  apparatus  with  a  spring  pressing  on  the 
neck  of  the  bladder.  With  this  aid  they  were  able  to  retain  urine 
for  several  hours,  micturate  voluntarily,  and  avoid  the  disgusting 
odors  usually  associated  with  this  condition. 

A.  S.  Taylor, 

Kopctzky,  5.  J.:  The  Surgery  of  theTympano-Mastold  Re- 
gion of  the  Infant  and  Young  Child.  (American  Journal  of 
Surgery,  October,  1906,  p.  297.) 

Kopetzky  calls  special  attention  to  the  differences  in  the 
anatomical  relations  of  the  external  meatus,  tympanum  and  mas- 
toid antrum  in  the  infant  as  compared  to  the  adult,  and  notes  the 
resulting  danger  of  opening  the  cranial  vault,  damaging  the  facial 
nerve,  jugular  bulb  and  carotid  artery. 

The  antrum  and  middle  ear  are  much  more  superficial  than  in 
the  adult,  and  the  best  landmark  is  the  bony  ridge  formed  by  the 
posterior  root  of  the  zygoma,  which  indicates  the  level  of  the 
roof  of  the  antrum. 

Then  follows  the  detailed  technic  of  the  simple  and  radical 
operations  based  upon  these  anatomical  relations. 

A.  S.  Taylor. 


HYGIENE  AND  THERAPEUTICS. 

Keller,  Arthur:  «*Mehlkinder.*'  (Berliner  Klin.  IVoch., 
September  3.  1906,  p.  t,i86.) 

Keller  again  calls  attention  to  the  danger  of  the  exclusive  use 
of  cereals  in  the  food  of  infants.  This  is  usually  due  to  the  care- 
lessness of  mother  and  ])hysician.  The  latter  prescribes  the  diet 
ff)r  a  few  days  during  an  attack  of  acute  gastroenteritis,  which 
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the  ignorant  mother  continues  to  give  indefinitely.  The  condition 
can  be  diagnosticated  by  the  marked  dryness  of  the  skin,  which 
can  be  picked  up  in  folds ;  muscular  hypertonicity ;  apathy,  anor- 
exia and  cardiac  weakness.  These  infants  may  appear  to  be  well 
nourished  and  have  a  good  color.  The  prognosis  is  grave  in 
cases  of  some  duration ;  and  the  recovery  is  always  slow. 

Henry  HeijiIAN. 

5ittler,  Paul :  Duration  of  Immunity  after  Injection 
of  Antitoxin.  {Jahrbuch  fiir  Kinderhk.,  September  4,  1906, 
p.  442.) 

Seven  hundred  cases  were  immunized  with  500  units  each,  of 
whom  one  contracted  diphtheria  thirteen  days  later,  and  two 
six  weeks  later.  Of  212  cases  of  scarlet  fever  immunized,  4 
contracted  a  mild  diphtheria.  The  author  draws  the  following 
conclusions  as  a  result  of  his  studies : 

(i)  Immunization  is  most  effectual  for  three  to  five  weeks 
if  the  patient  is  not  too  frequently  exposed  to  the  disease. 

(2)  Nonimmunized  children  contracted  the  disease  more  fre- 
quently. 

(3)  Catarrhal  affections  and  traumata  shorten  the  period  of 
immunity. 

(4)  The  duration  of  immunity  does  not  increase  proportion- 
ally with  the  increase  of  the  amount  of  serum  above  500  units. 

(5)  After  repeated  injections  a  condition  of  anaphylaxia 
appears. 

Henry  Heiman. 

Thompson,  A.  Hugh.:  Errors  of  Refraction  Amons: 
Children      Attending      Elementary      Schools       in     London. 

(British  Medical  Journal,  July  28.  1906,  p.  190.) 

Out  of  21,914  boys  and  girls  between  seven  and  fourteen 
years  of  age,  1,732  were  examined;  437  were  found  to  have 
hypermetropia,  389  hypermetropic  astigmatism,  400  mixed  astig- 
matism, and  500  myopia  and  myopic  astigmatism. 

Of  the  total  number  of  children  who  need  glasses  on  this  basis 
about  one-quarter  need  simple  convex  lenses,  and  only  exception- 
ally is  it  necessary  for  these  to  be  worn  constantly.  More  than 
half  of  the  children  who  need  glasses  at  all  require  cylindrical  or 
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cylindrical  combinations.     The  importance  of  this  is  due  to  the 
greater  expense. 

Over  one-quarter,  or  about  370  of  all  the  children,  were 
myopic  and  required  the  constant  wearing  of  correcting  glasses, 
because  of  the  tendency  of  myopia  to  increase.  In  very  young 
children  myopia  exists  to  a  greater  extent  than  has  been  supposed, 
and  it  is  important  that  these  cases  should  not  be  required  to  do 
tasks  they  are  incapable  of  performing  without  injury  to  their  eyes. 

A.  W.  Bingham. 

Adler,    Herman   M.:     The   Nitrogenous    Constituents   of 
the    Feces   of   Nursing   Infants.        (Jahrbuch  fiir  Kinderhk., 
July  18,  1906,  p.  175.) 

In  all  cases  investigated,  Adler  found  the  presence  in  consider- 
able quantity  of  a  proteid  which  gave  a  precipitate  with  acetic 
acid.  Most  investigators  consider  this  proteid  a  casein ;  but  this 
Adler  denies.  He  found  that  nucleo  proteids  gave  the  same  re- 
action, and  that  this  proteid  was  present  in  the  feces  of  starving 
infants  and  in  those  who  have  not  had  milk  for  several  days.  He 
found  only  traces  of  albumin,  albumose  and  peptone,  and  only 
minute  quantities  of  tyrosin  in  the  normal  feces.  In  cases  of 
intestinal  catarrh  there  was  some  increase  of  albumose. 

Henry  Heiman. 

Schlesinger,  Eugen  :  The  Therapeutic  and  Symptomatic 
Value  of  Lumbar  Puncture  in  Tuberculous  Meningitis  in 
Children.       {Berliner  Klin.  Woch.,  June  18,  1906,  p.  838.) 

Author  observed  that  convulsions  do  not  occur  so  frequently 
after  lum1)ar  puncture.  He  withdraws  as  much  fluid  as  he  can 
obtain,  50  c.c.  and  more,  and  has  seen  no  serious  after-effects. 
After  the  first  few  punctures  he  frequently  obtained  dry  taps. 
This  he  attributed  to  valvular  closure  of  the  foramen  of  Magen- 
<lie  or  the  foramen  magnum.  He  noticed  this  more  frequently 
in  tuberculous  than  in  other  forms  of  meningitis. 

Henry  Heiman. 

Schefers :  Generalized  Vaccinia  in  an  Unvaccinated  Three- 
Vear.Old.Child.     (Der  Kin derar^t,  }ur\e  \,  IQ06.) 

.\  girl  three  years  old.  who  had  not  been  vaccinated  ;it  the 
jjioper  time  on  account  of  chronic  eczema,  developed  suddenly  high 
fever  simultaneously  with  the  eruption  of  numerous  pustules.  The 
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face  and  arms,  the  greater  part  of  the  abdomen  and  lower  ex- 
tremities were  covered  with  pustules,  and  the  eyelids  and  lips  as 
well  as  the  forearms  were  greatly  swollen.  No  pustules  were 
found  on  the  head,  the  back,  or  the  mucous  membranes  of  the  oral 
cavity.  The  parents  admitted  that  the  sister  of  the  patient  had 
been  vaccinated  four  weeks  before  the  girl  had  been  taken  sick. 
The  infection  and  eruption  had  been  brought  about  indirectly  by 
playing  with  the  vaccinated  sister  and  subsequent  scratching  of 
such  parts  of  the  body  which  were  uncovered  and  easily  accessible. 
The  treatment  consisted  in  the  bandaging  of  the  child's  hands  to 
prevent  all  scratching,  and  application  of  salves.  Three  weeks 
latei  the  child  had  entirely  recovered.  Three  subsequent  attempts 
to  vaccinate  the  child  with  highly  virulent  vaccine  were  negative. 

Gus  R.  Manning. 

Gilbert  J.  A.:  A  Choice  of  Cow's  Millc.  (Medical  Record, 
October  27,  1906.  p.  644.) 

Gilbert  divides  his  subject  in  two  general  heads,  viz. :  first,  a 
consideration  of  fourteen  qualities  considered  by  the  writer  to  be 
desirable  in  a  milk  to  be  used  as  human  food ;  and,  second,  a  com- 
parison of  the  main  breeds  of  dairy  cows,  with  a  view  to  selecting 
the  breed  best  adapted  to  fill  these  requirements. 

The  qualities  of  a  good  milk  arc,  according  to  the  author: 
(i)  high  percentage  of  solids;  (2)  good  skim  milk;  (3)  large 
quantity;  (4)  slow  creaming;  (5)  easy  remiscibility ;  (6)  slow 
churning;  (7)  small  fat  globules;  (8)  slow  coagulation;  (9) 
easy  absorption  and  assimilation ;  ( 10)  good  keeping  qualities ; 
(11)  cleanliness  and  purity;  (12)  phlegmatic  temperament  in  the 
cow;  (13)  healthy,  rugged  cow;  (14)  freedom  from  disease  in 
the  cow. 

A  detailed  comparison  on  this  basis  of  the  various  breeds  is 
now  made,  and  the  writer  concludes  that  the  Holstein  cow  fulfils 
most  completely  all  the  requirements,  except  the  one  demanding 
a  high  percentage  of  solids.  Also,  in  the  face  of  the  fact  that  a 
milk  poor  in  fat  is  better  for  the  young  growing  animal  than  milk 
rich  in  fat.  the  advantage  of  high  percentage  of  fat  in  a  small 
quantity  of  milk  can  readily  be  sacrificed  to  a  low  fat  percentage 
in  a  large  quantity  of  milk  wlicn  food  for  infants  and  invalids  is 
under  consideration. 

G.  R.  PrsEK. 
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THE  IMPORTANCE  OF  THE  ESTIMATION  OF  THE 
CALORIC  VALUE  OF  INFANT  FOOD.* 

BY   J.   J.    THOMAS,   A.M.,    M.D., 
Cleveland,  Ohio. 

A  vast  amount  of  very  valuable  work  has  been  done  within 
the  past  few  years  in  the  United  States  in  investigating  the  daily 
food  requirements  of  the  adult.  It  is  probably  not  too  much  to 
say  that  by  far  the  most  valuable  and  most  extensive  investiga- 
tions along  these  lines  have  been  carried  out  in  this  country.  It 
seems  strange  to  me,  therefore,  that  no  similar  investigations  have 
been  undertaken  here  with  reference  to  the  daily  needs  of  the 
infant. 

In  a  recent  article  on  the  dietetics  of  obesity,  A.  C.  Croftan 
.>ays: — "For  measuring  the  nutritive  value  of  the  different  classes 
of  foods,  the  term  'calorie'  has  been  imported  from  the  realm  of 
physics.  A  Calorie  is  the  amount  of  heat  that  is  needed  to  raise 
the  temperature  of  i  kilo  of  water  i  degree  (Celsius).  Each 
article  of  food,  it  has  been  found,  in  process  of  metabolism  {i.e.. 
of  assimilation,  oxidative  disassimilation  and  elimination)  in  the 
body,  generates  a  definite  quantity  of  heat,  or  the  mechanical 
equivalent  of  this  heat  in  labor.  ...  It  has  further  been  de- 
termined that  a  normal  adult  requires  from  30  to  35  calories  a  day 
per  kilo  of  body  weight,  and  that  these  calorics  can  be  furnished 
by  any  one  or  all  of  the  three  classes  of  food  vicariously." 

If  this  be  true  of  foods  in  general,  as  consumed  by  the  adult, 
it  is  no  less  true  of  the  limited  kinds  of  foods  used  by  the  infant. 
Yet  I  fail  to  find  any  reference  to  the  caloric  value  of  food  in  any 
American  text  or  reference  book  on  pediatrics  with  which  I  am 
acf[uainted.     This  omission  is  still  more  surprising  from  the  fact 

*Read  before  the  Academy  of  Medicine  of  Cleveland,  November 

16,  1906. 
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that  practically  all  German  authorities  are  agreed  on  the  daily 
food  requirement  of  the  growing,  healthy  infant,  expressed  in 
caloric  values,  or  energy  quotient,  a  term  suggested  by  Heubner, 
the  pioneer  in  this  work. 

According  to  Finkelstein,  the  average  breast-fed  infant  draws 
daily  during  the  first  weeks  of  life  one-fifth  of  its  body  weight ; 
from  the  middle  of  the  first  to  the  end  of  the  second  quarter 
of  the  first  year,  one-sixth  to  one-seventh ;  and  during  the  lat- 
ter half  of  the  first  year,  one-eighth  of  its  body  weight.  Expressed 
in  round  numbers  per  kilo  of  body  weight,  during  the  first  three 
months  it  draws  150  c.c. ;  during  the  second,  somewhat  less;  and 
during  the  third,  120-130  c.c.  Expressed  in  terms  of  energy  quo- 
tient (calories  per  kilo)  the  requirement  during  the  first  three 
months  is  100  calories  per  kilo,  during  the  second  three  months, 
between  100  and  90  calories ;  during  the  latter  half  of  the  first 
year  the  requirement  per  kilo  gradually  sinks  to  80  or  a  trifle  be- 
low. During  the  first  half  year,  stationary  weight  results  if  an 
energy  quotient  of' only  70^  is  afforded. 

A  larger  supply  depends  for  the  most  part  either  upon  active 
breasts  which  flow  easily  or  upon  numerous  feedings.  An  un- 
usually large  requirement  sometimes  originates  from  an  excess  of 
work,  as  in  unusually  active  children,  whose  metabolism,  accord- 
ing to  Heubner,  may  increase  to  21  per  cent,  above  normal.  Like- 
wise a  greater  requirement  results  from  a  greater  demand  for 
heat  production  in  consequence  of  a  relatively  large  body  surface. 
For  this  reason  atrophic,  and  particularly  premature,  children  re- 
quire 120  calories,  or  even  more,  per  kilo.  These  results  were  ob- 
tained from  a  large  numb^  of  cases  of  breast-fed  children  care- 
fully studied  by  a  number  of  recognized  authorities,  whose  figures 
agree  very  closely. 

In  regard  to  artificially  fed  children,  the  figures  vary  within 
narrow  limits,  apparently  due  to  the  fewer  number  of  cases  ac- 
curately studied.  Heubner  is  of  the  opinion  that  the  assimilation 
of  cow's  milk  requires  more  work  of  the  infant  than  breast  milk, 
hence  his  energy  quotient  is  120.  Czerny  and  Keller  disagree  and 
consider  both  milks  equal  in  this  respect.  Finkelstein  gives  an  en- . 
ergy  quotient  of  90  to  125  (41  to  56  calories  per  pound),  but  to 

*  100  calories  per  kilo  =  45.4  calories  per  pound. 
90        "         "        "     =40.9 

80        "         "        ■•'    =36.4         

70        "         *'        "    =31.8        "         "         " 
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be  on  the  safe  side  and  to  avoid  any  possible  bad  effects  from 
overfeeding,  he  prefers  to  use  the  same  quotient  for  breast  and 
cow's  milk.  The  average  caloric  value  of  breast  milk  is  consid- 
ered to  be  650  per  liter ;  of  cow's  milk,  690-700  per  liter.^ 

The  figures  given  here  are  to  be  understood  as  representing 
averages,  and  not  as  conforming  to  any  hard  and  fast  rule.  Nat- 
urally, many  children  will  be  found  to  manage  very  well  much 
larger  amounts  of  food  than  their  energy  quotient  requires. 
Whether  this  is  a  waste  of  good  material,  or  not,  I  am  unpre- 
pared to  say.  After  all,  as  Hutchison  aptly  says,  in  discussing 
Chittenden's  startling  results,  "We  seek,  not  the  dietetic  minimum 
or  maximum,  but  the  optimum."  The  rules  laid  down  may  fairly 
be  considered  in  the  last  class. 

The  application  of  the  methods  of  eslimating  energy  quotient 
!s  particularly  easy  in  the  case  of  artificially  fed  infants  supplied 
with  simple  dilutions  of  cow's  milk.  The  addition  of 
various  cereals,  malt  foods,  artificial  foods,  etc.,  adds  little 
to  the  complications  since  the  caloric  value  of  every  food 
used  in  the  infant's  dietary  has  been  accurately  deter- 
mined, and  the  results  arc  noted  in  tables  easy  of  access.  Until 
quite  recently,  I  knew  of  no  method  for  readily  estimating  the 
caloric  value  of  percentage  modifications,  although  for  some  time 
such  a  method  seemed  to  me  highly  desirable.  The  caloric  value 
of  cow's  milk  may  be  determined  by  a  method  suggested  by 
Hutchison  in  his  work  on  dietetics.  This  is  based  upon  the  ca- 
loric equivalent  of  the  fat,  sugar  and  proteid  in  milk,  and  while 
it  might  be  used  to  determine  the  caloric  value  of  percentage 
modifications,  this  use  seems  never  to  have  been  suggested.  While 
an  ardent  advocate  of  the  percentage  method  of  feeding  univer- 
sally popular  in  this  country  (and  only  here,  by  the  way),  it  must 
be  confessed  that  it  is  an  empirical  method  which  may,  however, 
he  made  scientific  if  we  add  to  it  the  determination  of  the  caloric 
values  of  the  various  modifications. 

With  the  formulas  and  diagram  to  which  Dr.  Moorehouse 
has  called  attention,  this  objection  need  no  longer  be  urged.  Fur- 
thermore, the  indications  for  slight  changes  in  the  percentages  of 
different  ingredients,  now  based  on  clinical  observation,  may  be 
controlled  by  scientific  principles.  In  this  connection  I  may  be 
])ardoned  for  quoting  from  the  Johns  Hopkins  Bulletin  for  No- 

'  Ten  ounces  of  breast  milk  =  191. 3  calories. 

"        "        "  cows       "    =  203.06-206.6  calories. 


84  Thomas:  Estimation  of  the  Caloric  Value  of  Infant  Food. 

veniber,  1906,  part  of  a  review  by  Dr.  Amberg  of  Dr.  Cotton's 
new  work  on  Pediatrics.  He  says :  "The  laboratory  modification, 
as  well  as  the  home  modification,  simply  considers  how  to  obtain 
certain  food  mixtures,  and  the  relative  composition  of  the  food 
certainly  is  of  importance.  But  the  rules  which  govern  the  change 
of  the  formulas  are  not  based  on  scientific  principles,  but  on  clini- 
cal observation.  Further,  the  modern  efforts  to  obtain  a  more 
scientific  basis  for  the  feeding  of  infants  are  neglected  by  the 
author.  I  need  only  call  attention  to  the  work  of  Heubner 
and  Rubner  and  Schlossman  in  regard  to  the  energy  value  of 
food  and  its  significance.  Unfortunately,  the  importance  of  these 
subjects  has  been  lost  sight  of  in  the  mutual  admiration  so  com- 
mon among  American  writers,  and  instead  of  marching  in  the 
vanguard  of  scientific  infant  feeding,  we,  as  American  physicians, 
can  hardly  hold  our  own  in  this  field  of  investigation."  A  hard 
blow  to  our  pride,  this,  but  the  nail  appears  to  be  hit  squarely  on 
the  head. 

The  estimation  of  the  food  requirement  of  the  infant  and  the 
caloric  value  of  infant  foods  is  of  the  highest  importance,  not  only 
for  the  purpose  of  establishing  infant  feeding  upon  a  scientific 
basis,  but  also  to  guard  against  that  most  frequent  source  of  dys- 
pepsia with  all  its  dire  consequences — overfeeding. 

Finkelstein  says  that  in  order  to  insure  an  uninterrupted  course 
of  nutrition,  the  amount  of  food  should  be  confined  within  those 
limits  which  guarantee  a  physiologic  development  of  the  child. 
Heubner  has  shown  that  a  larger  amount,  corresponding  to  the 
age,  of  breast  or  cow's  milk  than  the  maximum  drawn  by  a 
healthy  breast-fed  infant  does  not  leave  the  stomach  in  two  hours 
as  normally,  but  remains  for  three  hours  or  even  longer,  and  then 
has  not  the  original  composition,  but  is  much  richer  in  proteid 
(and  possibly  fat?).  If  these  large  meals  are  furnished  daily  and 
repeatedly,  the  stagnant  residue  increases  in  amount,  decomposes 
and  gives  rise  to  volatile  acids.  The  result  is  that  a  chyme, 
charged  with  decomposition  products,  is  constantly  delivered  to 
the  intestines.  From  the  resulting  painful  peristalsis,  he  con- 
cludes that  the  intestinal  wall,  especially  its  nerves  and  muscles, 
is  morbidly  affected,  resulting  in  what  w-e  know  later  as  dyspepsia. 
The  damage  done  by  overfeeding  occurs  more  quickly  and 
reaches  a  higher  intensity  in  artificially  fed  infants  than  in 
breast-fed.     Heubner  considers  this  dyspepsia  from  overfeeding, 
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(|uantitative  or  qualitative,  or  both,  of  the  greatest  importance  in 
the  causation  of  summer  diarrheas. 

No  further  proof  seems  necessary  to  emphasize  the  desirabihty 
of  control  estimations  of  the  caloric  value  of  our  empirical  formu- 
las and  the  necessity  of  adapting  them  to  the  needs  of  the  infant, 
as  determined  by  the  energy  quotient.  From  estimations  made  by 
Dr.  Moorehouse  of  standard  percentage  formulas,  determined 
only  on  the  basis  of  the  age  of  the  child,  it  would  appear  that  the 
daily  amounts  recommended  are  greatly  at  variance  with  the  ac- 
tual needs  of  the  child,  particularly  in  the  early  weeks,  the  most 
important  period  in  the  infant's  life.  This  is  a  matter  of  vital  im- 
portance in  our  infant  asylums,  where  we  have  to  deal  largely 
with  children,  who,  to  say  the  least,  are  below  par,  even  though 
apparently  healthy.  Where  large  numbers  of  children  are  cared 
for,  the  economy  of  exact  estimations  is  a  matter  of  no  little  im- 
portance, especially  where  certified  milk  and  Keller's  malt  soup 
are  largely  used. 

Since  the  caloric  value  of  the  food,  in  all  probability,  is  of  more 
importance  to  the  nutrition  of  the  infant  than  the  exact  percent- 
age of  the  different  ingredients,  it  would  appear  that  we  have  at- 
tached too  much  importance  to  the  latter.  If  this  be  granted,  then 
the  estimation  of  caloric  values  may  considerably  extend  our  re- 
sources, even  to  the  extent  of  using  simple  dilutions  of  milk  with 
the  addition  of  milk  sugar,  at  least  in  home  modifications,  a  much 
simpler  and  cheaper  method  than  percentage  modifications.  Nor 
is  our  close  adherence  to  the  exact  percentage  of  fat  in  our  for- 
mulas free  from  attack.  Finkelstein  quotes  a  number  of  authori- 
ties in  support  of  his  contention  that  a  high  fat  content  is  of  no 
advantage  over  a  low  content  for  the  average  infant.  Indeed,  he 
so  dreads  the  results  of  a  high  fat  percentage  that  he  does  not  per- 
mit a  higher  fat  content  than  2  per  cent.,  at  least  during  the  first 
half  year.  Salge's  recent  fascinating  monograph  on  the  causa- 
tion of  entero-catarrh,  which  he  assigns  to  fat  indigestion,  would 
appear  to  support  this  contention. 

I  wish  to  disclaim  any  merit  of  originality  in  presenting  this 
paper.  My  conclusions  have  been  formed  by  investigating  the 
methods  of  German  pediatrists  as  presented  in  their  writings  and 
used,  in  part,  in  my  own  work  in  this  field.  My  purpose  is 
simply  to  add  another  weapon  to  our  armamentarium  in  our 
struggles  to  solve  the  ever-perplexing  problems  of  infant  feeding. 


THE  DETERMINATION  OF  THE  CALORIC  VALUE  OF 
MODIFIED  MILK.* 

BY   GEOKGl-:    WILTON    MOOREllOUSE,    M.L.,    M.D., 
Cleveland,  Ohio. 

If  "confession  is  good  for  the  soul"  and  American  physicians 
generally  wished  to  receive  benefit  in  this  way,  an  admission  of 
ignorance  of  the  caloric  requirements  of  infants  would,  probably, 
cause  as  little  chagrin  as  any  confession  they  might  make,  since 
reference  to  this  subject  is  entirely  or  practically  absent  from 
American  medical  literature.  With  this  preliminary,  the  writer 
will  confess  that  only  recently  has  this  matter  been  brought  to  his 
attention,  and  that  the  formulas  and  diagram  here  given  for  the 
determination  of  the  caloric  value  of  milk  mixtures  are  the  result 
of  almost  accidental  acquisition  of  this  knowledge. 

In  order  that  work,  bodily  heat,  repair  or  proper  growth  of 
tissues  be  maintained  in  the  individual,  the  food  administered 
must  be  of  a  certain  nutritive  value.  In  the  treatment  of  obesity 
and  leanness,  and  in  the  management  of  many  chronic  diseases  in 
adults,  this  fact  is  appreciated,  and  although  rarely  considered  in 
the  same  way  in  the  management  of  infants,  it  must  in  them  be  of 
equal  importance.  A  determination  of  the  nutritive  value  of  a 
dietary  is  a  determination  of  its  caloric  value.  The  query  as  to 
its  adaptation  to  the  individual  under  consideration  is  answered 
largely  by  comparing  the  caloric  value  of  the  dietary  with  the 
weight  of  the  individual. 

The  great  number  of  foodstuffs  entering  into  the  dietary 
of  an  adult  makes  the  quantitative  regulation  of  this  dietary 
a  very  troublesome  matter,  both  for  physician  and  patient. 
As  compared  with  the  adult,  the  determination  of  the  caloric 
value  of  an  infant's  food  is  a  very  simple  problem  to  the  physi- 
cian who  thinks  in  percentages  in  the  artificial  feeding  of  infants 
upon  cow's  milk,  either  with  or  without  change  in  its  percentage 
composition.  He  knows  the  amount  ordered,  and  in  difficult  case- 
ascertains  what  amount  is  actually  taken  by  the  infant.  He  know- 
the  percentage  of  fat,  sugar  and  proteid  in  this  mixture.  From 
these  data  he  may  without  too  much  trouble  determine  its  caloric 
value.  Namely,  reduce  the  twenty-four  hour  amount  to  cubic 
centimeters ;  i  ounce  is  30  cubic  centimeters,  or  29.5  to  be  more 
exact.     Next,  determine  the  number  of  grams  of  fat,  of  sugar 

*Read   before  the  Academy  of   Medicine  of   Cleveland,  November 
16,  1906. 
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and  of  proteid  in  the  mixture  by  multiplying  the  number  of  cubic 
centimeters  in  the  twenty-four  hour  amount  by  the  percentage 
of  fat,  of  sugar  and  of  proteid.  The  calories  from  each  constitu- 
ent may  be  determined  if  one  remembers  that  a  gram  of  fat  fur- 
nishes 9.3  calories  and  a  gram  of  sugar  or  proteid  furnishes  4.1 
calories. 

This  statement  will  be  sufficient  to  indicate  that  set  formulas 
are  not  absolutely  necessary.  Those  here  given,  however,  sim- 
plify the  computations  greatly,  and  reduce  their  number.  By 
their  use  the  results  are  more  accurate  than  is  the  ordinary  com- 
putation of  total  calories  should  30  cubic  centimeters  be  consid- 
ered equal  to  i  ounce.  They  will  have  served  an  additional 
useful  purpose  if  they  help  to  call  the  attention  of  American  pe- 
diatrists  to  this  important  subject. 

Let  Q  =  24-hour  amount  in  ounces. 

F  =  percentage  of  fat. 

S  =  "  "  sugar. 

P  =  "  "  proteid. 

A  =:  calories  from  fat. 

B   =        "  "     sugar  and  proteid. 

Then,  A  =QXFX2.74.^^ 

B  =QX  (S  +  P)  Xi.21. 
After  having  computed  the  calories  from  fat  and  from  sugar 
plus  proteid  in  any  milk  mixture,  a  simple  addition  of  these  deter- 
mines the  total  calories  the  mixture  should  furnish,  and  the  divi- 
sion of  the  total  calories  by  the  weight  of  the  child  in  pounds  gives 
the  calories  per  pound  per  day.^    Having  reached  this  point,  we 

^  As  in  the  Bauer  formulas  for  determining  the  amount  of  cream, 
milk,  etc.,  to  make  definite  percentage  mixtures,  the  percentages  are 
treated  as  whole  numbers  :  1^:=  i.,  not  .01  ;  .25)8=.  25,  not  ,0025. 

*  Please  note  that  while  most  statements  concerning  calories  and 
caloric  requirements  make  use  of  the  metric  system  of  weights  and 
measures,  the  English  system  is  adopted  in  these  formulas.  However 
important  we  may  feel  the  adoption  of  the  metric  system  to  be,  we  may 
say  with  perfect  assurance  that,  at  present,  and  probably  for  some  time 
to  come,  the  great  majority  of  physicians  to  whom  this  article  may  appeal 
know  the  weights  of  the  infants  under  their  charge  and  order  their  food 
only  in  pounds  and  ounces.  Since  the  principles  involved  in  the  deter- 
mination of  the  caloric  value  of  milk  mixtures  are  not  complicated  to  one 
who  is  already  thinking  in  percentages,  there  seems  to  be  no  necessity  of 
making  them  less  familiar  to  many  by  the  use  of  liters,  cubic  centimeters 
and  kilos  in  place  of  the  familiar  ounces  and  pounds.  We  may  further 
solace  ourselves  with  the  knowledge  that  until  the  English  system  is  dis- 
placed by  the  metric,  the  computations  necessitated  by  these  formulas  are 
more  simple  than  are  those  necessary  in  computing  the  calories  of  modi- 
fied milk  in  the  metric  system. 
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have  all  that  is  essential,  and  it  is  to  he  hoped  that  the  adtlitional 
formulas,  and  the  explanation  of  the  way  they  were  derived,  will 
not  confuse  in  the  minds  of  any  the  very  simple  formula  just  given. 

By  the  use  of  the  following  supplementary  formulas,  a  cer- 
tain amount  of  labor  in  computation  may  be  avoided  when  only 
slight  changes  are  made  in  a  mixture,  the  caloric  value  of  which 
is  known. 

With  no  cha)igc  in  the  ticenty-fonr  hour  amount,  a  change  in 
the  percentage  of  a  single  constituent  increases  or  diminishes 
the  total  calories  as  follows,  when  f,  s  or  p  equals  the  difference 
between  the  original  and  the  proposed  percentage  of  any  in- 
gredient : — 

r  QXfX2.74 

(A  +  B)+  -^  QX  sx  1. 21 
—  I 

I  Qxpx  1. 21 

With  no  change  in  the  percentages,  a  change  from  Q,  the 
former,  to  Q^,  the  new  twenty-four  hour  amount,  the  new 
total  calories  equal : — 

(A  +  B)  Q» 


Q 

EXAMPLES. 

I 

II 

III 

IV 

Q 

15 

15 

15 

20 

F 

2.50 

2.50 

2.75 

2.50 

S 

5.00 

500 

5.00 

5-00 

P 

0.83 

0.75 

0.83 

0.83 

I  A  =  Q  X  F  X  2.74,  or,  by   substitution,  15  X  2.5  X  2.74=102.75 
B=Qx(S-fP)Xi.2i,  or,  by  substitution,  15x5.83x1.21=105.81 

A  +  B  =         208.56 

If  208.56— (QxPXi.21),  or,  by  substitution,  i5+.o8xi.2i=      1.45 

208.56—1.45=  207.11 

III  2o8.56-f-(QxFX2.74)  or,  by   substitution,  i5X.25X2.74=r  10.28 

208.56+10.28=  218.84 

^    T^         '  or,  by  substitution,  208.56x20^-15=  27S.08 

The  formulas  were  derived  empirically  and  it  may  be  of  in- 
terest to  indicate  how  they  were  secured.  In  an  attempt  to  com- 
pile useful  tables  from  which  the  number  of  calories  in  milk  mix- 
tures for  any  age  might  be  read  directly,  the  number  of  calories 
from  different  percentages  of  proteid  in  lo-ounce  mixtures  and 
multiples  of  10  ounces  were  computed  and  placed  in  a  trial  table. 
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It  soon  became  evident  that  while  tables  were  impractical,  simple 
general  formulas  might  be  devised,  using  the  quantity  of  the  mix- 
ture desired,  the  percentages  of  various  ingredients  and  a  third 
factor,  in  securing  a  product  which  should  give  the  number 
of  calories.  Since  sugar  and  proteid  have  the  same  caloric  value 
only  two  multiplications  are  necessary,  one  for  the  calories  from 
fat  and  another  for  the  calories  from  sugar  plus  proteid.  The 
formula  for  proteid  was  based  upon  a  lo-ounce  mixture  con- 
taining .25  per  cent,  of  proteid,  the  caloric  value  of  which  is  3  -|-. 
If  3  -f-  is  chosen  for  the  invariable  factor  in  the  formula  for  proteid 
the  product  of  Q,  P,  and  3  +  must  still  be  3  4-?  since  this  is  the  total 
calories  from  proteid  in  the  example  taken.  This  necessitates  the  re- 
duction of  both  O  and  P  to  i.  Since  Q  is  10  ounces,  Q  =  i ;  and, 
since  P  is  .25  per  cent.,  P  X  4  =  i-  Therefore,  the  calories  from 
proteid  in  a  lo-ounce  mixture  containing  .25  per  cent,  of  proteid 
is  correctly  represented  by  the  formula  Q^  X  (P  X  4)  X  3  +, 
which  is,  by  substitution,  iXiX3-|-  =  3+- 

Since  20  and  30  ounce  mixtures  with  the  same  percentage  of 
proteid  have  respectively  two  and  three  times  the  number  of  cal- 
ories contained  in  a  lo-ounce  mixture,  Q  provides  for  any 
change  in  the  quantity  of  the  mixture;  and,  since  .50  per  cent, 
and  .75  per  cent,  of  proteid  in  any  mixture  have  respectively  two 
and  three  times  the  number  of  calories  of  a  mixture  of  the  same 
amount  containing  .25  per  cent,  of  proteid,  P  X  4  provides  for 
any  change  in  percentage  composition,  it  follows  that  Q  X 
(PX4)  X3  +  isa  general  formula  applicable  to  any  percentage 
mixture. 

This  formula  may  be  simplified  in  the  following  steps : — 

-p„  X  (P  X  4)  X  3  + 
^^XPX(4X3  +  ) 
Q  X  P  X  4  X  3  + 

QXPX  1. 21 

Since  the  caloric  value  of  sugar  and  proteid  may  be  computed 
together,  we  have: — Q  X  (S  -f-  P)  X.  i-2i.  The  formula  for  the 
determination  of  the  number  of  calories  from  fat  in  milk  mixtures 
was  secured  in  the  same  way. 

Computations  are  so  burdensome  to  some  people  that  a  method 
was  sought  which  should,  so  far  as  possible,  make  them  unneces- 
sary.    Tables  had  already  been  found  to  be  out  of  the  question, 
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but  diagrams  showing  the  calorics  from  fat  and  from  sugar  plus 
proteid  in  mixtures  of  any  practical  percentage  composition  and 
in  all  amounts  used  in  infant  feeding  may  be  constructed.  They 
would,  however,  be  too  large  to  carry  conveniently,  but  might  be 
used  in  office  or  institution  practice. 

The  diagram  which  follows  is  of  a  size  to  be  carried  in  the 
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pocket  and  was  constructed  for  the  calories  from  fat,  and  fron. 
sugar  plus  proteid  in  a  lo-ounce  mixture.  After  determining  the 
total  calories  in  a  lo-ounce  mixture  from  this  diagram,  multiply 
the  result  by  one-tenth  the  twenty-four  hour  amount  in  ounces 
for  the  total  calories  in  twenty-four  hours.  Reasonably  accurate 
results  may  be  secured  by  the  use  of  the  diagram.    The  maximum 


MooREHOUSE :    Caloric  Value  of  Modified  Mill'.  91 

difference  in  the  total  calories  of  milk  mixtures,  so  far  as  ascer- 
tained, when  determined  both  by  the  use  of  the  diagram  and  the 
formulas,  was  from  less  than  one  in  small  mixtures  with  low  per- 
centages, to  three  or  four  in  large  mixtures  with  high  percent- 
ages. Such  small  errors  in  the  total  calories  may  be  disregarded. 
In  offering  a  simple  method  for  the  determination  of  the  ca- 
loric values  of  milk  mixtures,  it  is  hoped  that  they  will  prove  a 
valuable  guide  in  the  artificial  feeding  of  infants  upon  modified 
milk,  disregard  of  percentage  modification  not  being  contem- 
plated or  advocated.  Since  the  writer  has  known  the  supposed 
caloric  requirements  of  infants/  a  numl)er  of  instances  have  come 
to  his  attention  in  which  infants  have  been  gaining  upon  mix- 
tures deficient  in  caloric  value ;  and  other  infants,  apparently 
healthy,  have  been  losing,  gaining  or  remaining  stationary,  as  the 
case  may  be,  upon  mixtures  affording  a  decided  excess  of  calories. 
For  this  reason,  it  may  be  said  that  the  subject  here  opened 
affords  a  large,  easily  cultivated  and  fruitful  field  for  clinical  in- 
vestigation in  the  artificial  feeding  of  infants. 


Fluid  Qelatin  in  Diarrhea. — Mann  and  Herzberg  (Tlier- 
apic  dcr  Gegenwart,  Vol.  XLVL,  No.  1 1 )  corroborate  Cohn's 
statement  that  fluid  gelatin  has  an  excellent  effect  in  certain  cases 
of  diarrhea.  If  a  10  per  cent,  solution  in  distilled  water  is  boiled 
for  six  hours  and  then  filtered,  the  resulting  fluid  keeps  clear 
and  fluid  for  days.  Herzberg  has  for  years  ordered  a  soup  made 
of  calves'  feet  (about  one  pound  to  one  quart  of  water,  boiled 
down  to  one  pint),  in  diarrheal  conditions  in  children  and  in 
typhoid  fever.  It  checks  the  diarrhea  while  nourishing  the  pa- 
tient. In  one  case  severe  intestinal  hemorrhage  was  apparently 
arrested  by  it.  Mann  urges  further  trials  of  the  fluid  gelatin  in 
non  tuberculous  intestinal  ulceration.  In  his  experience  the  per- 
sistence of  the  diarrhea  under  the  gelatin  treatment  indicated  a 
tuberculous  process.  Such  do  not  seem  to  be  influenced  by  it. — 
Journal  of  the  American  Medical  Association. 


1  In  round  numbers,  the  infant  under  three  months  of  age  needs  a  fo<xl 
which  will  afford  45  calories  per  pound  each  day.  From  three  to  six 
months  of  age  41  calories  are  required.  In  the  second  half  of  the  first 
year  the  caloric  requirements  drop  gradually  to  36,  and  sometimes  below 
this  figure.  Theoretically  at  least,  no  child  under  one  year  of  age  can 
gain  on  a  food  the  caloric  value  of  which  has  been  reduced  to  30  calories. 
Marasmic  and  atrophic  infants  need  about  one-fifth  more  than  the 
amounts  here  given. 


IMPAIRED  RESONANCE  BEHIND  AND  BENEATH  THE 

INNER  THIRD  OF  THE  LEFT  CLAVICLE 

IN  NORMAL  CHILDREN.* 

BY  S.  m'c.  ham  ill,  M.D., 
Philadelphia, 

This  area  of  impaired  resonance,  as  I  have  previously  ex- 
pressed in  print,  was  called  to  my  attention  in  the  examination  of 
cases  of  bronchopneumonia  in  which  I  was  endeavoring  to  elicit 
signs  indicative  of  enlargement  of  the  bronchial  glands. 

For  a  time  I  limited  my  examinations  to  cases  of  broncho- 
pneumonia and,  finding  it  constantly  present  without  other  signs 
of  disturbance  in  the  chest,  I  was  led  to  look  for  it  in  the  chests 
of  normal  children.  The  result  of  such  investigation  has  made  it 
clear  to  my  mind  that  it  exists  in  the  chests  of  the  majority  of  in- 
fants and  children  in  perfect  health.  It  is  more  difficult  to  elicit 
in  infants  than  in  older  children ;  it  persists  throughout  childhood, 
being  less  common,  however,  in  later  childhood  than  in  the  early 
and  middle  periods. 

The  extent  of  the  area  of  impairment  varies  in  diflFerent  chil- 
dren. In  the  majority  it  does  not  extend  beyond  the  inner  third 
of  the  clavicle.  It  can  be  elicited  by  percussion  of  the  clavicle 
and  by  percussion  in  the  first  interspace  immediately  beneath  the 
clavicle.  It  sometimes  extends  as  far  out  as  the  mid-clavicular 
line,  gradually  fading  as  this  point  is  approached,  and  in  such  in- 
stances it  extends  downward,  blending  into  the  upper  border  of 
cardiac  dulness.  It  is  usually  better  developed  when  the  child  is 
recumbent,  although  it  is  sometimes  more  distinct  in  the  upright 
position. 

The  explanation  which  I  have  previously  offered  as  the  cause 
of  this  sign  is,  that  the  posterior  position  of  the  lung  in  early  life 
brings  the  great  vessels  into  more  intimate  contact  with  the  an- 
terior chest  wall.  As  I  have  stated  elsewhere,  this  probably  does 
not  account  for  the  instances  in  which  the  impairment  extends  as 
far  to  the  left  as  the  mid-clavicular  line,  unless  it  be  that  the  rela- 


*Read   before   the   Eighteenth    Annual    Meeting    of    the   American 
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tively  extensive  area  of  contact  with  the  soHd  organs — the  great 
vessels  and  heart — reduces  the  elasticity  of  the  chest  w^U  suffi- 
ciently to  partially  deaden  the  pulmonic  resonance  for  a  limited 
distance  beyond  the  point  of  contact  with  these  solid  organs. 

I  have  called  attention  to  the  presence  of  this  area  of  dulness 
because  it  is  not  described  in  the  text-books ;  in  fact,  the  text- 
book teaching  has  been  that  the  percussion  note  is  somewhat 
higher  pitched  under  the  right  clavicle  than  the  left — a  teaching 
which,  so  far  as  childhood  is  concerned,  is  incorrect.  That  the 
presence  of  this  area  of  dulness  is  sometimes  misleading  I  have 
had  ample  opportunity  to  determine,  not  only  because  I  was  mis- 
led myself,  but  because  I  have  found  others  who  have  misinter- 
preted it  as  indicative  of  a  pathological  lesion. 


DISCUSSION. 
Dr.  Jacoiu. — One  of  the  main  symptoms  of  an  open  ductus 
arteriosus  is  dulness  along  the  left  margin  of  the  sternum  at  the 
upper  part,  with  loud  systolic  murmurs  extending  upward  into  the 
carotid  vessels. 

Dr.  Hamill. — We  made  some  efifort  to  determine  the  origin 
of  the  impaired  resonance  by  perforating  the  chest,  postmortem, 
with  hatpins,  but  the  only  results  were  that  the  lung  in  all  the 
cases  assumed  a  very  posterior  position,  leaving  the  great  vessels 
very  much  exposed.  I  do  not  recall  that  the  ductus  arteriosus 
was  present  in  such  a  way  as  to  have  been  a  contributive  factor. 


The    Socalled     Physiological     Hiccough     of     Infants.  — 

Thevennet  says  {Lyon  Medical,  August,  1905)  that,  in  an  ap- 
parently normal  infant,  hiccough  occurs  as  a  reflex  from  the 
stomach,  and  indicates  a  surcharged  condition  of  that  organ.  It 
may  happen  because  the  stomach  is  particularly  susceptible,  or  be- 
cause too  large  a  quantity  of  food  has  been  ingested  and  has  con- 
sequently produced  distention.  After  serious  digestive  troubles, 
hiccough  is  an  indication  that  the  stomach  has  resumed  its  nor- 
mal functions.  Its  value  as  a  favorable  sign  is  only  relative.  Its 
signification  is  to  a  certain  degree  of  the  same  order  as  the  re- 
gurgitation which  is  also  observed  in  apparently  healthy  infants 
which  have  been  fed  too  much,  or  irregularly.  It  indicates  at 
least  that  a  sufficient  quantity  has  been  ingested  to  reach  the  limit 
of  the  digestive  capacity  of  the  stomach. — New  York  Medical 
Journal, 


THE  SIGNIFICANCE  OF  ALBUMIN  AND  CASTS  IN 
THE  URINE  OF  CHILDREN.* 

BY   FREDERIC   E.    SONDERN^    M.D.^ 
Professor  of  Clinical  Pathology,  New  York  Post-Graduate  Medical  School, 

New  York. 

In  children,  even  more  so  than  in  aduUs,  the  occurrence  of 
albumin  in  the  urine,  alone  or  associated  with  casts,  is  not  the 
absolute  indication  of  a  nephritis  once  believed,  as  we  know  that 
its  presence  does  not  necessarily  indicate  an  inflammatory  lesion 
of  the  kidney. 

It  has  been  demonstrated  to  the  satisfaction  of  most  observers 
that  a  kidney  normal  in  every  particular,  with  normal  circulation 
and  innervation,  and  offered  normal  blood  for  the  exercise  of  its 
function,  does  not  excrete  albumin,  and  therefore  the  occurrence 
of  a  socalled  physiological  albuminuria  is  open  to  question.  On 
the  other  hand,  not  only  an  inflammation  of  the  renal  parenchyma 
in  its  broadest  sense,  but  also  comparatively  slight  disturbances  in 
circulation,  in  innervation  or  in  the  quality  of  blood  offered  the 
kidney  for  the  exercise  of  its  function,  occasion  the  passage  of 
smaller  or  larger  amounts  of  albumin  in  the  urine  with  or  without 
casts.  While  the  evidences  presented  by  the  urine  in  decided 
acute  nephritis  and  in  many  cases  of  chronic  nephritis  are  never 
>>imulated  by  those  appearing  in  consequence  of  functional  and 
noninflammatory  renal  disturbances,  still  the  differentiation  be- 
tween the  latter  and  a  mild  or  a  quiescent  nephritis  is  very  often 
not  possible  on  the  basis  of  albumin  and  casts.  A  complete  urine 
analysis  in  those  cases  often  lends  additional  help,  particularly  as 
the  noninflammatory  ones  are  apt  to  present  elements  known  as 
renal  irritants  or  those  known  to  accompany  renal  irritants.  The 
actual  differential  diagnosis  is  occasionally  not  immediately  pos- 
sible, and  at  best  demands  not  only  repeated  examination  of  the 
urine,  but  the  closest  clinical  observation  of  the  physician. 

The  characteristics  offered  by  the  amount  of  albumin  and  the 
variety  of  casts  in  addition  to  the  chemical  and  excretory  changes 
noted  in  the  different  forms  of  nephritis  to  which  children  are 
subject,  are  matters  of  common  knowledge,  to  which  reference  is 
not  necessary,  but  experience  teaches  that  some  of  the  more  un- 
usual occurrences  merit  mention. 


*  Read   before   the   New   York   County  Medical   Society,   December 
28,  1906. 


SoNDERN  :   Albumin  and  Casts  in  the  Urine  of  Children.     95 

An  exceedingly  acute  nephritis  with  marked  oliguria  may 
show  a  very  albuminous  urine  containing  much  blood  and 
no  casts  at  all  for  the  first  day  or  so.  To  differentiate  this  from  a 
hematuria  due  to  one  or  other  cause  is  usually  easily  possible  when 
all  clinical  and  analytical  facts  are  considered,  whereas  to  pin 
one's  faith  on  albumin  and  casts  would  be  very  misleading. 

The  occasional  absence  of  albumin,  of  casts,  or  of  both  for 
longer  or  shorter  time  in  cases  of  chronic  nephritis,  especially 
during  the  quiescent  periods  when  climatic  conditions  are  good, 
must  be  kept  in  mind  if  the  condition  is  not  to  be  overlooked,  but 
the  changes  in  chemical  composition  do  not  disappear,  and,  while 
not  characteristic  when  occurring  alone,  always  justify  further 
observation  before  a  true  renal  lesion  is  excluded. 

The  amount  of  albumin  and  the  number  and  type  of  casts, 
while  possibly  significant  at  times  in  estimating  the  acuteness  in  a 
given  case  of  nephritis  when  comparing  repeated  examinations, 
are  no  guide  to  the  severity  of  the  lesion  in  general. 

Modern  research  has  also  demonstrated  that  a  knowledge  of 
the  daily  excretion  of  solids  or  of  urea  is  not  an  accurate  basis  for 
an  opinion  on  the  severity  of  the  renal  lesion ;  but.  on  the  other 
hand,  Cabot's  view  (Journal  American  Medical  Association, 
March  18-25,  1905)  that  such  information  has  absolutely  no  value 
would  seem  the  other  extreme.  It  is  well  to  keep  in  mind  the 
normal  ureaex"cretion  figures: 

Children    3  to    6  years,  i  gram  per  kilo  body  weigjit. 

8  to  II  '    "  0.7 

13  to  16      "      0.3-0.5 

and  particularly  to  note  the  changes  in  a  given  case  on  the  same 
diet. 

While  the  degree  of  albuminuria  and  the  casts  present  are 
potent  factors  in  the  differential  diagnosis  between  pyelo-nephritis 
and  other  suppurative  conditions  in  the  urinary  tract,  the  balance 
of  the  complete  urine  analysis  lends  much  additional  weight. 

The  occurrence  of  renal  and  vesical  calculi,  as  well  as  of  evi- 
dences of  a  nephritis  in  the  newlwrnj  are  certainly  interesting 
observations.  Considerable  experimental  work  has  been  done  in 
reference  to  the  excretion  of  urine  by  the  fetus  in  utero,  the  latest 
efforts  I  have  been  able  to  trace  being  those  of  Kreidl  and  Mandl 
in  the  Monatsschrift  f.  Geburtsh.  and  Gyn',  October,  1904.  They 
conclude  that  under  normal  conditions    the    fetus    excretes    no 
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urine,  but  on  impairment  of  the  excretory  ability  of  the  mother, 
the  fetus  makes  efforts  to  clear  its  blood  by  renal  action.  It  would 
seem  to  be  a  subject  for  fruitful  clinical  observation  to  note  if  the 
cases  of  renal  or  vesical  calculi  in  the  newborn  are  associated  with 
renal  impairment  in  the  mother,  as  a  relationship  of  these  condi- 
tions would  seem  as  plausible  and  give  food  for  thought  concern- 
ing prophylaxis  the  same  as  the  association  of  partial  asphyxia 
and  cerebral  hemorrhage. 

The  class  of  cases  in  which  the  albuminuria,  with  or  without 
casts,  is  due  to  functional  and  not  inflammatory  renal  disorder 
forms  an  interesting  subject  for  consideration  at  greater  length. 
While  the  excretion  of  albumin  seems  due  directly  to  changes  in 
the  circulation,  in  the  innervation  or  in  the  composition  of  the 
blood  offered  the  kidney  for  the  exercise  of  its  function,  without 
appreciable  renal  lesion,  it  seems  a  misnomer  to  call  this  phys- 
iological albuminuria,  as  in  the  majority  of  instances  there  is  a 
fault  elsewhere  if  not  in  the  kidney,  and  the  term  functional  albu- 
minuria, as  distinguished  from  albuminuria  of  nephritis,  would 
seem  more  appropriate. 

Sudden  changes  of  temperature,  cold  baths,  violent  exercise, 
sudden  changes  in  altitude,  fright,  extreme  grief,  surgical  or  trau- 
matic shock  not  limited  to  the  kidney ;  anything  that  suddenly  in- 
creases or  lowers  blood  pressure,  and  a  host  of  other  causes  may 
be  named  for  transitory  albuminuria  due  to  changes  in  circula- 
tion or  innervation.  In  these  changes  the  diagnosis  is  simple,  on 
account  of  the  short  duration  of  the  condition  in  question  and  the 
easy  detection  of  the  causative  factor  in  the  clinical  history. 

When  the  functional  albuminuria  is,  however,  due  to  changes 
in  the  composition  of  the  blood  offered  the  kidney  for  the  exercise 
of  its  function,  or  to  circulatory  disturbances  due  to  lesions  of  the 
heart  or  other  organs,  the  condition  is  not  transitory  in  the  same 
sense,  and  these  are  the  cases  in  which  the  differential  diagnosis 
between  functional  and  nephritic  albuminuria  becomes  much  more 
difificult.  In  them  the  mere  consideration  of  albumin  and  casts  is 
not  sufficient,  and,  as  previously  stated,  repeated  complete  ana- 
lytical results,  combined  with  careful  clinical  observation,  are 
always  necessary,  and  not  invariably  successful  at  that. 

It  would  not  be  feasible  to  attempt  to  enumerate  even  a  large 
share  of  the  different  varieties  of  cases  of  this  class,  but  attention 
should  be  directed  to  some  of  the  types  which  are  the  most  con- 
fusing in  differential  diagnosis. 
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The  albuminuria  with  or  without  casts  associated  with  the 
different  types  of  anemia  without  circulatory  disturbances,  and 
due  to  the  changed  condition  of  the  blood  only,  or  to  a  possible 
toxin,  is  often  most  confusing.  In  these  cases  a  differentiation  of 
the  above  from  a  quiescent  nephritis  and  consequent  anemia  pos- 
sibly ascribed  to  a  previous  infectious  disease  taxes  the  skill  of  the 
most  astute  clinician,  and  usually  demands  recourse  to  every 
diagnostic  aid  of  which  the  laboratory  investigations  form  a  part. 

The  albuminuria  with  or  without  casts  associated  with  chronic 
circulatory  disturbances,  notably  cardiac  lesions,  offers  the  same 
difficulties  in  differential  diagnosis  to  a  lesser  degree.  In  these 
cases  it  is  again  true  that  the  complete  analytical  result  obtained 
from  a  urine  analysis  offers  much  more  help  than  the  mere  con- 
sideration of  albumin  and  casts. 

The  subject  of  faulty  metabolism  as  a  cause  of  albuminuria  is 
one  which  is  attracting  more  and  more  attention,  and  deservedly 
so ;  for  there  seems  but  little  doubt  that  this  is  the  direction 
in  which  we  must  look  for  the  etiological  factors  of  at  least  one 
type  of  nephritis,  namely,  the  interstitial  form  or  chronic  con- 
tracting kidney. 

Cases  of  cyclic  vomiting  in  children  or  cyclic  appearance  of 
lesions  related  to  the  socalled  uric-acid  diathesis  are  accompanied 
by  an  albuminuria  with  or  without  casts.  Investigation  has  shown 
a  faulty  nitrogen  partition  also  cyclical  in  character,  the  attack 
corresponding  to  the  time  when  the  fault  in  oxidation  is  greatest. 
The  albuminuria  is  not  nephritic  in  character,  but  the  result  of 
renal  irritation,  due  either  to  the  faulty  composition  of  excretory 
products  or  to  a  hepatotoxin,  the  nature  of  which  is  unknown. 
When  these  cases  present  attacks  at,. frequent  intervals  and  the 
albuminuria  with  casts  scarcely  subsides  before  the  occurrence  of 
the  new  attack,  careful  observation  is  necessary  to  distinguish 
them  from  cases  of  nephritis  with  frequent  exacerbations,  in 
which  however  the  faulty  nitrogen  partition  is  absent,  or,  at  most, 
present  to  a  slight  degree  only,  not  sufficient  to  lead  to  confusion. 

The  demonstration  that  intestinal  autointoxication,  intestinal 
toxemia,  or  faulty  intestinal  metaboH.sm,  which  ever  term  or  view 
\ou  prefer  to  accept,  is  not  only  the  cause  of  a  distinct  train  of 
symptoms,  and  frequently  explains  otherwise  obscure  manifesta- 
li(jns,  but  is  also  the  direct  instigation  of  a  long-continued  func- 
tional albuminuria  with  or  withnut  casts,  often  difficult  to  differ- 
t  ntiate  from  a  true  nephritis,  is  a  recognized  fact.     When  it  is 
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recalled  with  what  facility  disturbances  of  the  gastrointestinal 
tract  are  occasioned  in  the  young,  and  when  it  is  kept  in  mind  that 
intestinal  toxemia  is  particularly  prone  to  cause  complicating  dis- 
orders in  them,  the  necessity  for  early  diagnosis  of  this  condition 
is  evident.  The  clinical  manifestations  which  direct  attention  to 
this  intestinal  toxemia  are  not  within  my  province,  but  the  labora- 
tory aid  in  its  diagnosis  is  important,  and  it  is  the  recognition  of  a 
relative  excess  of  ethereal  sulphates  in  the  urine.  As  indoxyl 
sulphate  and  skatoxyl  sulphate  are  the  varieties  most  frequently 
present  in  excess,  a  test  for  this  excess  should  form  part  of  every 
urine  examination.  This  is  a  very  simple  matter  and  will  lead  to 
a  recognition  of  most  of  the  cases,  but  a  direct  quantitative  esti- 
mate of  ethereal  sulphates  and  of  mineral  sulphates  is  naturally 
the  more  accurate  procedure,  and  consequently  better  for  clinical 
deductions.  It  is  self-understood  that  a  depression  in  the  ratio  of 
mineral  and  ethereal  sulphates,  or  an  excess  of  indoxyl  sulphate 
in  the  urine,  being  accompanying  factors  only,  and  not  directly 
concerned  in  the  actual  causative  element  of  the  symptoms  or  of 
the  albuminuria  when  it  occurs,  may  be  brought  about  by  other 
causes,  and  thus  do  not  necessarily  indicate  a  specific  pathological 
process.  While  admitting  this,  their  corroborative  value  in  the 
diagnosis  of  intestinal  toxemia  cannot  be  denied,  it  being  the  best 
available  method  known  at  present,  in  the  absence  of  definite  in- 
formation as  to  the  nature  and  determination  of  the  actual  toxin 
concerned. 

Albuminuria  implies  the  presence  of  serum  albumin  in  the 
urine,  and  the  occurrence  of  other  albumins  should  not  be  called 
by  the  same  name,  to  avoid  confusion.  The  significance  of  the 
presence  of  the  derived  albumins  has  not  as  yet  had  the  attention 
it  deserves,  and  will  probably  be  found  to  be  a  fault  in  metabolism 
rather  than  one  of  renal  impairment. 

Most  every  communication  concerning  albuminuria  leads  to  a 
discussion  of  the  methods  for  its  detection,  and  the  variation  in 
the  opinions  expressed  is  due  to  the  fact  that  no  single  test  exists 
which  is  free  from  error  when  applied  in  routine  analysis  of  urine, 
a  fluid  so  complex  in  composition. 

Two  methods  of  detection  and  differentiation  should  always  be 
employed,  and  they  should  be  selected  so  that  the  same  error  can- 
not occur  in  both  with  any  specimen,  and  that  Bence- Jones  albu- 
min shall  not  be  overlooked. 


SCARLET  FEVER  OR  FOURTH  DISEASE 
(FILATOW-DUKES),  WHICH? 

BY  H.  ILLOWAY,   M.D., 

Formerly  Professor  of  Diseases  of  Children,  Cincinnati  College  of 

Medicine  and  Surgery,  &c., 

New  York. 

In  the  year  1900  Clement  Dukes,  in  an  article  published  in  the 
London  Lancet/^  described  for  us  what,  for  want  of  a  better 
name,  he  termed  the  "Fourth  Disease."  Dukes  holds  that  what 
had  hitherto  been  regarded  as  rubella  scarlatinosa  (scarlatinous 
German  measles)  is  not  rubella,  is  not  scarlatina,  but  a  distinct 
and  separate  entity. 

Though  quite  a  number  of  gentlemen  both  of  this  country  and 
of  Europe  have  discussed  the  subject,  and  some,  as  Weaverf  and 
I'nruh,;};  have  strongly  supported  the  contention  of  Dukes,  it  is 
nevertheless  still  siih  judice,  and  we  have  so  far  not  had  a  positive 
authoritative  expression  one  way  or  the  other  from  those  whom 
large  opportunities  for  observation  should  render  competent  to 
do  so. 

And  still,  beside  its  strictly  scientific  interest,  it  is  a  question 
of  great  practical  importance,  not  alone  in  the  matter  of 
prognosis,  not  alone  in  the  matter  of  treatment,  as  can  be  readily 
understood,  but  also  and  still  more  as  to  the  matter  of  isolation 
(leaving  out  of  consideration,  as  Dukes  says,  the  anxiety,  the  mat- 
ter of  expense  for  nursing,  etc.).  If  the  fourth  disease,  as  Dukes 
maintains,  then  according  to  him  a  sequestration  of  fourteen  days 
and  disinfection  at  the  end  of  that  period  amply  suffice,  whilst  we 
know  that  for  scarlet  fever  forty-two  days  or  six  weeks  are  an 
a1)solute  requirement. 

Moreover,  it  is  not  always  a  question  as  to  the  patient  alone. 
Not  infrequently  it  becomes  a  momentous  issue  for  those  in  mod- 
erate circumstances.  I  have  personal  knowledge  of  an  instance 
•where  such  a  period  of  isolation  broke  up  a  good  paying  business 
that  the  mother  of  the  patient  had  been  conducting,  and  she  was 
never  able  after  that  to  reestablish  it.  § 

*The  Lancet,  July  14th,  1900. 

tJournal  of  State  Medicine,  1901. 

tDeutsches  Archiv  f.  Klinische  Medicin,  Bd,  85,  H.i.     1905. 

^How  important  this  question  is  can  be  readily  seen  from  the  efforts  at 
concealment  of  infectious  diseases  made  in  many  instances,  and  from  the 
pressure  brought  to  bear  on  the  family  physician  not  to  inform  the 
Health  Officers. 
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It  is  true  that  a  reading  alone  of  the  differential  symptoms  as 
set  down  by  Dukes  is  not  very  convincing;  in  fact,  it  leaves  the 
impression  that  he  is  differentiating  merely  between  a  mild  and  a 
severe  type  of  scarlatina.  Nevertheless,  there  can  be  no  doubt 
that  a  personal  experience  with  such  cases,  personal  observation 
of  the  marked  contrast  they  present  to  true  scarlet  will  incline  one 
to  give  Dr.  Dukes'  statements  very  careful  consideration. 

It  has,  therefore,  seemed  to  me  that  the  reason  for  this  lack  of 
authoritative  expression  is  that  these  cases  are  of  uncommon 
occurrence,  and  that  no  one  has  seemingly  had  a  sufficient  number 
thereof  to  enable  him  to  arrive  at  a  conclusion  pro  or  con. 

In  a  long  practice,  extending  over  a  period  of  thirty  years,  1 
have  seen  4  cases  (leaving  out  of  consideration  mild  cases  of  un- 
questionable scarlatina)  in  which  the  question,  scarlatina  or 
fourth  disease,  which?  could  be  properly  raised. 

They  were  three  children  and  one  adult. 

Case  I. — May  15,  1883.  Harr>^  H.,  aet.  4  years,  a  stout,  fat 
little  boy.  I  was  called  to  see  him  in  the  afternoon.  Found  him 
in  bed.  The  mother  told  me  the  child  had  not  felt  well  the  even- 
ing before ;  seemed  a  little  feverish  and  did  not  appear  to  have 
any  appetite  for  his  supper;  he  drank  his  milk,  but  did  not  eat 
anything.  He  was  put  to  bed  shortly  after  and,  though  a  little 
restless,  on  the  whole  he  slept  fairly  well.  The  next  morning. 
alx)ut  6  A.M.  (the  family  rise  early,  as  the  father  goes  to  work),  he 
got  up  and  said  he  felt  all  right ;  drank  his  milk,  but  ate  very  little 
of  his  slice  of  bread  and  butter.  When  asked  why  he  did  not 
finish  it,  he  replied  that  he  was  not  hungry.  About  10  a.m.  he 
complained  of  feeling  tired  and  wanted  to  lie  down.  The  mother 
felt  his  forehead  and  his  hands,  and  noticing  that  they  were  warm 
she  took  off  his  clothes  and  put  him  to  bed.  His  bowels  had  acted 
that  morning. 

As  he  lay  there  he  appeared  to  be  in  a  drowsy,  somnolent  state, 
and  had  a  slight  flush  on  his  face.  He  answered  all  questions 
readily,  and  at  intervals  would  brighten  up  for  a  moment.  His 
tongue  was  covered  with  a  thin  white  coat.  His  pulse  was  very 
rapid.  His  temperature  103°  F.  (axilla).  Examining  his  body,  1 
found  numerous  small  bright  red  dots,  some  round,  some  crescent 
shaped,  others  rather  irregular.  There  were  some  upon  the  arms, 
but  none  upon  the  lower  extremities.  I  passed  my  hands  over 
them,  but  did  not  detect  any  elevation  above  the  level  of  the  skin. 
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I  looked  into  the  throat  and,  except  that  it  seemed  slightly  con- 
gested, I  did  not  find  anything  out  of  the  usual.  There  was  no 
cough,  not  even  a  hack. 

Diagnosis  reserved. 

As  there  was  nothing  particular  to  be  done,  1  contented  myself 
with  prescribing  the  following  cooling  mixture : — 

I^     Liq.  Amnion.  Acetat.  recent  praeparat.  . .  .   3v 

Tinct.  Aconit.  Rad gtta  ii 

Syr.  Aurantii  florum .   3iij 

M  :  Sig.    Keep  cool.    Give  one  teaspoonful  every  two  hours. 

To  have  cool  weak  tea  with  much  milk  (of  which  he  is  usually 
very  fond)  if  he  wants  it,  and  a  cooling  drink  of  water  at  proper 
and  sufficiently  frequent  intervals. 

May  1 6th. — The  little  fellow  was  very  feverish  and  very  rest- 
less in  the  night.  He  has  urinated  twice  since  yesterday  afternoon 
and  each  time  a  fair  quantity.  Temperature  104°  F.  (axilla). 
The  whole  body  is  now  covered  with  a  bright-red  scarlatinous 
rash,  on  the  legs  down  to  the  knees,  and  on  the  arms  nearly  down 
to  the  wrists. 

On  the  legs  from  the  knees  down  to  near  the  ankle  the  bright- 
red  dots  are  very  numerous.  I  looked  into  his  throat  and,  except 
the  slight  redness  already  referred  to,  saw  nothing  abnormal. 

The  treatment  as  directed  yesterday  to  be  continued.  In  addi- 
tion directed  a  quinin  chocolate  tablet,  i  grain,  to  be  given  every 
four  hours. 

9  P.M.  The  rash  has  extended  down  the  legs  to  the  feet. 
Temperature- 1 04f°  F.  (axilla). 

May  17th. — The  little  patient  is  much  brighter.  He  took  a 
cup  of  milk,  asking  for  it,  shortly  after  midnight,  and  one  this 
m.orning.  Temperature  103°  F.  Nothing  in  the  throat.  Looking 
over  his  body,  I  found  the  rash  still  there,  but  a  shade  paler  than 
>esterday. 

Continue  same  treatment. 

May  1 8th. — The  patient  is  quite  lively  this  morning.  He  slept 
well  the  whole  night.  He  awakened  at  about  his  usual 
hour,  and  at  once  asked  for  his  breakfast.  Drank  a  cup  of 
milk  and  ate  a  slice  of  bread  and  butter.  Temperature  100.5°  F- 
(axilla).    The  rash  very  much  faded.    Micturition  normal. 
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May  19th. — Temperature  normal.  Rash  all  disappeared. 
Hard  work  to  keep  him  in  bed, 

Thouj^h  the  sudden  and  rapid  conclusiwn  of  the  ca>c  >CLined 
rather  to  upset  my  diagnosis  of  scarlet  fever,  I  nevertheless  held 
thereto  as  a  matter  of  precaution,  and  told  the  mother  that  she 
must  keep  the  child  in  the  house  for  some  weeks,  not  expose  him 
to  draughts,  and  not  give  him  anything  but  the  blandest  fcKxJ, 
milk,  milk  with  tea,  oatmeal  gruel  with  milk,  and  bread  and  but- 
ter ;  after  three  or  four  days  more,  and  all  is  well,  a  soft-boiled  egg 
twice  a  day.    No  meats  ;  no  soups  (of  meat). 

Desquamation  followed ;  not  as  in  scarlet  fever,  where  the  skin 
peels  ofif  in  patches  large  or  small,  but  a  fine  furfuraceous  desqua- 
mation (like  dandruiT),  as  is  seen  in  measles. 

After  three  weeks,  the  child  being  apparently  perfectly  well, 
eating  and  drinking  and  performing  his  other  functions,  and  des- 
quamation completed  since  a  week,  and  the  weather  being  ver\' 
warm  and  dry,  I  allowed  him  to  go  out. 

Case  II. — Robert  H.  (brother  of  Harry),  aet.  two  and  one- 
half  years  ;  a  well-developed,  chubby  little  boy.  On  the  22d  (three 
days  after  my  last  visit  to  his  brother)  I  was  called  to  see  this 
baby. 

The  history  of  the  case  was  in  all  its  features  the  analogue  of 
the  preceding  one.  The  red  dots,  followed  in  twenty-four  hours 
by  a  scarlatinal  rash,  which  lasted  for  forty-eight  hours  and  then 
rapidly  faded.  No  throat  trouble  at  any  time.  Desquamation 
following,  same  in  character  as  in  the  case  of  his  brother ;  fur- 
furaceous, like  that  usually  seen  in  measles. 

Case  III. — March,  1893.  B.  S.,  aet.  twenty  years.  Five  feet 
five  inches  in  height ;  a  w  ell-developed  youn^  man.  Paperhanger. 
Lives  at  home  with  his  parents ;  a  very  good  boy ;  not  wise  in  the 
ways  of  young  men. 

I  found  the  patient  in  bed.  He  had  not  been  feeling  well  the 
last  two  days,  but  felt  worse  to-day  and  could  not  go  to  work.  Has 
no  appetite;  his  tongue  is  coated.  Temperature  ioiV2°  F.  (axilla). 
Looking  at  his  body,  I  found  it  presented  a  peculiar  eruption — 
small,  rather  dusky  red  spots,  some  round,  some  circular. 

Fauces  and  pharynx,  with  the  exception  of  a  slight  congestion, 
nothing  abnormal  thereabouts.     No  catarrhal  manifestations. 

Though  the  eruption  looked  very  much  like  the  outset  of  ru- 
bella, and  to  my  mind  that  w'as  the  diagnosis,  I  nevertheless  re- 
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frained  from  makings  an\-  positive  stateniont  to  the  family.  He 
was  to  stay  in  bed,  have  a  light  diet — milk,  milk  with  a  little  tea, 
oatmeal  gruel,  bread,  with  cool  water  to  drink  at  proper  intervals. 
As  to  medication,  T  prescribed  a  mild  diuretic,  diaphoretic  and  re- 
frigerant mixture. 

The  eruption  continued  thus,  presenting  the  same  appearance 
and  without  any  other  change  than  that  it  covered  more  of  the 
body  for  five  days.  On  my  visit  on  the  sixth  day,  on  looking  at 
his  body  (chest),  I  noticed  that  the  punctate  eruption  had  dis- 
appeared, and  in  its  place  was  the  rosy  rash  of  scarlatina.  On 
the  arms  the  puncta  were  still  to  be  seen.  On  the  following  (the 
seventh)  day  the  whole  body  was  covered  with  the  scarlet  rash. 

The  temperature  also  rose,  and  it  ranged  now  from  103°  to 
I03y2°  F.  in  the  morning  to  104°  to  104°  -]-  F.  in  the  evening. 

No  further  involvement  of  the  throat ;  it  remains  as  described. 
He  complains  very  much  of  the  itching  and  burning  of  his  skin. 
For  this,  application  of  bacon-rind  to  the  body. 

Treatment  same  as  before  directed. 

The  rash  remained  out,  full,  for  a  similar  period  of  five  days, 
and  then  began  to  fade  gradually,  slowly,  and  it  was  fully  three 
days  more  before  it  had  vanished  altogether. 

Desquamation  now  set  in.  at  first,  as  is  usual  in  scarlet  fever, 
small  patches  of  skin  coming  away.  Then,  in  three  to  four  days, 
it  increased  in  severity ;  large  patches  of  skin  came  loose  and  away, 
left  the  cutis  denuded  and  caused  the  patient  great  suffering. 

It  taxed  all  my  knowledge  to  supply  dermal  applications  to 
relieve  the  great  pain.  After  the  lapse  of  a  week  the  process  of 
desquamation  seemed  to  become  arrested,  the  epidermis  began  to 
take  on  a  natural  appearance,  the  pains  ceased  and  the  patient 
lived  up  again. 

For  a  week  everything  went  well ;  then  again  exfoliation  set 
in,  and  with  it  the  great  suffering  experienced  before.  I  now 
called  in  Dr.  Ravogli,  the  specialist  for  dermatology,  to  aid  with 
his  superior  knowledge  in  the  treatment  of  the  case. 

The  process  again  continued  for  a  week,  causing  much  pain 
and  requiring  extensive  local  dressings  of  soothing  unguents  for 
amelioration.  At  the  end  of  that  time  it  again  seemed  completed 
and  the  patient  began  to  rally  and  to  feel  as  if  life  were  worth 
living. 

After  some  days  of  comfort  and  ease  another  recrudescence  of 
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llic  exfoliative  process.  It  was  treated  as  the  prccedinjT^  one,  with 
the  kind  aid  and  counsel  of  Dr.  Ravogli. 

At  each  of  these  periods  it  was  another  part  of  the  body  that 
was  involved  in  the  process.  In  the  first  jx'riod  it  was  the  abdo- 
men and  the  genitals ;  in  the  second  period  the  legs,  and  in  the 
third  period  it  was  the  back. 

With  the  setting  in  of  each  of  these  periods  the  temperature 
would  again  rise  and  range  from  ioi°F.  in  the  morning  to  102° F. 
in  the  evening. 

After  the  last  paroxysm  there  was  no  further  relapse ;  the  pa- 
tient began  to  mend  quickly,  and  was  soon  on  the  highroad  to 
health. 

June  1st. — He  is  still  in  bed,  weak,  but  able  to  eat  and  rallying 
nicely.  As  I  was  about  t6  leave  for  Europe,  I  transferred  him  to 
the  care  of  a  colleague,  who  informed  me  on  my  return  that  he 
had  kept  the  patient  in  bed  for  about  two  weeks  and  then  allowed 
him  to  get  up.  There  had  been  nothing  further  of  note  in  his  his- 
tory. 

Case  IV. — April  18,  1903.  Barbara  S.,  aet  12,  a  girl  rather 
tall  for  her  age.    Very  slender,  goes  to  school  and  is  quite  bright. 

About  10  P.M.  on  the  date  above  given  I  was  called  to  see  her. 
Her  mother  said  she  had  come  from  school  complaining  of  not 
feeling  well  and  of  headache.  She  remained  up,  however,  and 
took  a  light  dinner  (6  p.m.).  Later  in  the  evening  she  became 
feverish  and  was  put  to  bed.  About  9  p.m.  she  complained  of 
feeling  sick,  and  shortly  thereafter  began  to  vomit.  She  threw 
up  part  of  her  supper  and  water.     She  vomited  twice. 

When  I  saw  her  the  nausea  had  disappeared  and  she  felt  re- 
lieved as  to  her  stomach.  She  looked  feverish,  face  flushed,  eyes 
somewhat  suflfused,  and  although  evidently  very  drowsy,  an- 
swered correctly  and  intelligently.  Temperature  101°  F.  (axilla). 
Scanning  the  body,  I  noticed  small  puncta,  rather  purplish  in 
color,  some  round,  some  crescent  shaped,  others  irregular,  scat- 
tered over  the  chest,  the  arms  and  down  on  the  abdomen. 

As  the  child  had  occasionally  had  such  spells  of  indigestion 
attended  with  rise  of  temperature,  which  would  be  rapidly  relieved, 
I  contented  myself  with  prescribing  a  pleasant  cooling  and  dia- 
phoretic mixture.  To  have  an  enema  in  the  morning.  To  keep 
her  in  bed  to-morrow,  feed  her  lightly  milk  or  milk  with  a  little 
tea  (for  a  change)  and  a  little  dry  toast  or  zwieback,  and  if  noth- 
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itig  especial  occurrred,  I  would  see  her  day  after  to-morrow ; 
otherwise  I  was  to  be  informed  at  once. 

It  was  a  question  with  me  whether  there  was  merely  an  indi- 
gestion with  a  rash  or  the  beginning  of  an  attack  of  measles,  al- 
though no  catarrhal  symptoms  had  been  noted.  However,  as  she 
had  already  had  measles  normally,  and  as  a  second  attack  is  a 
rather  infrequent  occurrence,  and  in  view^  of  the  absence  of  ca- 
tarrhal manifestations,  I  inclined  to  the  former  view  of  the 
case. 

April  20th. — I  P.M. — Patient  is  bright  and  talkative;  says  she 
feels  good.  Temperature  ioiy2°  F.  (axilla).  The  puncta  have  dis- 
appeared from  the  body,  and  in  their  place  there  is  a  bright  scarlet 
rash.  On  the  arms  the  puncta  are  still  to  be  seen.  Asked  as  to  her 
throat,  she  said  it  was  all  right.  I  looked  into  it  and  saw  nothing 
out  of  the  normal ;  possibly  slightly  redder  than  usual. 

The  question  of  diagnosis  again  came  up ;  but,  without  enter- 
ing upon  any  discussion  with  myself,  I  told  the  parents  the  child 
had  a  scarlet  rash,  which  might  very  likely  be  of  the  nature  of 
scarlet  fever,  and  suggested  that  a  pediatrist,  an  eminent  colleague, 
be  called  in,  as  the  case  lay  out  of  my  present  sphere  of  medical 
practice.  As  it  was  after  hours,  and  furthermore  as  the  father, 
who  would  not  be  home  till  late,  should  be  consulted,  I  was  asked 
to  prescribe  again  for  the  child. 

The  further  history  as  imparted  to  me  by  the  mother  was  as 
follows : — 

The  following  day  (21st)  the  pediatrist  was  called.  He  found 
the  child  doing  nicely,  and  continued  the  previous  treatment.  The 
next  day  (22d)  temperature  normal  and  the  rash  all  faded.  The 
following  day  (23d)  she  was  out  of  bed. 

She  was  kept  under  observation  for  some  time,  her  urine  exam- 
ined at  stated  intervals,  and  she  was  kept  in  the  house  for  six 
weeks. 

The  desquamation  was  on  the  whole  of  the  character  described 
as  furfuraceous,  just  as  in  Cases  1.  and  H.,  and  was  soon  over. 

The  whole  history  of  the  case  from  beginning  to  end  was 
uneventful. 

Studying  the  cases  together,  we  find  that  they  have  these 
special  features  in  common : 

( 1 )  All  the  cases  occurred  in  the  spring  of  the  year. 

(2)  In  all  the  eruption  at  the  outset  presented  the  small  red 
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puncta;    in     Crises     I.    and     II.    I)riohtcr.    in     Cases     111.    and 
IV.  darker. 

(3)  The  absences  of  tiiat  rather  marked  general  prostration, 
the  being  sick,  which  is  so  notable  a  feature  in  scarlet  fever.  Even 
in  Cases  I.  and  II.  the  very  young  children,  whom  high  tempera- 
ture affects  more  markedly,  were  immediately  on  the  qui  vive,  as 
one  might  say,  as  soon  as  the  temperature  had  fallen  from  104  to 
102°  F. ;  and  even  Case  III.,  which  was  of  rather  long  duration, 
the  patient  appeared  and  felt  sick  only  during  the  periods  of  des- 
quamation, when  he  suffered  great  pain,  as  already  told. 

(4)  Except  for  a  slight  and  very  transitory  congestion  about 
the  fauces,  total  absence  of  all  throat  symptoms. 

(5)  The  shortness  of  the  duration  of  the  ailment  in  the  cases 
of  the  three  children, 

(6)  The  branny  character  of  the  desquamation,  which  was 
quickly  over  with  in  the  cases  of  the  children. 

(7)  Though  no  special  examination  was  made  in  the  first  2 
cases,  it  can  nevertheless  be  said,  as  there  were  no  manifestations 
to  the  contrary  in  the  subsequent  years,  that  the  kidneys  were  un- 
affected. In  Cases  III.  and  1\'.  repeated  examinations  failed  to 
show  anything  abnormal. 

•I  am  not  certain  that  Case  III.  should  be  put  into  the  same 
category  with  the  three  other  cases.  However,  it  possessed  the 
principal  characteristic  common  to  all  the  others,  namely,  the 
puncta,  and  for  this  reason  was  grouped  with  them. 

Comparing  this  resume  with  the  table  of  distinctive  features 
of  the  fourth  disease  given  by  Dukes  in  the  article  referred  to,  it 
will  be  found  that  we  have  here  the  most  prominent  features  of 
that  table ;  only  some  minor  incidents  are  lacking,  either  because 
they  could  not  be  ascertained  (as  periods  of  incubation,  site  where 
eruption  first  appeared),  or  were  overlooked  (as  peeling  of  tongue 
on  fourth  day,  glandular  enlargement). 

As  to  the  difference  in  appearance  of  the  puncta,  a  reading  of 
various  observers,  Dukes,  Weaver,  Filatow  and  others,  will  dis- 
close similar  differences  in  the  observations  recorded. 

Already  a  number  of  years  before  the  appearance  of  Dukes' 
article,  Filatow  had  noticed  the  peculiarities  of  this  what  to  him  is 
rubeola  scarlatinosa,  and  which  he  defines  "as  an  independent, 
acute,  infectious  and  contagious  disease  characterized  by  an  erup- 
tion like  that  of  scarlet  fever,  but  differing  from  the  latter  in  the 
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almost  invariable  mild  course  and  chiefly  in  the  peculiarities  of 
the  contagium. 

In  his  "Vortriige  liber  Infektionskrankheiten  im  Kindesalter," 
he  relates  a  series  of  cases  occurring  in  one  family,  their  relatives 
(two  cousins),  and  a  governess  (who  had  had  scarlet  fever  in 
childhood),  w-hich  are  the  analogues  of  the  cases  reported  here, 
and  which  he  looked  upon  as  scarlet  fever  until  two  years  later, 
when,  during  an  outbreak  of  the  disease,  some  of  these  children 
were  attacked  by  it,  and  this  time  in  unmistakable  form.  He  then 
changed  his  diagnosis  and  held  it  to  be  rubeola  scarlatinosa. 

This  change  of  diagnosis  he  based  mainly  on  this,  that  he 
holds  that  a  second  attack  of  scarlet  fever  even  in  a  mild  way  is 
not  likely  to  occur,  and  still  less  likely  to  do  so  within  a  year  or 
two.* 

Bokay,f  reviewing  the  subject,  after  stating  that  he  has  had 
cases  that  answered  fully  to  Dukes'  contention,  concludes  his 
paper  with  this,  that  we  will  not  be  certain  of  the  existence  of  a 
fourth  disease,  a  distinct  morbid  entity,  until  it  shall  have  been 
demonstrated  in  a  sufficient  number  of  cases  that  persons  who 
have  had  the  so-called  fourth  disease  are  not  immune  to  scarlet 
fever  or  to  Rotheln  (German  measles,  rubella),  and  that  children 
who  have  had  scarlet  fever  or  rubella  are  not  immune  to  the 
fourth  disease. 

If  we  accept  Bokay's  conclusion  as  correct,  then  part  of  this 
criterion  has  been  found,  namely,  that  children  who  have  had  the 
so-called  fourth  disease  can  take  scarlet,  and  again  in  the  person 
of  the  governess  that  persons  who  have  had  scarlet  fever  can  take 
the  fourth  disease. 

But  there  is  another  and  very  pertinent  question  that  presents 
itself  to  us,  and  that  is  this :  If  we  reject  the  existence  of  such  an 
entity  as  the  fourth  disease,  as  do  Williams,  Crozer  Griffith  and 
others,  are  we  to  look  upon  these  cases  observed  and  reported  by 
various  clinicians,  as  rubella  scarlatinosa,  with  the  definition  at- 
tached to  the  same  by  Filatow,  or  are  they  to  be  regarded  simply 
as  cases  of  very  mild  scarlet  and  to  be  treated  in  all  respects  as 
such  ? 

Ills  Madison  Avenue. 


*  Deutsche    Mediz.    Wochenschrift,    October    20,    1904.       Article    by 
Bokay. 
t  Ibid. 


ACUTE  ALCOHOLISM  IN  CHILDREN,  WITH  REPORT 
OF  TWO  CASES.* 

i:\    S.    \V.  MOOKHEAD^  M.U., 
Philadelphia. 

I  desire  to  thank  Dr.  J.  P.  Crozer  Griffith  for  permission  to 
rejx>rt  the  following  cases : 

The  patients,  two  brothers  aged  five  and  seven  years,  were 
brought  to  the  University  Hospital  unconscious  at  midnight  Sat- 
urday, September  22,  1906.  No  history  could  be  obtained  except 
that  they  were  found  unconscious  in  a  room  with  a  man  appar- 
ently in  a  drunken  stupor. 

Both  patients  were  slightly  cyanosed.  The  older  boy's  tem- 
perature was  95°  F.,  and  the  younger's  96.8°  F.,  which  subse- 
quently fell  to  95.6°  F.,  in  spite  of  the  employment  of  artificial 
heat.  The  pulse  of  each  was  rather  soft,  but  the  beats  were  full 
and  regular.  The  pupils  were  widely  dilated,  reacting  but  slightly 
to  light.  Both  boys  resisted  the  passage  of  the  stomach  tube,  and 
the  elder  vomited  a  small  amount  after  it  had  been  withdrawn. 
The  washings,  vomitus  and  breath  of  both  patients  had  the  slight- 
est possible  odor  of  alcohol.  The  following  morning  the  odor  of 
the  breath  of  each  was  much  stronger  and  quite  unmistakable. 
Magnesium  sulphate,  introduced  by  the  stomach  tube,  caused 
vomiting  in  both  boys. 

In  the  morning  they  were  conscious  and  talked  a  little  with  the 
nurses,  but  were  somewhat  stupid.  The  younger  steadily  im- 
proved and  was  discharged  cured  the  following  day.  The  older, 
after  being  semiconscious  for  about  an  hour,  became  again  un- 
conscious, and  shortly  after  had  a  general  convulsion.  A  few 
minutes  later,  after  an  interval  of  quiet,  his  arms  and  legs  began 
again  to  move  convulsively,  the  spasms  continuing  intermittently 
till  evening.  Sometimes  he  would  raise  himself  on  his  elbow  and 
gaze  at  a  table  or  chair  as  though  it  were  a  fearful  sight,  and  his 
lips  would  form  an  "Oh !"  which  he  did  not  utter.  For  the  most 
part  the  legs  were  quiet,  while  the  arms  moved  in  an  athetoid 
manner,  his  general  appearance  reminding  one  of  cerebrospastic 
palsy  with  idiocy. 

He  was  given  sodium  bromide,  gr.  xv.,  by  the  mouth,  and 
an  attempt  was  made  to  get  him  to  take  water,  but  swallowing 
was  very  imperfect  and  the  fluid  seemed  to  lie  in  the  back  of  his 

*  Read  before  the  Philadelphia  Pediatric  Society  October  9,  1906. 


^""' ■'""'"""•>'  in  Children. 
pharynx,  while  coar«^  „r  ' 

rfermoclysis  was.  th  refor  "  ""^  '^"^   "'   "-   I„n„3      „ 

"marked  opisthotonus.     The  com  "''  ^'  ^  ^'^^^^k  there  was 

seem»,l  ,     ,  "°'''"n'  bromid  ^r    v^  convulsions, 

n  "eV         '''™  "'^  ''-"i^^cv  of  the  .^n"'  *"?"  '^^  *^  '»-eI 

^XZTv  '"L?r  "°^''''»'  ^i-  "J'  •  f ^  ''■■'' "- 

Hist         /«»  "^f'  'Jeen  given.  '  ^«  ^"^^  atropin 

oWocrinlh~n  ^^^f-'I'lv  ="'  '^='-"'  ««cl,ing  ,0^  F  a,    ■ 
i"  frequency.    On  al      """"""^  ^"<'  P-'^e  were  afso  „  " 

'-r  ■«  '°'">e  ™i  ™^^"°;;;"^ ""'-  was  ,00  :^^::^:^ 

"Jons  occas.onally.     Urine  ajd  ft  ™'  =""'  "'"^ered  q  es- 

Toward  evening  his  j,,^.  X^^'T  ""'  ^°'""'  '"volun.a     , 

"0  ■rs  after  h,s  last  c„nv,dsi„n    iT    {,    f '  ™"l"iKl.t,  fifty-three 
o      ->d  „.or.<od  ar„.,s  and  ,™:      ..^^/''^'^  ^'^-Rlnened  hin,se 
""'■"«  '"■  u.in,c.,ii,-„„,,  ,-,f,er  He  e        •,  \°'  ^  '=°"P''=  of  ".inute. 

forty-e,gl,t  hours.  I,,..-,,,  ,  '" "'al     for    ,he      .. 

^^^^''^'''°-°^^- fuir  :,:;;:,-:;,■ -.twelve  ,,„;;::  c 

^    '"''I^"">^onormaJ.    PuJse  and 


no  Moorhead:    Acute  Alcoholism  in  Children. 

respirations  did  not  become  more  rapid,  but  the  pulse  was  much 
weaker  and  more  irregular  than  it  had  been  on  Tuesday. 

On  Thursday  he  was  decidedly  better,  but  had  curious  hallu- 
cinations of  sight  and  hearing,  saying  that  he  saw  lx)ys  walking 
on  the  wall  and  that  the  baby  in  the  next  bed  to  him  would  not 
stop  cursing.  On  two  occasions  he  said  there  were  rabbits  in  his 
bed.  The  hallucinations  completely  disappeared  in  a  couple  of 
days,  but  for  a  week  his  mind  was  far  from  normal.  Frequently 
in  the  midst  of  conversation  he  would  make  remarks  upon  some 
totally  foreign  subject,  or  break  out  into  loud,  silly  laughter. 

His  previous  medical  history  is  good,  having  had  no  disease 
but  chicken-pox,  and  never  having  had  a  convulsion.  There  is  no 
family  history  of  epilepsy  or  other  nervous  or  mental  disease. 
Both  father  and  mother  drink  rather  heavily.  So  far  as  could  be 
learned,  he  had  never  before  drunk  alcohol  in  any  quantity,  but 
had  had  it  offered  to  him  repeatedly  by  his  father,  and  had  fre- 
quently tasted  both  beer  and  whiskey.  For  the  past  year  he  has 
smoked  cigarettes  when  he  could  get  them. 

Though  he  did  not  enjoy  school,  he  got  along  fairly  well,  and 
was  promoted  with  his  class.  His  teacher  says  she  never  noticed 
any  signs  of  mental  deficiency. 

The  exact  quantity  of  alcohol  taken  is  uncertain,  but  it  could 
not  have  been  large,  probably  not  more  than  half  an  ounce.  The 
younger  boy  vomited  some  hours  after  drinking.  They  had  se- 
cured the  whiskey  about  eight  o'clock,  four  hours  before  their 
admission  to  the  hospital. 

Recovery  in  both  boys  is  now  complete. 

Acute  alcoholism  in  children  is  of  quite  frequent  occurrence  in 
hospital  practice,  especially  in  Europe.  The  most  constant  symp- 
tom is  loss  of  consciousness.  This  may  ensue  either  immediately 
after  taking  the  alcohol  or  after  an  interval  of  several  hours,  the 
period  being  as  a  rule  shorter  when  large  quantities  are  taken. 

The  period  of  unconsciousness  varies  from  a  few  hours  to 
several  days,  and  it  is  said  by  certain  authorities  to  weeks  and 
even  months.  For  example.  Dr.  Herter  (.V.  )'.  Medical  Journal, 
November  7,  1896)  reports  a  case  of  a  child  three  and  one-half 
years  old  who  was  more  or  less  stuporous  for  over  two  months 
after  drinking  twelve  ounces  of  whiskey. 

The  body  temperature  is  subnormal  in  almost  all  cases.  That 
this  is  not  dependent  upon  exposure  is  well  shown  by  the  younger 
boy,  whose  temperature  fell  more  than  a  degree  aficr  admission. 
Temperatures  above  normal  are  reported,  but  as  a  rule  they  are 
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in  cases  seen  late,  as  in  one  reported  by  Dr.  Musser  (Philadelphia 
Medical  Journal,  1880)  with  a  temperature  of  103°  F. 

Convulsions  are  not  so  frequent  as  stupor  and  subnormal  tem- 
perature. They  may  be  either  clonic  or  tonic  in  character.  In  the 
more  severe  cases  opisthotonus  is  present.  In  his  essay  on 
"Epilepsy,"  published  in  1890,  Dr.  Hobart  A.  Hare,  speaking 
without  special  reference  to  children,  mentions  epileptiform  con- 
vulsions following  a  debauch,  and  also  epilepsy  occurring  in 
chronic  drunkards. 

Neuritis  is  a  much  less  frequent  sequela.  In  the  case  reported 
by  Herter,  previously  referred  to,  there  was  right-sided  paralysis, 
most  marked  in  the  arm.  Later  extreme  contractures  developed, 
especially  on  the  left  side,  followed  by  muscular  atrophy  in  upper 
and  lower  extremities,  and  marked  hyperesthesia.  Preceding  the 
neuritis  there  were  repeated  general  and  left-sided  convulsions. 
Recovery  in  this  case  was  complete. 

True  delirium  tremens  is  rare  in  childhood.  Dr.  T.  M.  Mad- 
den (The  Lancet,  September  6,  1884)  has  reported  a  case  occur- 
ring in  a  boy  of  eight  years,  who  had  drunk  the  greater  part  of  a 
bottle  of  port  wine.    The  delirium  was  preceded  by  marked  coma. 

One  of  the  youngest  children  in  whom  alcoholic  convulsions 
have  been  noted  is  reported  by  Dr.  Vernay  (Lyon  Medical,  1872, 
Vol.  XL,  p.  440).  After  the  fifteenth  day  the  child  was  breast- 
fed by  a  wet  nurse,  who,  it  was  afterward  learned,  drank  consid- 
erable alcohol.  In  the  second  month  the  baby  began  to  have  con- 
vulsions. He  was  irritable,  trembled  and  shook  at  the  least 
noise,  and  had  general  hyperesthesia.  The  convulsions  were  gen- 
eral, and  during  each  the  respiration  was  suspended  for  about  ten 
seconds,  the  body  becoming  cyanosed.  The  convulsions  ceased 
shortly  after  the  alcohol  was  withdrawn  from  the  nurse's  diet. 
(The  discussion  of  these  cases  will  be  found  on  page  I37-) 


Arteriosclerosis  in  Children. —  Oppenheimer  reports  (Vir- 
cho2i''s  Archiv,  Vol.  CLXXXL,  No.  2)  2  cases  of  arteriosclerosis 
in  boys  of  nine  and  ten.  In  the  first  the  child  succumbed  to  a 
spontaneous  rupture  of  the  aorta.  High  blood  pressure  and  a 
possible  congenital  weakness  of  the  wall  of  the  artery  were  the 
cause  of  the  affection  in  the  first  boy,  but  in  the  second  it  was 
undoubtedly  of  toxic  origin.  'J'he  pathologic  anatomic  lindings 
in  each  case  were  those  of  typical  arteriosclerosis. — Journal  of 
the  American  Medical  Association. 


WHOOPING  COUGH :  ITS  TREATMENT  BY  AN 
IMPROVED   ABDOMINAL   BELT.* 

BY  THERON  WENDELL  KILMER,  M.D., 
New  York. 

Since  writing  my  first  paper  some  three  years  ago  upon  the 
treatment  of  pertussis  by  means  of  a  slightly  constricting  elastic 
abdominal  belt,  there  has  been  ample  proof  by  the  many  cases  re- 
corded to  date  that  by  this  method  about  95  per  cent,  of  cases  are 
positively  benefited.  This  is  especially  true  with  regard  to  the 
cessation  of  vomiting. 

The  first  belt,  as  many  of  you  know,  was  composed  of  a  long 
strip  of  silk  elastic  webbing  placed  over  a  stockinette  band ;  this, 
while  efficacious,  was  nevertheless  warm  to  the  child  and  expen- 
sive to  the  parents.  The  new  belt  to  which  I  call  your  attention 
this  evening  is  made  of  linen  with  a  strip  of  silk  elastic  webbing 
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Fig.  I.      BEI.T   P'OR   USE   IN    WHOOPING   COUGH. 

two  inches  wide,  inserted  on  either  side.  This  is  sufficient  to 
give  the  belt  elasticity,  yet  does  not  add  materially  to  its  weight. 
The  belt  laces  in  the  back  and,  by  means  of  the  lacings,  any  de- 
gree of  constriction  may  be  maintained ;  it  is  worn  over  the  under- 
shirt or  band.    The  width  should  approximately  be  as  follows : — 

For  infants : — 4  to  5  inches  wide. 

For  children : — 5  to  8  inches  wide. 

The  length  of  the  belt  should  be  such  that  when  complete  it 
should  measure  three  inches  less  than  the  circumference  of  the 
abdomen  at  the  navel.  The  degree  of  constriction  should  be  de- 
termined in  each  individual  case;  usually  a  slight  degree  of  con- 
striction is  sufficient  to  produce  a  moderation  of  the  cough  and  a 
complete  cessation  of  vomiting.  If,  after  having  applied  the  belt, 
the  symptoms  do  not  abate,  tighten  it  slightlv. 


*  Read  before  the  Section  on  Pediatrics,  N.  Y.  Academy  of  Medicine, 
November  8,  1906. 


Fig.  2.    BELT  APPLIED. 


Fig.    3.      BELT   APPLIED   AND   LACED. 
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A  sense  of  comfort  is  generally  expressed  by  children  who 
are  old  enough  to  make  themselves  understood.  These  belts  can 
be  made  by  any  instrument-maker  at  a  few  hours'  notice ;  the 
usual  mode  of  procuring  them  in  any  individual  case  is  to  send 
the  measure  of  the  circumference  of  the  child's  abdomen  (at  the 
navel)  to  the  instrument-maker;  also  stating  the  age  of  the  child, 
and  in  twenty-four  hours'  time  a  belt  is  ready  for  application. 
The  belt  is  best  applied  by  the  attending  physician,  and  the  par- 
ents and  nurse  should  be  instructed  in  its  use. 

The  cost  of  these  belts  is  nominal,  from  $1.50  to  $3  being 
charged  for  their  making.  In  dispensary  cases  and  where  the 
parents  cannot  afford  the  belt,  I  have  used  an  ordinary  muslin 
binder,  and  although  this  is  not  as  elegant  as. the  belt,  the  results 
are  very  satisfactory. 

165  West  Eighty-fifth  Street. 


The  Strenuous  Life  of  School  Qirls. — Northrup  utters  a 
protest  {Boston  Medical  and  Surgical  Journal,  January  6,  1906) 
against  the  forcing  methods  of  modern  pedagogy.  Each  spring 
there  is  a  resulting  crop  of  neurasthenic  girls,  worn  out  by  school 
work.  The  girls  are  all  anxious  to  be  at  the  head  of  their  re- 
spective classes,  overstudy,  hurry  their  meals,  or  go  without 
breakfast  altogether,  and  naturally  soon  become  wrecks.  Teachers 
have  little  mercy  on  their  pupils,  who  are  goaded  to  tasks  far 
beyond  their  powers,  and  the  worst  of  it  all  lies  in  the  fact  that 
all  this  strenuous  endeavor  is  made  just  at  a  time  when  the  girl 
is  becoming  a  woman  and  entering  on  her  menstrual  life.  As 
contributing  to  unstable  nerves,  there  comes  a  sequence  of  im- 
paired digestion,  imperfect  evacuation  of  the  lower  bowel,  and 
an  autotoxemia,  with  all  of  its  injurious  effects  on  the  system 
at  large  and  especially  the  nerves.  The  author  renews  his  plea 
for  the  establishment  of  roof-gardens  on  city  houses.  Children 
must  be  made  to  go  to  bed  early.  Indiscreet  remarks  should  not 
be  made  at  the  breakfast  table  by  the  parents.  We  should  in- 
struct teachers  as  to  the  absolute  necessity  of  fresh,  cool,  circulat- 
ing air  in  the  schoolroom,  and  help  the  girls  by  kind  advice  and 
proper  supervision  throughout  the  school  year.  We  must  reckon 
with  their  ambition,  foster  it  and  not  kill ;  guide  it  and  not  thwart 
it,  and  work  together  to  aid  the  child  to  begin  and  to  end  its  year 
aright. — Medical  Record. 
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A  CASE  OF  MENINGOCELE. 

BY  JOHN   R,    WELLINGTON,   M.D., 
Attending  Surgeon,  Children's  and  Casualty  Hospitals,  Washington,  D.  C. 

R.  M.,  female,  white,  age  four  months,  admitted  to  Children's 
Hospital,  D.  C,  October  9,  1906.  Father  and  mother  both  living 
and  in  good  health ;  no  brothers  or  sisters ;  family  history  nega- 


tive; no  previous  illness;  birth  normal,  labor  of  short  duration; 
baby  has  been  breast-fed  and  apparently  healthy. 

Present  illness:  At  birth  a  small  tumor  was  to  be  seen  just 
below  occipital  protuberancce  about  the  size  of  a  walnut,  soft 
compressible,  and  apparently  filled  with  fluid.  Occasionally  fluid 
would  entirely  disappear  from  tumor,  leaving  a  flabby  sac.  Tumor 
grew  rather  slowly  at  first,  but  for  the  last  month  has  increased 
in  size  very  rapidly.  The  child  appears  normal  in  every  other 
way.  On  admission  examination  shows  tumor  in  occipital  region, 
^\  hich  is  very  tense  ;  the  skin  over  it  is  drawn  very  tightly ;  in  fact. 
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seems  ready  to  burst  at  any  moment.  The  tumor  had  the  follow- 
ing dimensions :  greatest  circumference,  1 1  inches ;  circumference 
at  base,  9  inches.  The  upper  part  of  the  tumor  is  free  from  hair, 
which  is  quite  abundant  near  the  scalp.  The  fontanelles  are  open 
and  quite  tense. 

Operation. — Light  chloroform  anesthesia;  crescentric-shaped 
flaps  were  dissected  from  the  anterior  and  posterior  sides  of  the 
tumor  down  to  the  base,  care  being  taken  not  to  cut  the  sac.  An 
aspirating  needle  was  then  introduced,  and  sufficient  of  the  fluid 
was  allowed  to  escape  to  permit  the  application  of  a  long  clamp  to 
the  base  of  the  sac,  when  the  whole  sac  w-as  removed.  A  double 
row  of  continuous  catgut  sutures  was  introduced  and  the  clamp 
removed.  Practically  no  fluid  escaped  except  through  the  aspirat- 
ing needle.  The  skin  was  closed  with  interrupted  silk-worm  gut 
sutures  and  a  tight  bandage  applied.  The  opening  into  the  skull 
was  felt  to  be  circular  and  large  enough  to  admit  the  end  of  the 
fore  finger.  For  the  first  few  days  following  operation  the  fonta- 
nelles were  markedly  tense,  but  this  was  relieved  upon  the  re- 
moval of  the  tight  bandage.  The  child  reacted  very  quickly  from 
the  anesthesia.  The  temperature  did  not  rise  above  101°,  and 
was  normal  after  the  third  day.  The  wound  healed  by  first  inten- 
tion, and  the  stitches  were  removed  on  the  seventh  day.  The 
child  gained  11  ounces  during  its  stay  of  twelve  days  in  the  hos- 
pital, being  nursed  by  its  mother.  Three  weeks  after  operation 
there  was  no  bulging  or  impulse  on  crying  at  the  seat  of  the 
tumor.  The  fontanelles  were  normal  and  the  child  appeared  to  be 
thriving  normally. 

1700  Rhode  Island  Aveune. 


Cytodiagnosis  of  Mumps. — Sicard  and  Dopter  {La  Pressc 
Medicale  obtain  saliva  directly  from  the  parotid  gland  by  in- 
troducing a  short  piece  of  a  fine  sound  through  the  excretory  duct 
of  the  gland.  The  saliva  drips  from  the  sound  and  is  easily 
collected  for  examination.  That-  taken  from  32  persons  free 
from  mumps  contained  very  few  cells,  not  more  than  one  or  two 
to  the  field,  but  the  saliva  from  52  persons  with  mumps  showed 
pathologic  almost  from  the  onset  in  49  out  of  52.  It  is  easy  by 
examining  the  saliva  from  the  gland  in  this  way  to  differentiate 
parotitis  at  any  stage  and  to  reveal  the  parotitic  origin  of  certain 
affections  of  the  testicles. — New  York  Medical  Journal. 
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JAMES  FIXLAYSON,  M.D.,  LL.D. 

By  the  death  of  Dr.  James  Finlayson,  which  occurred  on 
October  9th  last,  at  his  residence  in  Glasgow,  Scotland,  the 
Archives  of  Pediatrics  has  lost  one  of  its  most  distinguished 
collaborators,  and  all  of  our  readers  will  be  grieved  to  learn  of  his 
removal  from  a  very  wide  sphere  of  usefulness. 

Born  in  Glasgow  on  November  22,,  1840,  he  graduated  from 
the  Glasgow  University  in  1867  with  the  highest  honors.  The 
subject  of  his  graduation  thesis,  which  characterizes  his  accurate 
habit  of  mind,  was :  "The  Value  of  Quantitative  Methods  of  In- 
vestigation in  Medicine  and  the  Allied  Sciences."  Dr.  Finlayson  at 
once  entered  upon  hospital  practice,  and  was  all  his  life  engaged 
in  clinical  teaching  as  well  as  being  a  prolific  writer  upon  clinical 
medicine,  physiology  and  anatomy,  medical  history  and  bi- 
ography. He  was  always  interested  particularly  in  diseases  of 
children,  and  wrote  the  chapter  on  "Diagnosis"'  in  Keating's 
Cyclopedia,  together  with  numerous  papers  which  appeared  in 
Archives  of  Pediatrics  and  Jahrhuch  fur  Kinderheilkunde. 
In  addition  to  these  articles  on  pediatrics,  his  numerous  papers  on 
a  wide  range  of  medical  topics  appeared  in  practically  every  prom- 
inent medical  journal  in  Europe.  His  first  published  paper  was 
on  the  "Normal  Temperature  of  Children,"  and  pointed  out  the 
diagnostic  value  of  an  evening  rise  of  temperature.  The  key- 
note of  Dr.  Finlayson's  medicine  was  accuracy,  and  this  is  well 
exemplified  in  his  "Clinical  Manual  for  the  Study  of  Medical 
Cases." 

As  a  practitioner  and  consultant  he  was  held  in  highest  regard 
by  both  patients  and  medical  colleagues.  In  the  words  of  Dr. 
Hunter,  the  minister  of  the  church  which  Dr.  Finlayson  attended 
for  many  years,  "He  was  a  man  of  noble  culture  and  character — 
thoughtful,  refined,  large-hearted  and  sympathetic.  He  brought 
to  the  help  of  his  patients  not  only  all  that  medical  science  could 
suggest,  but  all  that  could  be  added  from  his  own  long  experience, 
and  from  that  fine  culture  of  mind  and  spirit  which  when 
possessed  give  such  new  power  and  dignity  to  professional 
service." 
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THE  PRACTICAL  APPLICATION  OF  THE  NEWER 
KNOWLEDGE  OF  THE  CHEMISTRY  OF  MILK. 

Certain  recent  work  upon  the  chemistry  of  milk  bids  fair  to 
revolutionize  to  a  marked  degree  our  conception  of  the  problem 
of  artificial  feeding.  Many  of  the  valuable  rules  and  principles 
which  now  guide  us  have  been  developed  through  clinical  observa- 
tion and  experimentation  without  any  very  systematic  effort  to 
find  reasons  for  their  successful  employment.  Little  assistance  in 
the  solution  of  these  problems  could  be  derived  from  the  older 
treatises  upon  the  chemistry  of  cow's  milk.  With  the  publication, 
however,  by  an  American  investigator,  Van  Slyke,  of  his  re- 
searches into  the  commercial  processes  of  cheese-making,  certain 
data  became  available  which  were  capable  of  furnishing  important 
deductions  applicable  to  infant  feeding  and  infant  digestion. 
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These  data  may  for  present  purposes  be  summed  up  by  saying 
that  the  casein  in  suspension  in  cow's  milk  which,  as  calcium 
casein,  normally  holds  in  combination  a  definite  amount  of  cal- 
cium, is  readily  transformed  by  the  rennet  ferment  in  a  weakly 
acid  medium  into  the  calcium  paracasein  or  junket  clot.  By  the 
further  addition  of  acid  the  clot  is  changed  into  acid  paracasein 
curd.  No  such  clotting  or  curding  by  rennet  will  take  place  if  the 
milk  is  made  alkaline,  but  subsequent  neutralization  of  an  alka- 
linized  milk  by  a  slight  excess  of  acid  wall  restore  its  susceptibility 
to  rennet  action.  A  moderate  acidity  enhances  the  activity  of 
rennet,  but  wath  the  absence  of  rennet  sufficient  acid  to  fully  sat- 
isfy the  casein's  affinity  for  acid  so  changes  the  casein  into 
acid  casein  curd  that  the  subsequent  addition  of  rennet  produces 
no  alteration  in  the  type  of  curd. 

In  short,  the  power  of  casein  to  combine  either  with  alkalies 
or  acids  is  so  definite  that  it  can  be  utilized  to  modify  or  prevent 
the  formation  of  the  large,  tough  contractile  curds  which  result 
to  a  greater  or  lesser  degree  from  the  combined  action  of  rennet 
and  acid  upon  cow's  milk  when  introduced  into  the  human 
stomach. 

We  have  thus  discovered  that  the  addition  of  alkalies  to  milk 
not  only  forms  new  chemical  compounds  with  casein,  but  produces 
distinct  efifects  upon  the  processes  of  digestion.  A  small  amount 
of  the  alkali  simply  delays  curding  pending  the  neutralization  of 
the  alkali  by  the  acids  present  in  or  secreted  by  the  stomach.  This 
delay  alone  tends  to  prevent  the  curding  of  the  milk  in  large, 
solid  masses,  and  favors  the  formation  of  smaller  and  more  floc- 
culent  curds.  On  the  other  hand,  if  the  alkalinization  is  sufficient 
not  to  be  overcome  readily,  part  of  the  still  uncurded  milk  will 
probably  escape  through  the  pylorus  to  be  digested  in  the  intestine, 
and  so  relieve  the  stomach  of  part  of  its  work.  If  the  gastric  di- 
gestion is  weak  and  faulty,  this  is  often  an  advantage,  and  it  may 
even  be  possible  to  shift  the  entire  burden  of  digestion  to  the 
intestine. 

It  is  evident  that  agents  capable  of  such  radical  influence  upon 
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the  processes  of  digestion  should  not  be  used  without  careful  dis- 
crimination. They  may  be  of  extreme  value  in  the  feeding  of  in- 
fants unaccustomed  to  the  digestion  of  cow's  milk  or  for  infants 
with  weakened  gastric  digestion.  We  may  employ  them  to  change 
the  character  of  the  curds  or  to  divide  the  labor  between  the  stom- 
ach and  intestine,  so  as  to  avoid  overtaxing  the  former  organ ;  but 
we  must  keep  in  mind  that  the  infant's  stomach  must  be  developed 
during  infancy,  and  that  it  gains  strength  only  when  a  carefully 
graded  increase  of  work  is  demanded  of  it.  Grading  the  increase 
of  work  is  indeed  the  true  explanation  of  the  results  obtained  by 
the  time-honored  use  of  lime-water  as  a  routine  measure  in  modi- 
fying milk.  By  the  addition  of  i  ounce  of  lime-water  to  every  20 
ounces  of  milk  mixture  irrespective  of  the  quantity  of  milk  enter- 
ing into  its  composition,,  the  casein  in  the  earlier  and  weaker  mix- 
tures is  more  profoundly  aflfected  by  the  lime-water  than  in  the 
later  ones  in  which  the  milk  is  progressively  increased  while  the 
quantity  of  lime-water  does  not  vary.  The  inhibiting  action  of  the 
alkali  upon  coagulation  is  thus  gradually  withdrawn  as  the  nor- 
mal stomach  in  its  development  becomes  equal  to  greater  tasks. 

The  various  alkalies  in  common  use  do  not  necessarily  act  in 
precisely  the  same  way.  Lime-water  is  distinctly  alkaline  and  but 
weakly  antacid.  Sodium  bicarbonate  is  very  weakly  alkaline,  but 
distinctly  antacid.  The  calcium  of  lime-water  enters  up  to  a  cer- 
tain limit  into  further  direct  combination  with  the  casein,  and  this 
is  probably  true  of  the  sodium,  magnesium  and  potassium  of  the 
other  alkaline  antacids.  It  is  extremely  probable  that  these 
new  combinations  vary  in  their  digestibility,  and  more  especially 
in  their  solubility.  In  disturbed  conditions  of  the  stomach,  accom- 
panied by  the  formation  of  abnormal  acids,  alkaline  additions  to 
the  milk  neutralize  these  and  prevent  sudden  and  disastrous  curd- 
ing of  the  milk  in  large  masses,  such  as  may  be  formed  in  the  pres- 
ence of  rennet  by  abundant  acid.  One  of  the  sources  of  an  undue 
amount  of  acid  may  be  the  lactic  acid  or  acid  salts  present  in  milk 
W'hich  has  just  begun  to  sour.  In  this  stage  it  is  more  danger- 
ous for  infants  than  a  fully  soured  or  clabbered  milk,  for  in  the 
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iatter  stage  the  lactic  acid  lias  removed  the  calcium  from  its  union 
with  the  casein  and  made  lactate  of  casein,  and  in  this  form  rennet 
cannot  change  the  soft  acid  curds  into  those  which  are  tough 
and  leathery.  Decalcified  casein  will  then  not  only  not  form  tough 
curds,  which  may  be  difficult  or  even  impossible  of  digestion,  but 
a  further  combination  of  the  acid  with  this  decalcified  casein 
makes  a  soft,  friable  and  easily  digested  lactate  of  casein  cvu'd. 
This  is  the  principle  which  underlies  the  use  of  buttermilk  and 
acidified  milk  in  infant  feeding. 

A  similar  decalcification  of  the  casein  by  the  citric  acid 
radical  of  citrate  of  soda,  the  consequent  prevention  of  tough 
rennet  curds  and  the  easier  digestibility  of  the  subsequent  com- 
bination of  the  casein  with  the  hydrochloric  acid  of  the  gastric 
secretion  explains  the  present  popularity  of  citrate  of  soda,  which 
it  is  claimed  enables  larger  proportions  of  milk  to  be  given  with- 
out digestive  disturbance.  Thus,  with  some  definite  understand- 
ing of  the  action  of  both  alkalies  and  acids  upon  milk  and  their 
eflfects  upon  the  digestive  processes,  the  way  is  cleared  for  their 
more  intelligent  use  both  as  routine  measures  and  in  the  treat- 
ment of  infants  with  enfeebled  or  disturbed  digestions. 

Thomas  S.  Southworth. 


Lab  Ferment  and  Digestion  of  Milk. — Meunier  {La  Presse 
Medical e)  has  been  studying  the  substance  in  the  stomach  which 
coagulates  casein,  and  has  found  that  the  amount  varies  within 
wide  limits  in  different  persons.  Those  wuth  small  proportions 
of  this  lab  ferment  are  the  ones  who  find  difficulty  in  digesting 
milk.  His  research  has  shown  that  there  is  a  close  connection 
between  the  secretion  of  this  substance  and  the  digestion  of  fats. 
This  is  due,  he  thinks,  to  the  way  in  which  the  lab  ferment  re- 
tards the  passage  of  the  milk  along  the  intestinal  canal,  thus  en- 
abling it  to  be  submitted  longer  to  saponifying  influences  and 
thus  favoring  the  absorption  of  the  fat  during  the  intestinal  di- 
gestion. Defective  digestion  of  the  fat  in  milk,  from  absence 
of  the  lab  ferment,  may  engender  the  intestinal  troubles  noted 
in  some  persons  on  a  milk  diet.  He  (iescribes  a  method  for  deter- 
mining the  proportion  of  lab  ferment  in  the  stomach  contents. — 
Nezv  York  Medical  Journal. 
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The  Practice  of  Pediatrics.  In  original  contributions  by 
American  and  English  authors.  Edited  by  Walter  Lester  Carr» 
A.M.,  M.D.,  Consulting  Physician  to  the  French  Hospital,  New 
York;  to  the  New  York  Eye  and  Ear  Infirmary;  Visiting  Physi- 
cian to  the  New  York  City  Children's  Hospitals  and  Schools; 
Member  of  the  American  Pediatric  Society;  formerly  Editor  of 
Archives  of  Pediatrics.  Large  octavo,  about  1,015  pages,  with 
199  engravings  and  32  full-page  plates  in  colors  and  mono- 
chrome.    Price,  cloth,  $6.00. 

The  question  always  arises,  with  regard  to  a  new  book  in  a 
well-occupied  field,  "Does  the  book  justify  its  existence?"  This 
new  work  on  the  Practice  of  Pediatrics  has  features  that  make 
it  a  valuable  addition  to  the  text-book  literature  of  the  subject. 
Dr.  Carr,  for  several  years  the  editor  of  Archives  of  Pediatrics, 
has  kept  constantly  in  mind  the  needs  of  the  great  body  of  prac- 
tising physicians  and  students  in  the  task  of  getting  this  work  to- 
gether, and  the  result  is  very  satisfactory. 

The  book  is  made  up  by  the  contributions  of  fourteen  well- 
known  writers  on  pediatric  subjects.  Necessarily  the  style  of 
the  various  chapters  cannot  be  uniform ;  but  so  well  has  the 
editor's  work  been  done  that  there  are  no  gaps,  and  no  more  over- 
lapping or  repetition  of  subjects  than  is  really  needed  for  clear- 
ness and  convenience. 

The  section  on  the  Newly-born  Infant  has  been  presented  from 
the  obstetrical  standpoint  by  Dr.  Edward  P.  Davis.  The  late 
lamented  Dr.  Yale  has  written  a  section  on  Development  and 
Hygiene.  These  chapters  are  very  suggestive  and  contain  much 
anthropometric  material  not  readily  accessible  elsewhere. 

Dr.  Southworth  discusses  Infant  Feeding.  This  is  a  very  valu- 
able and,  as  it  should  be,  probably  the  most  practical  section  of 
the  book ;  embodying,  as  it  does,  the  latest  discoveries  in  regard 
to  the  casein  of  cow's  milk,  it  enables  the  reader  to  explain  many 
formerly  perplexing  experiences  in  infant  feeding.  There  is  a 
very  good  exposition  of  the  principles  of  the  digestion  of  cow's 
milk  and  of  its  use  in  infant  nutrition.  A  point  that  will  be  of 
interest  is,  that  the  average  amount  of  milk  sugar  in  cow's  milk 
is  stated  to  be  about  5  per  cent,  rather  than  4  per  cent,  as  hereto- 
fore regarded. 

Dr.  Bovaird,  who  writes  upon  the  Diseases  of  the  Alimentary 
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Tract,  finds  chronic  gastritis  much  more  frequent  than  many 
writers.  The  Diseases  of  Nutrition  are  treated  by  Dr.  George 
M.  Tuttle;  Tuberculosis,  by  Drs.  Abt,  Bovaird  and  McCarthy. 

The  chapter  on  Diphtheria  is  a  very  valuable  one,  written  by 
Dr.  M.  Nicoll,  Jr.,  containing  as  it  does  precise  directions  for  the 
performance  of  intubation.  As  regards  the  dosage  of  antitoxin, 
the  author  advises  from  2,000  to  4,000  units  in  a  mild  case  of 
pharyngeal  diphtheria ;  in  a  laryngeal  case  from  5,000  to  10,000 
units.  The  dose  is  to  be  repeated  in  all  instances  within  twelve 
hours  if  the  patient  does  not  improve.  For  immunization  the 
dose  recommended  is  from  500  to  1,000  units. 

Dr.  Crandall  treats  of  Scarlet  Fever,  of  Measles,  Chicken-pox 
and  Smallpox.  These  chapters  are  practical,  and  as  full  as  space 
in  such  a  book  would  allow.  The  Diseases  of  the  Respiratory 
Tract  are  treated  by  Dr.  Riviere.  The  chapter  on  the  Heart  and 
Blood-vessels  is  of  especial  interest  because  written  by  Dr.  Poyn- 
ton,  who  has  so  carefully  studied  the  microorganisms  found  in 
rheumatism.  Diseases  of  the  Genitourinary  Tract  are  discussed  by 
Dr.  C.  G.  Jennings ;  those  of  the  Blood  by  Dr.  Ruhrah ;  those  of 
the  Nervous  System  by  Dr.  McCarthy. 

The  chapter  on  the  Skin,  by  Dr.  Charles  Townsend  Dade,  is 
an  unusually  valuable  one  for  such  a  book,  inasmuch  as  only  a 
few  of  the  commonest  diseases  are  discussed.  Special  directions 
for  each  stage  of  the  disease  as  it  appears  are  given. 

In  view  of  Dr.  Carr's  long  and  large  experience,  one  wishes 
that  he  himself  had  written  two  or  three  of  the  chapters  instead 
of  modestly  delegating  all  of  them  to  other  authors. 

The  book  is  well  printed  and  abundantly  illustrated. 


Treatment  of  Scalp  Ringworm. — T.  C.  Fox  {Journal  of 
Hygiene)  employs  a  treatment  adapted  from  Aldersmith,  apply- 
ing an  ointment  containing  4  gm.  (i  dr.)  of  croton  oil  to  30  gm. 
(i  oz.)  of  base.  This  is  rubbed  in  daily,  or  as  often  as  neces- 
sary to  excite  the  desired  inflammation.  Pus  is  cleaned  away 
rigorously,  and  crust  formation  is  not  allowed.  For  isolated  and 
residual  stumps,  croton  oil  needling  is  by  far  the  best  treatment. 
This  is  performed  by  lightly  coating  a  triangular  glover's  needle 
with  croton  oil,  and  then  gently  insinuating  it  deeply  into  the  dis- 
eased follicle,  care  being  taken  not  to  pierce  the  skin. — American 
Medicine. 
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THE   NEW  YORK  ACADEMY  OF   MEDICINE.— 
SECTION   ON   PEDIATRICS. 

Stated  Meeting,  November  8,  ipo6. 
Matthias  Nicoll^  Jr.,  M.D.,  Chairman. 

STRUCTURAL  CHANGE  IN  ESOPHAGUS  WITH   SPASM. 

Dr.  Matthias  Nicoi.l,  Jr.,  presented  the  patient,  a  boy  eleven 
years  old.  Six  years  ago  he  swallowed  some  lye,  which  was  fol- 
lowed by  vomiting  of  the  contents  of  the  stomach  and  of  mucus, 
but  no  blood.  Lemon  juice  and  sweet  oil  were  given,  and  the 
boy  was  quite  ill  for  a  da}-  or  two,  having  distress  on  swallow- 
ing anything  but  liquids.  From  this  time  on — five  years — he  had 
more  or  less  trouble  with  his  stomach,  swallowing  only  liquid 
and  semi-solid  food.  At  times  he  was  better  than  at  others. 
When  first  seen,  October  17,  1906,  at  Bellevue  Clinic,  he  had 
been  trying  to  eat  meat  and  had  choked ;  for  forty-eight  hours 
he  had  not  been  able  to  take  anything,  not  even  water.  Evidently 
there  was  a  plug  in  the  esophagus,  and  the  boy  was  sent  to 
Bellevue  Hospital,  placed  on  the  table,  and  turned  upside  down ; 
this  caused  the  removal  of  two  small  pieces  of  meat.  Fie  was 
then  able  to  take  small  quantities  of  milk.  This  child  presented 
a  sign  that  Dr.  NicoU  had  not  before  seen  described.  When  swal- 
lowing water,  if  one  listened  with  a  phonendoscope  over  the 
sternum,  one  could  hear  the  water  as  though  it  was  squirted  into 
the  distended  stomach,  the  sound  keeping  up  for  some  seconds. 
Now  this  sign  did  not  appear.  The  child  no  doubt  had  some 
structural  changes  in  the  esophagus,  with  more  or  less  constant 
spasm.    No  bougie  had  as  yet  been  passed. 

Dr.  J.  Fin  LEY  Bell,  of  Englewood,  was  reminded  of  a  case 
seen  in  the  early  part  of  his  professional  experience.  A  boy  of 
seven  years  had  swallowed  lye  when  two  years  old  and  had  a 
resulting  strictured  esophagus.  For  months  before  Dr.  Bell  saw 
him  he  was  not  able  to  take  any  other  food  than  milk;  if  even 
a  crumb  of  bread  had  preceded  the  taking  of  milk  he  would  be 
obliged  to  bend  over  and  permit  the  milk  to  run  out.    There  was 
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dilatation  of  the  esophagus  above  the  point  of  stricture.  The 
Httle  boy  was  sent  to  the  late  Dr.  Sands,  who  sent  to  Paris  for 
special  instruments  to  dilate  the  stricture.  After  a  stay  in  New 
York  of  about  eight  months  under  Dr.  Sands'  treatment,  the 
patient  was  sent  home  to  Pennsylvania  able  to  eat  beefsteak. 

Dr.  Bell  did  not  have  the  opportunity  of  seeing  the  instru- 
ments used,  because  soon  after  Dr.  Sands  died.  Dr.  Bell  has 
heard  indirectly  from  this  patient  recently,  and  according  to  this, 
information  he  remains  perfectly  well,  and  is  a  practising  at- 
torney in  Pennsylvania. 

Dr.  L.  E.  La  Fetra  said  that  several  years  ago  at  the  New 
York  Hospital  he  saw  two  or  three  such  cases  occurring  in  chil- 
dren. In  those  cases  in  which  it  was  possible  to  pass  a  bougie, 
dilatation  could  be  done  gradually  and  the  results  were  quite 
satisfactory,  although  it  was  necessary  for  a  long  time  to  pass 
two  or  three  graded  bougies  once  a  week.  The  webbed  bougie 
passed  readily  enough  and  did  no  harm.  After  one  had  deter- 
mined the  site  of  the  stricture  it  was  a  simple  matter.  At  the 
Vanderbilt  Clinic  two  or  three  years  ago,  a  boy  came  back  and 
showed  the  most  satisfactory  results  had  been  obtained.  There 
were  all  sorts  of  cutting  operations,  strings,  etc.,  for  those  cases 
in  which  a  bougie  or  sound  cannot  be  passed ;  but  when  cases  im- 
proved as  well  as  this,  he  thought  operation  to  be  contraindicated. 

A    CASE  OF   ATRESIA    ANI    VESTIBULARIS    IN    A    CHILD   THREE   YEARS 
AND  TWO  MONTHS  OF  AGI-:. 

Dr.  Sara  Walk-Kakels  reported  this  case,  as  follows : — 

Annie  B.  was  bom  at  full  term  without  instruments ;  not 
asphyxiated  at  birth,  and  seemed  to  be  well  developed  ;  defecations 
were  normal.  The  absence  of  the  anus  was  noticed  on  the  eighth 
day  after  birth,  when  an  enema  was  ordered  on  account  of  con- 
stipation. Notwithstanding  this  anomalous  condition,  the  child 
enjoyed  good  health  and  never  went  through  any  illness  ex- 
cepting some  slight  colds.  The  defecations  were  voluntary, 
painless  and  periodical ;  occasionally  some  constipation. 

On  examination  the  little  girl  is  found  well  developed. 
Organs  of  thorax  and  abdomen  are  normal.  There  are  no  other 
congenital  deformities,  which  frequently  accompany  atresia  of 
the  anus. 

Inspection  of  the  external  genitalia  shows  well-formed  large 
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and  small  labia ;  no  trace  of  an  anal  opening ;  in  its  place  there 
is  a  slight  depression.  The  distance  between  coccyx  and  posterior 
commissure  is  iVi  inch.  In  the  space  between  the  posterior  com- 
missure of  the  labia  majora  and  the  orifice  of  the  vagina  is  a  small 
opening  of  the  size  of  a  large  pinhead,  through  which  the  feces 
escape. 

A  No.  9  A.  catheter  or  the  tip  of  the  little  finger  can  easily 
pass  through  the  opening  into  the  intestine.  The  short,  fistulous 
canal  is  lined  with  mucous  membrane,  continuous  with  the  mucosa 
of  the  vestibulum ;  there  is  no  discharge  of  feces  from  the  vagina. 

To  explain  this  anomalous  condition  we  must  recall  the  early 
development  of  the  fetus. 

In  the  fourth  week  of  fetal  life  the  terminal  portion  of  the 
gut  communicates  with  the  allantois ;  between  them  is  a  layer  of 
connective  tissue,  called  septum  Douglasii ;  this  advances  down- 
ward and  unites  with  the  perineum,  both  separating  the  genital 
from  the  alimentary  tract ;  the  formation  of  the  cloaca  takes  place 
in  the  fifth  week  of  embryonic  life. 

While  heretofore  the  atresia  of  the  anus  was  explained  by  an 
arrest  of  development,  later  researches  have  shown  that  communi- 
cation of  the  cloaca  with  the  terminal  gut  always  takes  place  ;  sub- 
sequently, however,  obliterations  in  the  already  formed  rectal  tube 
may  take  place.  These  obliterations  occur  principally  at  the  anus, 
and  at  the  junction  of  the  ecto-  and  entoderm.  They  may  be 
caused  by  fetal  peritonitis,  syphilis  or  intussusception ;  heredity 
seems  to  be  a  potent  factor. 

The  outer  fistulous  opening  of  the  intestine  into  the  vesti- 
bulum in  the  above  case  is  explained  by  an  irregularity  in  the  for- 
mation of  the  perineum :  the  latter  is  formed  by  two  eminences, 
situated  at  the  sides  of  the  genital  slit ;  between  them  is  a  groove 
which  leads  posteriorly  to  the  anus,  and  anteriorly,  in  the  female, 
to  the  vestibulum.  Under  normal  conditions  this  groove  closes  in 
the  raphe  of  the  perineum.  Under  abnormal  circumstances,  when 
there  is  an  obliteration  of  the  anus,  the  groove  may  remain  open 
and  be  converted  into  a  canal,  opening  posteriorly  into  the  rectum, 
and  anteriorly,  in  the  female,  in  the  vulva  or  perineum. 

A  CASE  OF  HODGKIX'S  DISEASE. 

Dr.  Henry  Heimax  presented  a  boy,  eleven  years  old,  who 
was  born  in  Russia  and  who  had  been  livins;  in  this  countrv  for 
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about  one  year.  The  family  history  was  negative.  His  father  and 
mother  were  cousins ;  their  other  four  children  were  well.  There 
was  no  tuberculosis  in  the  family.  The  patient  was  a  full-term, 
normal  baby,  breast-fed  for  one  year.  At  the  age  of  three  he  had 
measles  and  pneumonia.  When  five  he  had  a  mild  attack  of 
scarlet  fever.    He  never  had  malaria. 

The  present  illness  began  apparently  two  years  ago,  wath  grad- 
ually increasing  weakness  and  pallor.  The  swelling  of  the  cervical 
glands  was  first  noticed  about  one  and  a  half  years  ago,  when 
intermittent  fever  and  night  sweats  appeared.  There  has  been 
no  cough  nor  expectoration.  The  appetite  has  been  poor,  and  he 
suffered  from  occasional  attacks  of  diarrhea.  There  have  been 
no  hemorrhages  from  any  of  the  mucous  membranes. 

The  physical  examination  of  the  patient  revealed :  Cen- 
tral condition  poor ;  weight.  52.8  pounds,  the  normal  weight  at 
his  age  being  y2  pounds.  There  was  considerable  pallor  of  the 
skin  and  mucous  membranes.  There  was  enlargement  of  the 
lymph  nodes,  especially  of  those  along  the  right  sterno-cleido- 
mastoid.  These  were  matted  together,  the  individual  nodes  vary- 
ing in  size  from  that  of  a  bean  to  a  walnut.  In  the  left  cervical 
region,  both  axilla  and  groins,  the  glands  were  the  size  of  peas. 
The  left  border  of  the  heart  was  one  finger  outside  the  mammary 
line  and  one  finger  to  the  right  of  the  sternum.  The  heart's  action 
was  rapid  and  somewhat  irregular.  There  was  a  systolic  murmur 
at  the  apex  and  at  both  basic  orifices,  the  former  being  transmitted 
to  the  axilla.  The  abdomen  was  not  distended,  and  there  was  no 
ascites.  The  spleen  was  enlarged  and  was  felt  three  fingers  below 
the  ribs ;  it  was  firm  in  consistency.  The  liver  was  felt  three  fin- 
gers below  the  free  border;  the  fundi  were  negative.  The  exam- 
ination of  the  blood  by  Dr.  Feldstein  gave  the  following  results : 
Hemoglobin,  42  per  cent  ;  red  blood  cells,  3.200,000;  white  blood 
cells,  6,600.  No  Plasmodia  were  found.  Differential  count  of  the 
white  cells  (160  cells)  showed:  polymorphonuclears,  78.7  per 
cent.;  large  lymphocytes,  13.8  per  cent.;  small  lymphocytes,  6.9 
per  cent. ;  mononuclears,  0.6  per  cent.  As  a  result  of  the  blood 
findings.  Dr.  Heiman  felt  justified  in  making  the  diagnosis  of 
Hodgkin's  disease.  This  disease  is  often  associated  with  tuber- 
culosis and  syphilis.  The  prognosis  is  usually  unfavorable.  The 
treatment  was  practically  limited  to  the  administration  of  arsenic, 
preferably  by  subcutaneous  injections.  If  tuberculosis  or  syphilis 
is  suspected,  the  patient   should   receive  appropriate   treatment. 
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The  treatment  with  the  X-rays  must  also  be  mentioned,  as  several 
authors  have  reported  favorable  results  from  their  use.  Some 
clinicians  have  also  found  Coley's  fluid  of  value  in  diminishing 
the  size  of  the  lymph  nodes. 

Dr.  Louis  Fischer  said  that  sometimes  these  symptoms  might 
be  caused  by  some  latent  condition  in  the  lungs.  In  one  case  of 
his  the  blood  showed  a  marked  leukocytosis  with  a  reduction  in 
the  hemoglobin  percentage.  There  was  a  profound  anemia.  The 
diagnosis  of  Hodgkin's  disease  was  made  by  two  good  men. 
Three  months  later  the  child  had  a  cough  and  there  was  a  sudden 
breaking  down  in  the  lungs.  The  patient  developed  a  retro- 
pharyngeal abscess,  caries  of  the  cervical  vertebra,  and  all  the 
symptoms  pointed  to  tuberculosis. 

Dr.  La  Fetra  asked  if  tuberculin  had  been  used  as  a  means  of 
ruling  out  compHcating  tuberculosis  of  the  nodes.  He  believed 
this  to  be  a  case  of  Hodgkin's  disease.  Four  years  ago  he  saw  a 
case  in  Dr.  Jacobi's  wards,  which  came  under  his  care  during  the 
summer.  Dr.  Jacobi  had  been  using  arsenic  in  large  doses  and 
with  wonderful  results.  The  child  had  a  swelling  which  was 
almost  the  size  of  a  large  grape-fruit;  that  swelling  came  down 
greatly  in  size  under  the  use  of  Fowler's  solution  of  arsenic,  the 
quantity  administered  being  gradually  increased  to  lOO  minims  a 
day. 

Dr.  Heiman  said  that  it  had  been  impossible  to  administer 
tuberculin  because  of  the  constant  temperature,  varying  from 
ioi°  to  103°  F,  If  the  patient  were  in  the  hospital  and  his  tem- 
perature were  normal,  he  might  employ  tuberculin  as  a  crucial 
test. 

WHOOPING-COUGH — ITS    TREATMENT    BY    AN    IMPROVED 
ABDOMINAL    BELT. 

Dr.  Theron  W.  Kilmer  read  this  paper,  which  will  be  found 
in  full  on  page  112. 

Dr.  Matthias  Nicoll,  Jr.,  said  that  he  had  tried  an  impro- 
vised belt,  and  had  been  favorably  impressed  with  the  results 
obtained.  The  severity  of  the  paroxysms  seem  to  have  been 
decreased,  and  there  was  less  vomiting. 

Dr.  Louis  Curtis  Acer  said  that  in  the  clinic  at  the  Long 
Island  College  Hospital  a  modification  of  the  belt  presented  had 
been  used  as  routine  practice.     In  some  cases  there  had  been  a 
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marked  cessation  of  the  vomiting.  From  their  experience  it 
seemed  that  the  effect  to  a  certain  extent  was  mental.  One  or  t^yo 
children  with  defective  mentality  were  made  worse  rather  than 
better.  The  vomiting  increased  rather  than  decreased.  In  one 
instance  the  belt  had  to  be  taken  off  because  the  severity  of  the 
paroxysms  became  so  great. 

Dr.  Hoag  said  he  had  used  the  belt  in  cases  of  whooping- 
cough  in  a  number  of  cases.  The  number  of  paroxysms  was 
diminished  and  the  amount  of  vomiting  would  be  decreased  from 
50  to  75  per  cent. ;  occasionally  the  vomiting  actually  ceased  en- 
tirely. Last  September  he  had  a  child  of  eight  or  nine  years  who 
had  been  coughing  and  vomiting  for  six  or  seven  weeks,  the  child 
Ijeing  reduced  to  a  state  of  almost  starvation.  The  belt  was 
applied,  and  within  two  days  the  vomiting  had  stopped,  and  there 
was  no  further  trouble  from  that  source. 

Dr.  Elisha  Mather  Sill  made  a  report  on  161  cases  of 
whooping-cough  seen  during  the  past  year.  There  were  22  cases 
under  the  age  of  one  year;  35  between  the  ages  of  one  and  two 
years ;  92  between  the  ages  of  two  and  six  years ;  the  remaining 
]  2  cases  were  over  six  years  of  age.  Dr.  Kilmer  claimed  that  the 
use  of  the  belt  removed  all  possibility  of  complications.  Seventeen 
of  the  22  cases  under  one  year  had  complications ;  of  these  2  had 
bronchopneumonia,  4  had  enteritis,  10  bronchitis,  and  i  stomatitis, 
making  a  total  of  17  cases.  Of  the  35  cases  between  the  ages  of 
one  and  two  years,  8  had  bronchitis,  5  gastroenteritis,  i  nephritis, 
and  I  bronchopneumonia;  a  total  of  15  complications  out  of  35 
cases.  Of  the  remaining  cases  14  had  bronchitis,  3  had  conjunc- 
tival hemorrhages,  with  hemorrhages  into  the  eyelids.  4  had  en- 
teritis, I  had  otalgia,  i  had  endocarditis,  3  had  stomatitis ;  a  total 
of  27  complications  out  of  the  remaining  cases.  When  the  belt 
was  applied  during  the  catarrhal  stage,  the  patients  were  much 
benefited.  The  paroxysms  were  reduced  in  number  and  the  se- 
verity of  the  paroxysms  was  markedly  modified.  In  those  cases 
I  hat  had  developed  some  complications  the  use  of  the  belt  reduced 
he  paroxysms  and  benefited  the  patients  a  great  deal.  With  re- 
gard to  the  occurrence  of  the  disease,  it  occurred  most  frequently 
luring  the  months  of  March.  May,  September  and  October. 
\Vlicn  the  bolt  was  used  the  vomiting  ceased  in  a  very  short  time. 
Along  with  the  treatment  advi.sed,  fresh  air  was  insisted  uix>n, 

Iith  the  windows  kept  open  at  night.    Out  of  the  161  cases  there 
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were  59  complications.    He  used  the  old-fashioned  binder  pinned 
on  by  means  of  safety  pins. 

NOTES   FROM   A  DIARY   OF   A   CASE  OF  SPLENOMEGALY, 

Dr.  Eli  Long  presented  this  report.  The  child  was  born  at 
term  after  a  perfectly  normal  labor.  At  the  age  of  three  months 
the  baby  had  diarrhea,  lasting  nine  days,  slight  in  severity.  At 
this  time  the  child  was  circumcised.  When  seven  months  old  the 
first  tooth  appeared.  When  ten  months  old  the  child  was  weaned. 
He  was  then  vaccinated.  When  one  year  old  he  had  slight  diar- 
rhea for  two  days.  When  fifteen  months  of  age  he  had  a  severe 
attack  of  diarrhea,  lasting  ten  days.  Emaciation  was  extreme. 
The  abdomen  was  enlarged  and  the  spleen  was  noted.  He  then 
had  malaria  fever,  low  in  the  morning,  high  in  the  afternoon.  It 
lasted  four  weeks  and  ended  by  lysis.  The  liver  was  enlarged 
with  the  spleen.  Hemoquinin  and  stupes  were  ordered.  When 
twenty-six  months  of  age  a  consultation  was  held  and  arsenic 
advised.  There  were  symptoms  of  colitis.  When  three  and  a 
half  years  old  another  consultation  was  held,  and  the  Rontgen 
rays  advised.  The  rays  were  given  three  times  a  week  for  nine 
months.  The  bowels  were  irrigated  with  saline  solution  twice 
daily,  with  improvement  in  the  colitis.  When  the  child  was  five 
years  old  he  had  jaundice  and  epistaxis,  and,  six  months  later, 
cyanosis  appeared  with  dyspnoea,  especially  marked  on  exertion. 

The  following  showed  the  result  of  the  blood  examination : 
V/hen  fifteen  months  old  the  malarial  plasmodia  were  noted. 
When  two  years  old  the  hemoglobin  was  62  per  cent.,  the  red 
cells  3,912,000,  and  the  white  cells  4,000.  When  three  and  a  half 
years  old  no  plasmodia  were  found  and  no  indican.  When  five 
and  a  half  years  old  there  was  a  slight  reduction  in  the  hemo- 
globin, as  well  as  a  slight  reduction  in  the  number  and  size  of  the 
reds.  They  were  not  nucleated.  There  were  no  plasmodia  found. 
The  urine  and  the  stools  were  normal.  The  circumference  at  the 
nipple  line  was  2oi  inclies ;  at  the  free  border  of  the  ribs,  23^ 
inches;  at  the  umbilicus.  20  inches.  The  height  was  3  feet  2^ 
inches;  weight,  31I  pounds. 

When  the  child  was  seen  by  Dr.  Long  the  day  before,  he  was 
poorly  nourished,  with  slight  cyanosis.  There  was  a  slight  eczema 
behind  the  ears.  A  dry  scalp  was  noted ;  condition  of  the  teeth 
was  good.  There  were  no  evidences  of  adenoids.  The  cervical 
glands  were  slightly  enlarged.    The  axillary  glands  were  not  pal- 
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pable,  but  the  epitrochlear  glands  were,  especially  on  the  right 
side.  The  inguinal  glands  were  slightly  enlarged.  The  lungs  were 
normal.  The  heart-sounds  were  normal.  The  apex  was  displaced 
upwards  and  to  the  left  about  \  inch  outside  the  nipple  line  and  ^ 
inch  below.  The  ensiform  appeared  to  be  displaced  to  the  right. 
The  abdomen  was  prominent,  as  shown  by  a  chart.  The  liver  was 
enlarged  and  felt  soft.  The  spleen  felt  very  hard.  A  letter  from 
Dr.  Ewing  was  read,  which  bore  on  the  diagnosis.  Malaria  was 
ruled  out  because  in  only  one  examination  were  the  plasmodia 
found.  No  leukemia  was  present  because  there  was  no  leukocy- 
tosis. Sarcoma  was  ruled  out  because  of  the  length  of  the  trouble, 
sarcoma  being  of  short  duration.  Congenital  syphilis  would  give 
more  positive  signs  referable  to  the  teeth  and  bones.  The  bone 
lesions  described  could  be  due  to  either  syphilis  or  rickets.  He 
did  not  believe  the  child  had  rickets.  The  mother  had  no  abor- 
tions, and  there  were  no  signs  of  syphilis  in  either  father  or 
mother,  and  its  former  presence  positively  denied.  He  thought 
the  case  to  be  one  of  splenomegaly,  possibly  referring  the  bone 
lesions  to  rachitis.  As  to  the  etiology,  the  plasmodia  were  found 
but  once,  and  then  in  enormous  numbers.  The  question  arose, 
Could  malaria  originate  such  hypertrophy  of  the  liver  and  spleen, 
together  with  rachitic  changes  in  the  bones?  The  patient  had 
indigestion  lasting  a  year  and  a  half,  but  the  enlargement  of  the 
abdomen  preceded  this  by  seven  months.  The  child  belonged  to 
people  of  means  and  had  been  given  the  best  of  food,  and  clean 
food.  The  urine  was  perfectly  normal  and  indican  was  absent. 
One  could  not  accept  indigestion  as  an  etiologic  factor.  Syphilis 
was  absolutely  denied.  There  were  no  evidences  pointing  to 
rachitis.  Therefore,  one  must  come  back  to  the  one  attack  of 
malaria  as  a  cause  of  the  hypertrophy  of  the  liver  and  spleen,  with 
the  questionable  possibility  of  intestinal  initoxication  as  a  factor; 
or  to  a  congenital  abnormality  of  the  blood-forming  organs. 

Dr.  Henry  W.  FRAUENTiiAr.  asked  if  there  were  other  mem- 
bers in  the  family. 

Dr.  Long  replied,  an  older  child. 

Dr.  Frauenthal,  speaking  of  syphilis,  said  that  the  disease 
did  not  give  evidences  of  its  existence  in  the  first  teeth.     The  en- 
larged liver  and  spleen  and  glands  and  the  bone  deformity  might 
be  attributed  to  syphilis.    He  said  that  Fournier  had  reported  282 
ases;  251  of  these  remained  well  until  the  fourth  year,  and  in 
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many  it  was  the  twenty-eighth  year  before  the  secondaries  ap- 
peared. Parents  may  have  been  infected  after  the  birth  of  the 
first  child.  He  asked  Dr.  Ix)ng  if  bichlorid  or  other  mercurial  had 
been  used. 

Dr.  Long  replied  that  it  had  been  used  accidentally,  the  patient 
having  been  given  some  calomel. 

THE  PRINCIPLE  OF  TOP   MILK. 

Dr.  Henry  Dwight  Chapin  read  this  paper.  He  said  that 
since  the  general  acceptance  of  the  idea  that  fresh  cow's  milk 
should  be  the  basis  of  the  artificial  food  for  infants  there  had  been 
proposed  a  great  many  schemes  for  modifying  milk  in  the  home 
on  the  percentage  plan.  The  top  milk  method,  when  its  advan- 
tages became  thoroughly  and  generally  understood  and  appre- 
ciated, would  undoubtedly  displace  all  other  methods.  By  its  use 
the  food  was  ready  for  the  infants  several  hours  sooner  after  milk- 
ing than  when  bought  cream  and  whole  milk  were  used,  or  when 
it  was  necessary  to  wait  for  the  cream  to  rise  in  the  home,  a 
fresher  food  being  the  result;  again  there  was  less  danger  of  sec- 
ondary contamination  of  the  milk ;  again,  a  great  many  percentage 
combinations  might  be  made  up  with  remarkably  accurate  results, 
gross  errors  being  practically  impossible.  For  top  milk  modifica- 
tion bottled  milk  was  almost  a  necessity.  The  strong  point  of  the 
method  was  the  ease  with  which  percentages  could  be  varied  and 
the  mixtures  made  up  by  nurse  or  mother.  The  principles  on 
which  the  percentage  modification  by  the  top  milk  method  were 
based  were  very  simple,  and  were  as  follows :  The  fat  of  the  milk 
being  lighter  than  the  serum  rises  to  the  top  as  cream.  The  pro- 
teids  and  sugar  remain  distributed  throughout  the  milk,  but  were 
slightly  less  in  the  very  rich  cream  of  the  upper  layers.  There 
were  about  5  to  7  ounces  of  cream  to  a  quart  of  milk.  If  this 
cream  was  all  removed,  along  with  enough  of  the  remaining  milk 
to  make  16  ounces,  there  would  be  two  pints  of  milk,  one  contain- 
ing all  the  fat  of  a  quart  of  milk,  and  the  other  pint  being  prac- 
tically fat  free.  It  was  self-evident  that  the  percentage  of  fat  in 
the  pint  containing  all  the  fat  of  a  quart,  or  two  pints  of  milk, 
would  be  twice  that  of  the  original  quart.  If  this  was  4  per  cent, 
there  would  be  8  per  cent,  in  the  top  milk.  If  all  the  fat  was  in 
the  one-third  of  a  quart  of  top  milk  the  percentage  would  be  three 
times  4  per  cent.,  or  12  per  cent.    In  practice  all  of  the  fat  would 
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not  rise  in  the  cream,  so  this  mathematical  ratio  did  not  hold 
good  exactly.  Thus  the  top  15  ounces  were  about  twice  as  rich 
in  fat  as  the  original  milk,  and  the  top  nine  ounces  three  times  as 
rich  instead  of  the  top  half,  or  16  ounces,  or  the  top  one-third,  or 
io|  ounces.  The  error  should  not  be  made  of  thinking  that  the 
top  15  ounces  or  top  nine  ounces  would  contain  any  definite  per- 
centage of  fat  regardless  of  the  richness  of  the  original  milk,  for 
that  would  be  an  impossibility.  Milk  did  not  run  absolutely  con- 
stant in  fat  percentage,  so  a  margin  of  error  must  be  allowed  for. 
But  by  working  on  a  4  per  cent,  basis  the  error  would  always  be 
only  a  little  above  or  a  little  below  the  calculated  percentage.  For 
several  years  Dr.  Chapin  had  been  having  the  milk  at  the  Babies' 
Wards  of  the  Post-Graduate  Hospital  assayed  to  determine  how 
uniformly  this  rule  held  good,  and  the  following  are  the  average 
assays : — 

Whole  Milk.    Top  20  Ounces.    Top  16  Ounces.     Top  9  Ounces. 

1903   44%  6.5%  8.4%  13.9% 

1904  4.5%  S.ofo  12.4% 

1905   4-8%  6.5%  8.5%  13.1% 

These  figures  represented  the  results  obtained  from  676  sepa- 
rate assays,  made  during  three  years.  The  principles  involved  in 
the  use  of  the  top  milk  were :  ( i )  The  use  of  milk,  bottled  at  the 
dairy  as  soon  as  possible  after  milking.  (2)  The  rapid  cooling  of 
the  bottled  milk,  which  favored  separation  of  the  cream  and  re- 
tarded bacterial  growth.  (3)  The  taking  of  definite  quantities 
from  the  upper  portion  of  the  quart  of  milk,  which  should  include 
all  of  the  cream,  together  with  a  portion  of  the  under  milk.  If 
this  was  not  done  no  consistency  in  composition  could  be  expected. 
After  these  steps  had  been  followed,  preparation  of  the  food  con- 
sisted in  simply  diluting  and  adding  sugar.  The  various  layers 
required  can  easily  be  procured  by  the  use  of  Dr.  Chapin's  cream 
dipper,  which  holds  an  ounce.  The  top  9  ounces  presents  a  ratio 
of  fats  to  proteids  of  3  to  i ;  the  top  16  ounces,  2  to  i ;  the  top 
20  ounces,  i^  to  i. 

Dr.  Thomas  S.  Southworth  believed  it  to  be  a  safe  postulate 
to  say  that  a  man  used  with  the  greatest  success  and  flexibility  the 
method  of  infant  feeding  with  which  he  had  had  the  greatest  ex- 
perience. This  would  apply  especially  to  the  two  methods — milk 
and  cream  mixtures  and  top  milk  mixtures.  In  recommending  a 
method  to  be  taken  up  by  any  one  who  was  starting  to  undertake 
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infant  feeding,  it  seemed  to  him  that  the  use  of  "top  milks"  was 
simpler  and  was  accompanied  by  more  advantages.  In  certain 
cities,  Hke  Philadelphia  for  instance,  it  was  said  to  be  possible  to 
obtain  percentage  creams  which  were  exact,  but  such  percentage 
creams  were  not  generally  obtainable  here.  The  top  milk  mix- 
tures had  distinct  advantages  in  that  they  gave  gravity  and  not 
centrifugal  cream.  The  less  manipulation  of  the  milk,  the  bettei 
for  the  infant,  and  gravity  cream  is  less  manipulated  than  cream 
removed  by  the  centrifugal  process.  Both  milk  and  cream,  when 
top  milk  was  used,  were  of  the  same  age  and  from  the  same 
source.  The  method  of  using  top  milk  was  applicable  to  city  as 
well  as  country.  As  Dr.  Chapin  had  stated,  the  figures  the  gen- 
eral practitioner  had  to  carry  in  his  mind  were  fewer  with  the  top 
milk  system  than  with  milk  and  cream  mixtures.  Serious  errors 
unquestionably  often  crept  in  in  making  milk  and  cream  mixtures, 
because  "cream"  may  contain  anywhere  from  i6  to  40  per  cent, 
fat.  Of  course,  there  were  variations  in  the  fat  of  similar  top 
milks,  but  the  possible  variations  w^ere  never  so  great. 

Dr.  Godfrey  Roger  Pisek  said  that  different  writers  had 
divergent  views  regarding  infant  feeding,  but  that  they  are  now 
focussing  upon  certain  principles  which  would  remain  and  could 
be  adopted  in  infant  feeding.  This  would  make  the  subject 
clearer  and  would  clarify  the  field  very  much.  The  use  of  top 
milks  was  an  important  item.  Dr.  Pisek  favored  the  modifier,  and 
said  it  would  be  a  boon  to  the  infant  feeder,  and  especially  to 
unintelligent  mothers.  The  mother  could  be  easily  shown  how 
much  milk  to  remove,  to  what  point  to  put  in  the  top  milk,  and 
how  to  add  the  diluent  to  the  top  line,  and  with  very  satisfactory 
results.  This  modifier  had  been  used  by  him  in  the  dispensary 
with  very  satisfactory  results,  especially  in  those  cases  that  had 
been  improperly  fed  and  where  he  wished  to  accustom  the  child 
to  proteids;  here  one  might  start  with  a  low  proteid  and  rapidly 
raise  it  to  the  desired  percentage.  He  often  started  with  a  0.4 
per  cent,  and  gradually  increased  it  to  1.5  per  cent,  proteid  mix- 
ture. 

Dr.  La  Fetra  said  that  when  he  began  to  employ  the  per- 
centage method,  the  plan  in  vogue  was  to  use  milk  and  cream. 
Top  milk  had  many  advantages  in  infant  feeding.  It  was  safe, 
for  the  milk  was  fresh  and  the  method  is  simple.  If  one  looked 
at  some  of  the  text-books  of  today  and  studied  infant  feeding,  the 
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formulae  were  appalling,  and  reminded  one  of  a  problem  in  in- 
tegral calculus.  We  should  discard  any  method  of  infant  feeding 
that  frightened  the  average  medical  man.  The  top  milk  method 
gave  an  easy  method  of  getting  at  an  accurate  percentage.  It 
was  only  necessary  to  drive  in  a  few  pegs  in  our  minds — it  was 
not  necessary  to  carry  many  figures — and  a  proper  modification  of 
the  milk  was  easily  obtained. 

The  top  milk  method  has  an  advantage  with  regard  to  the  ex- 
pense, for  if  cream  could  be  obtained  of  specific  percentages,  im- 
mediately the  percentage  method  would  be  too  costly  for  the  ma- 
jority of  people,  as  they  could  not  afford  to  pay  for  laboratory 
cream.  The  majority  of  the  babies  requiring  artificial  feeding 
belong  to  poor  families.  Eight  or  ten  cents  a  bottle  is  as  much 
as  these  families  can  pay.  Dispensary  patients  could  be  treated 
very  satisfactorily  with  top  milk  modifications.  This  method  pre- 
vailed at  the  Vanderbilt  Clinic,  and  with  very  gratifying  results. 
Mothers  understood  the  method  and  could  carry  it  out  with  satis- 
faction. The  accuracy  was  sufficient  for  all  practical  purposes. 
The  modifier  or  graduate  presented  was  a  very  valuable  adjunct, 
and  mothers  could  be  readily  taught  its  use. 

Dr.  Elias  H.  Bartley  said  that  at  present  there  were  two 
grades  only  of  centrifuged  cream,  one  20  per  cent.,  the  other  40 
per  cent.  Gravity  cream  now  seldom  reaches  the  New  York 
market.  He  doubted  whether  one  could  get  other  than  these  two 
grades  of  cream  in  Brooklyn.  So  far  as  the  percentage  of  fat  was 
concerned,  they  could  get  cream  of  a  known  fat  percentage.  An 
important  thing  to  his  mind  was  in  the  old  cream  mixtures  to 
know  the  history  of  the  cream.  Three  years  ago  he  went  to 
Orange  County  to  look  over  some  dairies ;  there  he  saw  four  cans 
of  cream  which  had  been  returned  from  Philadelphia,  and  it  was 
thick  and  sour.  A  gentleman  told  him  that  90,000  forty-quart 
cans  of  cream  had  been  in  cold  storage  since  last  April,  and  were 
now,  in  the  latter  part  of  July,  being  put  into  the  market  when 
the  cream  brings  a  better  price  than  in  the  spring.  If  one  took 
cream  and  kept  it  two  or  three  months  in  cold  storage  the  bacteria 
would  multiply,  slowly  to  be  sure,  and  such  cream  would  give  bad 
results.  This  was  the  difficulty  which  drove  him  from  the  use  of 
cream  and  milk  mixtures,  and  now  he  used  only  the  top  milk 
method.  He  attempted  to  use  laboratory  milk  several  years  ago, 
but  he  had  poor  success  with  it.     He  had  made  many  examina- 
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tions  of  the  layers  of  top  milk,  and  lie  got  substantially  tlic  same 
percentages  as  those  obtained  by  Ur.  Chapin. 

With  regard  to  accuracy,  on  looking  over  the  re],x>rt  of  the  Milk 
Commission,  he  found  that  there  were  variations  from  3.8  to  6.7 
per  cent,  in  the  milk  served  by  one  dealer  during  the  same  month, 
and  he  had  also  noted  that  from  the  same  dairy  there  occurred  a 
jump  from  3.8  to  5  per  cent,  in  two  weeks'  time.  Here  is  a  very 
great  difficulty  to  overcome.  The  great  difficulty  was  that  we 
could  not  rely  upon  tlie  same  composition  of  milk  from  even  the 
same  dairy.  It  might  be  all  right  so  far  as  the  proteids  were  con- 
cerned, but  not  as  regards  the  fat.  Unless  they  had  a  standardized 
milk  they  could  not  claim  the  accuracy  the  reader  of  the  paper 
assumes* 

Dr.  Chapin,  closing  the  discussion,  said  that  he  claimed  for 
the  top  milk  method  a  constant  relationship  between  the  fats  and 
the  proteids.  What  he  offered  was  entirely  practical,  and  the 
figures  given  on  the  chart  he  presented  were  accurate  and  con- 
stant. In  his  examinations  of  milk  he  did  not  obtain  the  same 
variations  as  others  claimed.  In  New  York  City  the  fat  was  a 
little  over  4  per  cent.,  and  this  was  a  commercial  matter;  the 
dealers  could  not  afiford  to  sell  milk  that  w-as  excessively  rich  for 
the  price  paid  for  it. 


Tuberculous  Peritonitis  in  Ctiildren.-^Faludi  {Jahrhuch 
fiir  Kinderheilk.,  Vol.  LXIL,  No.  3)  sifts  the  literature  on  this 
subject  and  reviews  the  material  at  the  Stephanie  Hospital,  his 
conclusions  being  all  in  favor  of  laparotomy  at  the  earliest 
moment  in  cases  of  ulcero-caseous  or  fibro-adhesive  tuberculous 
peritonitis  in  children.  The  results  are  liable  to  be  excellent  in 
such  cases.  In  the  form  with  effusion,  hygienic-dietetic  treatment 
should  first  be  given  a  thorough  trial.  If  it  fails  or  is  not  con- 
venient, then  laparotomy  should  be  done  without  delay.  Punctures 
should  not  be  attempted.  A  serious  tuberculous  afifection  in  an- 
other organ  is  a  contraindication  to  laparotomy,  but  not  so  fever 
or  debility.  Circumscribed  tuberculous  inflammations  in  children 
always  demand  surgical  intervention.  The  after-treatment  in  all 
these  cases  is  of  vital  importance,  the  dietetic  and  hygienic  meas- 
ures being  supplemented  by  the  proper  antituberculosis  medica- 
tion.— Journal  of  the  American  Medical  Association. 
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Stated  Meeting,  Ttiesday,  October  p,  /pod. 

Alfred  Hand,  Jr.,  M.D.,  President. 

ABSCESS  OF  THE  LUNG. 

Dr.  John  E.  Hume  presented  this  patient,  a  girl  of  ten  years, 
who  had  an  abscess  of  the  king  following  an  attack  of  pneumonia. 
She  had  the  typical  sputum,  irregular  fever  and  profuse  sweating. 
The  physical  signs  of  an  abscess  cavity  were  present  over  the  base 
of  the  left  lung  posteriorly.  Gradual  progressive  improvement 
was  taking  place  under  internal  medication  and  pulmonary  gym- 
nastics. 

Dr.  Alfred  Hand  spoke  of  the  marked  clubbing  of  the  fingers 
in  this  patient,  a  sign  that  he  had  rarely  seen  occur  in  tuberculosis 
of  the  lung.  He  has  at  present  under  his  care  a  patient  just  out 
of  childhood,  who  came  to  him  with  a  history  of  abscess  of  the 
lung  following  pneumonia.  He  suddenly  expectorated  about  a 
pint  of  pus.  The  signs  were  those  of  a  cavity,  with  bubbling 
rales,  near  the  left  apex.  Dr.  Hand  watched  this  boy  for  almost 
six  months.  Then,  after  not  having  seen  the  patient  for  about  a 
month,  he  noticed  that  the  fingers  were  clubbed  quite  markedly. 
The  rarity  of  this  symptom  in  tuberculosis  is  sufficient  to  consti- 
tute a  point  in  the  diagnosis. 

ACUTE  ALCOHOL  POISONING. 

Dr.  S.  W.  Moorhead  showed  two  boys,  four  and  seven  y.ears 
old,  who  had  had  acute  alcohol  poisoning.  One  of  the  patients 
recovered  entirely  in  about  twenty-four  hours,  after  a  period  of 
unconsciousness  lasting  eight  hours.  The  other  exhibited  convul- 
sions lasting  for  ten  hours ;  and,  after  a  period  of  two  days,  an- 
other series  of  three  convulsions.  Later,  there  were  transient 
hallucinations  of  sight  and  hearing,  with  mild  mental  symptoms. 
(The  cases  are  reported  in  full  on  page  io8.) 

Dr.  J.  P.  Crozer  Griffith  said  that  he  was  interested  in 
these  cases  because  alcohol  poisoning  is  not  very  common  in  chil- 
dren, and  because  the  presence  of  convulsions  was  extremely  well 
marked  in  the  younger  child. 

Not  having  seen  convulsions  following  alcohol,  he  tried  to  find 
.what  had  been  the  experience  of  others  on  the  subject;  and  he 
(was  struck  with  the  fact  that  he  could  find  so  little  in  the  literature 
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about  it.  He  consulted  a  well-known  text-book  on  therapeutics, 
which  referred  to  the  fact  that  there  is  often  coma  lastinjj^  for  sev- 
eral days ;  but  the  convulsions  were  ignored  entirely.  In  a  few- 
books  by  forcii^^n  and  English  authors,  Dr.  Griffith  read  that  con- 
vulsions are  rare  in  adults,  but  frequent  in  children  with  alcohol 
poisoning.  He  inquired  w^hat  had  been  the  experience  at  the  Chil- 
dren's Hospital,  and  was  told  that  while  they  had  had  a  number 
of  cases,  in  none  had  convulsions  occurred. 

For  these  reasons  Dr.  (jriffith  considers  this  boy's  case  rather 
unusual.  Before  listening  to  Dr.  Aloorhead's  report  Dr.  Griffith 
had  supposed  that  the  child  might  not  have  been  well  developed 
mentally,  and  that  this  fact  might  account  for  the  hallucinations, 
which  certainly  have  nothing  to  do  with  acute  alcoholic  poisoning. 
The  child,  however,  is  mentally  bright  enough,  so  far  as  can  be 
learned.  It  would  be  interesting  to  find  out  how  much  alcohol  the 
boy  had  taken. 

Dr.  Hand  said  that  in  one  case  occurring  in  his  service  at  the 
Children's  Hospital  he  had  used  a  medicine  highly  recommended 
by  Norman  Kerr,  an  English  writer  on  inebriety — acetate  of 
ammonia.  This  is  claimed  to  be  a  specific  antidote  to  alcohol. 
Dr.  Hand  asked  for  Dr.  Hare's  opinion  concerning  this  method  of 
treatment. 

Dr.  Hobart  a.  Hare  said  that  when  lie  was  a  student  this 
remedy  was  recommended  by  Dr.  Stille  for  this  condition,  so  it 
would  not  be  fair  to  give  Kerr  the  credit.  This  drug  was  to  be 
given  in  the  form  of  liquor  ammonia  acetatis,  but  Dr.  Stille  ex- 
pressed a  doubt  as  to  its  specific  power.  In  many  cases  of  acute 
alcoholism  in  which  the  symptoms  come  on  very  suddenly,  as  they 
occasionally  do  (Dr.  Hare  had  seen  men  apparently  sober  to  a 
certain  point,  then  become  suddenly  violent  or  unconscious),  a 
few  drams  of  pure  vinegar  will  reestablish  consciousness  and  a 
degree  of  sobriety  with  extraordinary  speed.  There  is  some  rela- 
tion between  acetic  acid  and  acetate  of  ammonia,  and  this  may  be 
the  explanation  of  the  effect  of  the  latter  drug. 

Another  point  is  that  there  are  two  types  of  these  cases  of  alco- 
holic convulsions — alcoholic  epilepsy,  socalled,  which  occurs  in 
persons  with  a  poorly  developed  brain  and  an  epileptic  tendency, 
who  later  become  epileptics ;  and  another  type,  which  is  less  fre- 
quently seen,  but  does  occur.  Dr.  Hare  had  cited  a  number  of 
cases  of  this  sort  in  an  essay  on  epilepsy  written  by  him.  He  had 
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also  cited  a  number  of  cases  in  persons,  not  children,  of  acute 
alcoholic  epilepsy.  This  form  occurred  in  persons  taking  an  inor- 
dinate quantity  of  concentrated  spirit,  who  suddenly  developed 
acute  epileptiform  convulsions. 

Dr.  E.  E.  Graham  read  a  brief  resume  of  the  work  done  in 
the  Section  of  Diseases  of  Children  at  the  Boston  meeting  of  the 
American  Medical  Association,  held  in  June  last.  (This  paper 
was  published  in  full  in  the  Archives  of  Pediatrics  for  Novem- 
ber, 1906.) 

Dr.  Alfred  Hand,  Jr.,  reported  the  papers  read  on  Diseases 
of  Children  at  the  Toronto  meeting  of  the  British  Medical  Asso- 
ciation, held  last  August. 

Dr.  J.  H.  McKee  reported  the  papers  read  on  Diseases  of 
Children  at  the  Bedford  Springs  meeting  of  the  Pennsylvania 
Medical  Society  last  month, 

the  relation  of  the  lymph  glands  in  the  mediastinum  to 
disease,  and  their  value  in  early  diagnosis. 

Dr.  W.  S.  Newxomet  read  a  paper  on  this  subject,  which  he 
illustrated  with  radiographs  of  the  chest,  showing  the  glands  in  a 
number  of  early  cases  which,  under  the  ordinary  methods  of  phys- 
ical diagnosis,  were  impossible  to  detect.  The  method  is  particu- 
larly useful  in  cases  of  tuberculous  disease,  especially  of  the 
glandular  type,  the  form  that  usually  occurs  in  children  and 
young  adults.  There  are,  however,  cases  of  syphilis  and  cancer 
which,  under  some  conditions,  might  become  confused  with  this ; 
although  they  usually  present  a  somewhat  different  arrangement 
of  the  glands,  which  gives  a  decided  point  of  differentiation. 

One  case  occurring  in  this  group  was  one  of  acute  leukemia. 
The  enlarged  glands  were  easily  detected  several  weeks  before 
there  was  any  external  evidence  of  the  disease.  It  was  at  first 
thought  to  be  a  case  of  miliary  tuberculosis,  but  a  blood  count  led 
to  a  determination  of  the  exact  character  of  the  disease. 

Although  this  field  has  of  late  received  very  little  attention, 
half  a  century  ago  a  number  of  volumes  were  devoted  entirely  to 
it.  However,  if  all  cases  of  obscure  fever  with  slight  chest  symp- 
toms were  more  carefully  studied,  no  doubt  these  bronchial  glands 
would  be  found  to  play  a  rather  active  role;  and  many  instances 
in  which  pulmonary  tuberculosis  is  really  the  cause  of  the  disabil- 
ity would  be  less  likely  to  escape  unnoticed. 
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(Clinical  Meeting.) 

CONGENITAL  HEART  DISEASE. 

Dr.  May  Michael  showed  this  patient,  a  little  girl  of  six 
years ;  there  was  no  history  of  heart  disease  in  the  family.  Born 
after  normal  labor,  she  was  well  until  at  eight  months  old,  when 
she  contracted  a  severe  whooping-cough.  The  mother  then  first 
noticed  cyanosis.  Since  then  the  child  has  never  been  quite  well, 
although  she  plays  like  other  children,  has  a  good  appetite  and 
sleeps  soundly.  She  soon  tires,  however,  grows  short  of  breath, 
and  at  times  coughs. 

Examination  shows  a  poorly  nourished  child  with  marked 
cyanosis ;  the  lips,  cheeks,  ears,  finger  tips  and  mucous  membranes 
are  purple ;  there  is  dilatation  of  the  superficial  capillaries  of  the 
cheeks  and  a  decided  clubbing  of  fingers  and  toes.  The  chest 
shows  bulging  precordium  and  a  diffuse  apex  beat,  felt  most  dis- 
tinctly in  the  sixth  intercostal  space  just  within  the  nipple  line. 
The  heart  is  greatly  enlarged,  but  mainly  to  the  right.  Ausculta- 
tion reveals  a  rather  rough,  systolic  murmur,  sometimes  blowing, 
loudest  over  the  pulmonic  area,  but  transmitted  also  into  the  ves- 
sels of  the  neck,  as  well  as  a  decidedly  accentuated  second  tone. 
Examination  of  the  lungs  shows  nothing  further  than  a  few 
coarse  rales  posteriorly.  The  spleen  and  liver  are  palpable.  The 
pulse  is  regular  and  full ;  the  temperature  normal. 

Holt  classifies  congenital  anomalies  of  the  heart  under  three 
general  heads :  ( i )  Malformations  resulting  from  imperfect  de- 
velopment. (2)  Fetal  endocarditis.  (3)  Persistence  of  fetal 
conditions,  such  as  the  foramen  ovale  and  ductus  arteriosus. 

As  development  of  the  fetal  heart  is  nearly  complete  by  the 
end  of  the  second  month,  the  factors  producing  errors  in  develop- 
ment must  be  at  work  early.  Heredity  without  doubt  is  a  con- 
spicuous one.  Malformations  of  the  heart  are  often  associated  with 
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malformations  of  other  parts  of  the  body,  Hke  hare  Up,  cleft  palate, 
imperforate  anus,  and  the  occurrence  of  congenital  heart  disease 
among  idiots,  especially  the  Mongolians,  has  been  noted  by  many 
writers.  Fetal  endocarditis  is  comparatively  frequent.  It  usually 
results  from  an  infectious  disease  or  rheumatism,  when  the 
microbes  or  toxins  pass  from  the  mother  to  the  fetus  through 
the  placenta.  The  infection,  however,  may  arise  in  the  fetus 
itself,  as  in  cases  of  syphilis.  Hochsinger  found  7  cases  of  con- 
genital heart  disease  among  500  syphilitic  children ;  Ever  found 
3  cases  among  5  of  syphilis.  Fetal  endocarditis  and  malforma- 
tions from  imperfect  development  may  be  associated,  when  the 
malformation  may,  as  a  predisposing  factor,  determine  the  loca- 
tion of  the  endocarditis.  Fetal  endocarditis  may  be  the  cause  of 
persistence  of  the  ductus  arteriosus  and  foramen  ovale. 

Congenital  heart  disease  is  not  common.  Monti  each  year  met 
from  2  to  5  cases  among  10,000.  Dr.  Michael  had  seen  4  or  5 
among  7,000. 

Symptoms  of  congenital  heart  disease  are  usually  manifest  at 
birth,  but  occasionally  not  until  some  time  later,  when,  as  with 
this  child,  the  appearance  is  attributed  to  an  intercurrent  event, 
like  whooping-cough.  Cyanosis,  dilation  of  superficial  capil- 
laries, dyspnea,  clubbed  fingers  and  toes  are  the  commonest  symp- 
toms. These  children  suffer  in  growth  and  development  and  are 
sometimes  subject  to  attacks  of  suffocation,  when  they  lose  con- 
sciousness, become  more  cyanotic,  and  the  pulse  grows  rapid  and 
thread-like;  or  consciousness  may  not  be  lost  entirely,  and  then 
the  face  wears  an  expression  of  anxiety.  These  attacks  may  end 
fatally. 

The  physical  signs  vary  with  the  lesion.  Pulmonary  stenosis, 
according  to  Hochsinger,  is  in  frequency  and  significance  most 
important.  Dr.  Michael  believes  pulmonary  stenosis,  associated 
with  a  patent  ductus  arteriosus,  possibly  a  defect  in  the  ventricu- 
lar wall,  is  the  form  here  present.  Pulmonary  stenosis  by  itself  is 
characterized  by  an  enormously  enlarged  right  heart  and  a 
systolic  murmur  of  maximum  intensity  in  the  pulmonic  area,  the 
results  of  the  effort  on  the  part  of  the  right  heart  to  force  the 
blood  through  the  narrowed  orifice.  There  is  also  a  weakened 
second  pulmonic  tone,  in  consequence  of  the  small  amount  of 
blood  falling  back  on  the  semilunar  valves.  If,  however,  with  the 
fStenosis  there  is  associated  a  patent  ductus  arteriosus  and  a  ven- 
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tricular  defect,  enough  blood  can  pass  back  through  the  ductus 
arteriosus  into  the  pulmonic  artery  to  make  the  semilunar  valves 
close  with  a  sharp  click,  as  one  can  so  distinctly  feel  and  hear  in 
this  case.  The  presence  of  a  ventricular  defect  causes  a  pulse 
of  greater  volume  than  when  pulmonary  stenosis  is  unaccom- 
panied by  this  lesion,  as  well  as  transmission  of  the  murmur  into 
the  vessels  of  the  neck. 

In  most  instances  congenital  heart  disease  proves  fatal  before 
the  fifth  year,  but  scattered  through  the  literature  are  found 
records  of  patients  reaching  adult  and  even  old  age. 

The  treatment  is  purely  symptomatic. 

Dr.  Wm.  J.  Butler  said  that  lesions  of  the  pulmonary 
arterial  tract  are  by  far  the  most  frequent  of  congenital  heart 
lesions.  Pulmonary  stenosis,  however,  seldom  expresses  exactly 
the  extent  of  the  lesion  anatomically,  as  it  is  invariably  associated 
with  other  cardiac  defects.  This  is  especially  true  as  to  septum  ven- 
triculi  defects,  which  led  Kussmaul  to  a  classification  of  the 
lesions  and  defects  of  the  pulmonar}'  arterial  tract  as  follows: — 

(i)  Stenosis  or  atresia  of  the  pulmonary  arterial  tract  with 
closed  ventricular  septum. 

(2)  Stenosis  or  atresia  with  open  ventricular  septum. 

(3)  Combined  stenosis  and  atresia  with  open  ventricular 
septum. 

The  term  pulmonary  arterial  tract  is  used  because  the  lesion 
or  defect  may  be  in  the  conus,  the  pulmonary  orifice  with  its 
valves,  or  in  the  artery. 

In  the  first  instance,  the  lesion  of  the  pulmonary  valves  or 
artery  has  occurred  at  a  period  of  fetal  development  when  the 
ventricular  septum  had  already  closed,  namely,  after  the  third 
month.  If  the  lesion  was  a  slight  stenosis  there  may  be  no  other 
defect,  provided  compensation  was  well  established.  If,  however, 
it  be  an  atresia,  the  right  ventricle  may  be  undeveloped,  the 
auricle  greatly  dilated  and  the  foramen  ovale  wide  open,  like- 
wise the  ductus  arteriosus,  through  which,  from  the  aorta,  the 
lungs  will  be  supplied  with  blood. 

In  the  second  instance,  the  defect  in  the  pulmonary  arterial 
tract  has  occurred  at  a  period  of  fetal  development,  namely,  be- 
fore the  third  month,  when  the  ventricular  septum  had  not  closed, 
and,  according  to  H.  Meyer,  as  a  result  of  stasis  in  the  right  heart, 
remains  open. 
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In  these  cases  the  conus  may  be  the  seat  of  the  stenosis,  and 
the  pulmonary  orifice  and  artery  only  secondarily  narrowed ;  or 
with  a  slight  narrowing  of  the  conus  there  may  be  stenosis  of 
the  valves,  or  even  atresia.  In  the  latter  event  the  septum  defect 
will  be  large,  the  ductus  arteriosus  will  be  patent  and  the  foramen 
ovale  may  or  may  not  remain  open. 

In  the  third  division  there  may  be  a  combined  stenosis  and 
atresia  with  open  septum  and  various  anomalies  in  the  origin  of 
the  aorta,  also  trilocular  or  bilocular  heart. 

The  clinical  differentiation  of  these  varying  conditions,  all  ©r 
which  show  most  beautifully  the  wonderful  compensatory  capacity 
of  the  cardiovascular  system,  is  in  great  measure  impractical,  as 
they  may  all  present  similar  physical  signs  except  in  the  atresias 
of  the  pulmonuary  tract,  the  right  ventricle  may  remain  unde- 
veloped, and  auscultatory  signs  may  vary. 

The  clinical  picture  of  these  congenital  lesions  and  defects 
will  necessarily  depend  on  their  nature  and  extent  and  the  degree 
of  compensation.  There  are  some  symptoms  more  or  less  com- 
mon to  all  of  them,  and  those  are  symptoms  dependent  on  venous 
stasis  and  insufficiently  oxygenated  blood.  Among  these  may  be 
mentioned  cyanosis,  coolness  of  body  surface  and  muscular  weak- 
ness. Cyanosis,  however,  is  not  always  a  pronounced  symptom, 
as  he  had  occasion  to  observe  in  a  lad  of  about  eleven  years,  who 
had  but  a  slight  bluish  tint  of  the  mucosa.  The  diagnosis  of  pul- 
monary stenosis,  congenital  in  origin,  with  an  acute  septic  endo- 
carditis of  the  pulmonary  valves,  was  ventured  in  this  case  and 
was  verified  at  autopsy.  It  is  possible  that  the  anemia  present 
was  to  some  degree  responsible  for  the  slight  cyanosis. 

Dr.  Butler  has  had  2  other  cases  under  observation  for  several 
years,  in  whom  the  cyanosis  is  not  more  marked  than  would  be 
found  with  a  mitral  stenosis.  The  stenoses  are  undoubtedly  of 
mild  grade  with  undisturbed  compensation.  A  pronounced 
cyanosis,  however,  is  not  necessarily  a  grave  prognostic  sign  of 
early  termination,  as  he  had  opportunity  of  seeing  a  boy  of  nine- 
teen years  whose  body  surface  was  almost  purple. 

In  severe  cases,  especially  those  that  succumb  early,  the 
cyanosis  is  intensified  on  any  effort,  as  in  crying,  fainting  spells, 
apoplectic  seizure,  and  even  convulsions  are  not  unconinion,  often 
ushering  in  a  fatal  termination. 

More  favorable  cases  that  survive  the  first  months  or  years  are 
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prone  to  periods  of  incompensation,  the  result  of  intercurrent  in- 
fections, endocarditis  or  heart  fatigue,  and  present  the  picture  of 
more  or  less  severe  cardiac  incompetency,  during  which  they  may 
succumb,  or  recover  only  to  suffer  later  attacks,  and  in  one  in- 
stance that  came  under  his  notice,  a  young  man  of  twenty-six 
years  presented  the  clinical  picture  of  chronic  cardiac  incompensa- 
tion,  with  general  hydrops  and  a  cyanostic  cirrhotic  liver. 

A  striking  feature  of  these  cases  during  periods  of  incom- 
pensation  is  that  they  are  somnolent,  sleeping  a  great  part  of  the 
time.  Hemorrhages  from  the  mucosa  are  not  uncommon  at  any 
period  of  a  pulmonary  stenosis. 

A  danger  to  which  all  cases  of  pulmonary  stenoses  are  exposed, 
because  of  the  chronic  anemia  of  the  lungs,  a  natural  consequence 
of  the  condition,  is  pulmonary  tuljerculosis,  of  which  he  had  an 
opportunity  to  see  a  case  in  Neusser's  clinic,  in  a  girl  of  seven- 
teen years,  in  whom  both  upper  lobes  were  involved.  In  this  con- 
nection, attention  might  be  called  to  the  fact  that  lesions  of  the 
pulmonary  valves  hold  a  diametrically  opposite  position  to  those 
of  the  mitral  with  regard  to  pulmonary  tuberculosis.  In  the 
former  an  obstruction  to  the  entrance  of  blood  into  the  pulmo- 
nary circulation  exists,  producing  a  chronic  anemia,  favorable  to 
the  development  of  tuberculosis ;  in  the  latter  there  is  an  obstruc- 
tion to  the  escape  of  blood  from  the  pulmonary  circulation,  pro- 
ducing a  passive  hyperemia  unfavorable  to  the  development  or 
to  the  activity  of  an  already  existing  tuberculosis. 

In  regard  to  the  physical  diagnosis  of  pulmonary  stenosis,  the 
signs  are  so  uniform  (this  does  not  include  the  atresias)  that 
when  once  seen  they  are  easy  thereafter  of  recognition. 

There  is  usually  a  prominence  of  the  chest  wall  to  the  left 
and  under  part  of  the  sternum  commensurate  with  the  hyper- 
trophy of  the  right  ventricle.  The  apex  is  not  displaced  unless 
the  right  heart  attains  a  large  size  and  pushes  it  over.  Dr. 
Butler  would  lay  stress  on  the  point  that  the  left  ventricle  is  not 
enlarged.  The  first  tone  may  be  heard  at  the  apex  or  it  may  be 
obscured  by  the  loud,  rasping,  sawing  systolic  murmur  which 
latter  reaches  its  greatest  intensity  over  the  third  and  second  in- 
tercostal spaces  and  third  rib,  although  it  is  sometimes  heard  any- 
where on  the  trunk.  The  second  pulmonic  tone  may  be  greatly 
diminished  in  intensity  or  appear  quite  loud,  the  latter  suggesting 
an  open  ductus  arteriosus.     The  murmur  in  some  cases  may  be 
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heard,  as  in  the  dusky  skinned  boy  above  referred  to,  two  or  three 
feet  or  more  removed  from  the  patient.  He  complained  of  the 
noise  coming  from  his  chest,  which  he  said  was  a  constant 
annoyance. 

A  thrill  invariably  accompanies  this  murmur,  its  intensity 
corresponding  with  that  of  the  latter. 

The  prognosis  of  these  cases  depends  entirely  on  the  nature 
and  extent  of  the  lesion  and  the  degree  of  compensation  and  the 
persistence  with  which  same  is  maintained.  Of  the  atresias  66 
per  cent,  die  in  the  first  year,  18  per  cent,  between  the  first  and 
fifth  year.  It  is  not  improbable  in  those  cases  that  survive  any 
number  of  years  that  the  atresia  has  developed  from  a  recent 
stenosis.  Of  the  stenoses  17  per  cent,  die  in  the  first  year,  20  per 
cent,  between  the  first  and  fifth  year,  27  per  cent,  between  the 
fifth  and  tenth  years  and  23  per  cent,  from  the  tenth  to  the 
twentieth  year. 

Stolker's  statistics  of  congenital  pulmonary  stenosis  and 
atresia  is  of  interest.  He  gives  24  per  cent,  dying  in  first  six 
months;  42  per  cent,  die  before  the  tenth  year,  and  15  per  cent, 
live  over  twenty  years. 

Referring  to  the  case  presented  by  Dr.  Michael,  it  shows  a 
severe  chronic  venous  stasis,  as  evidenced  by  the  cyanosis  of  the 
mucosa  and  skin  and  the  clubbing  of  the  fingers.  The  heart  seems 
to  be  enlarged  on  both  sides.  This,  of  course,  would  suggest  a 
lesion  in  the  left  heart. 

In  the  event  of  a  pulmonary  stenosis  here,  there  had  in  all 
probability  developed,  possibly  at  the  time  of  the  whooping-cough, 
an  acute  endocarditis  in  the  left  heart  with  a  resulting  insuffi- 
ciency of  the  aorta  as  instanced  by  the  apex  dropping  to  the  sixth 
interspace  and  the  presence  of  a  soft  diastolic  murmur  heard  best 
up  along  the  sternum.  It  is  not  beyond  the  range  of  possibilities 
that  this  loud  second  pulmonic  tone  is  associated  with  a  mitral 
lesion.,  Mitral  systolic  murmurs  arc  sometimes  heard  best  toward 
le  base. 

It  is  a  matter  of  observation  that  high-grade  valvular  lesions 
ieveloping  out  of  acute  endocarditis  in  early  childhood  may  result 
jin  very  much  enlarged  hearts,  especially  where  the  myocardium 
las  suffered  in  the  acute  infection,  and  in  this  case  bore  the  effect 
>i  the  venous  congestions  in  whooping-cough  paroxysms.  Under 
isuch  circumstances  tiie  disabled  myocardium  may  never  fully  com- 
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pensate  such  lesions,  and  as  a  consequence  may  be  constantly  on 
the  edge  of  incompensation,  with  -occasional  periods  of  same,  or 
suffer  a  chronic  incompensation. 

In  this  case  there  seems  to  be,  in  addition  to  any  congenital 
defect,  also  acquired  lesions  of  the  valves  of  the  left  heart. 

Dr.  H.  W.  Cheney  presented  a  child  who  had  had 

CONGENITAL   PYLORIC  STENOSIS:      OPERATION,   FOLLOWED  BY 
RECOVERY. 

This  disease,  although  rare,  is  occasionally  encountered,  and 
therefore  we  should  be  familiar  with  its  various  phases.  The 
number  of  cases  on  record  is  about  160. 

It  occurs  most  frequently  in  well-nourished,  breast-fed  infants, 
and  not  immediately  after  birth,  but  some  days  or  weeks  later. 
The  earliest  onset  of  symptoms  reported  was  the  first  day,  the 
latest  about  the  eighth  week. 

In  the  recorded  cases  boys  have  been  more  frequently  affected 
than  girls. 

The  clinical  picture  is  usually  more  or  less  uniform.  A  healthy 
child  begins  at  the  age  of  a  few  days  or  a  few  weeks  to  vomit 
without  apparent  or  recognizable  cause,  and  the  vomiting  remains 
as  the  prominent  symptom. 

Other  symptoms  depend  more  or  less  on  this,  such  as  de- 
crease in  the  quantity  of  urine  and  feces  and  rapid  loss  in  weight. 

In  most  cases  these  symptoms  increase  in  severity  and  the 
child  dies,  practically  of  starvation,  in  a  few  weeks  or  months. 

In  a  few  cases  the  course  is  more  favorable  and  these  go  on  to 
recovery,  even  after  the  most  distressing  symptoms. 

Etiology. — Practically  nothing  is  known  about  the  etiology. 
As  the  disease  occurs  in  the  youngest  and  apparently  healthy  in- 
fants, it  is  probable  that  digestive  disturbances  or  diseases  of  the 
intestinal  mucous  membrane  have  little  or  nothing  to  do  with 
its  causation. 

The  condition  may  be  an  error  in  development,  because  cases 
have  been  recorded  in  which  there  was  congenitally  a  complete 
closure  of  the  pylorus. 

Pathology. — According  to  the  opinions  as  to  the  nature  of 
the  disease  advanced  by  different  observers,  the  pathological  con- 
ditions divide  themselves  into  three  classes :— 
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( 1 )  A  more  or  less  persistent  muscular  spasm  of  the  muscu- 
lar fibres  of  the  pylorus  and  not  a  true  hypertrophy. 

Undoubtedly  this  is  the  condition  in  a  certain  percentage  of 
the  cases,  and  I  believe  with  those  authors  who  say  that  this  is  a 
separate  disease  and  should  be  called  congenital  pyloric  spasm 
and  not  hypertrophy. 

(2)  A  primary  hypertrophy  of  the  mucosa  and  muscular 
fibres  of  the  pylorus — a  developmental  defect  or  malformation. 

(3)  A  secondary  hypertrophy  of  the  muscle,  dependent  on 
or  due  to  another  cause,  such  as  continued  pyloric  spasm,  erosions 
or  fissures  of  the  mucous  membrane,  hyperchlorhydria,  etc. 

The  second  and  third  classes  really  constitute  the  true  hyper- 
trophic pyloric  stenosis. 

(i)  Vomiting. — This  is  the  first  and  most  prominent  symp- 
tom. It  may  begin  when  the  babe  is  a  few  days  old,  or  the  child 
may  be  perfectly  well  for  a  few  weeks,  and  then  the  vomiting 
begins  suddenly.  In  the  case  here  reported  the  babe  was  four 
weeks  old  when  the  vomiting  began.  The  vomiting  is  occasional 
at  first;  later  it  occurs  oftener,  and  finally  after  every  feeding, 
either  immediately  or  following  in  an  hour  or  two  and  is  ex- 
plosive in  character.  The  quantity  vomited  may  be  small,  but 
often  the  remains  of  several  feedings  accumulate  and  are  dis- 
charged in  large  amounts  at  one  time.  In  persistent  cases  the 
whole  of  every  feeding  is  thrown  up  almost  as  soon  as  taken. 

The  vomited  matter  consists  of  the  milk,  more  or  less  digested, 
according  to  the  time  it  remained  in  the  stomach.  Bile,  as  a  rule. 
is  never  vomited. 

(2)  Character  of  Stools. — The  bowel  movements  may  be  al- 
most entirely  absent,  or  if  occurring  are  small  in  quantity  and 
contain  little  or  no  food  remains.  The  stools  consist  largely  of 
mucus,  and  may  be  slimy  and  dark  brown  or  gelatinous  and  dark 
green,  possibly  resembling  a  meconium  stool. 

The  urine  secretion  also  is  diminished  or  almost  absent 

(3)  A  continuous  and  rapid  loss  in  weight  and  strength  of 
the  child  caused,  of  course,  by  the  starvation. 

(4)  Form  of  the  Abdomen. — The  lower  half  is  flat  or  sunken 
in,  while  over  the  epigastric  region  it  is  somewhat  distended. 

(5)  Peristaitic  Movements  of  the  Dilaicd  Stomach. — This 
symptom  is  rarely  absent  and  consists  of  a  visible  swelling  or 
bulging  forward  of  the  abdominal  wall  over  the  stomach,  which 
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condition  appears  and  disappears.  Or,  a  furrow  may  divide  the 
swelling  into  two  peristaltic  waves,  which  arise  under  the  ribs 
oii  the  left  side  and  pass  slowly  across  the  upper  abdomen  and 
disappear  at  the  edge  of  the  liver.  These  waves  pass  from  left 
to  right  and  are  caused  by  the  contractions  of  the  dilated  stomach 
working  against  the  closed  pylorus. 

(6)  A  small  movable  tumor  can  sometimes  be  felt  in  the 
region  of  the  pylorus.  This  may  be  about  the  size  of  a  hickor\'- 
nut,  and  when  palpable  is  a  most  valuable  diagnosis  sign. 

In  the  form  of  the  disease  designated  by  some  authors  as 
pyloric  spasm,  the  symptom  complex  is  similar,  though  not  so 
marked.  The  vomiting  is  not  so  regular  or  continuous  nor  so  ex- 
plosive, perhaps  resembling  more  a  regurgitation. 

There  may  be  periods,  possibly  a  day  at  a  time,  when  the  child 
does  not  vomit.  The  loss  in  weight  is  therefore  not  so  rapid  nor 
so  marked.  Diarrhea  may  alternate  with  obstipation.  Visible 
peristaltic  movements  may  rarely  be  present,  but  the  pyloric  tumor 
almost  never. 

As  a  whole,  the  symptoms  of  spasm,  of  the  pylorus  do  not 
seem  to  be  so  urgent  nor  the  unfavorable  course  of  the  disease 
so  rapid. 

Diagnosis. — The  essential  symptoms  on  which  the  diagnosis 
should  rest  are:  The  persistent  vomiting,  obstipation,  emaciation, 
visible  peristaltic  waves  over  the  stomach,  pyloric  tumor. 

The  last  two  symptoms  are  conclusive,  and  in  the  absence  of 
both  of  them  one  would  hardly  feel  justified  in  making  a  positive 
diagnosis. 

One  must  differentiate  hypertrophic  stenosis  of  the  pylorus 
from : — 

(i)  The  simple  spastic  form  in  which  the  symptoms  are  all 
of  a  milder  type,  with  perhaps  an  occasional  remission  of  all 
alarming  symptoms. 

(2)  The  very  rare  condition  of  congenital  atresia  of  the 
pylorus  or  absence  of  any  opening  whatever  in  which  the  most 
severe  symptoms  appear  from  the  very  first  day  of  life  and  lead 
quickly  to  a  fatal  termination. 

(3)  A  congenital  narrowing  or  closure  of  the  duodenum,  in 
which  the  vomiting  of  bile  is  the  differentiating  point. 

We  need  hardly  consider  the  differentiation  of  chronic  in- 
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digestion,  peritonitis  or  meningitis  for  a  careful  consideration  of 
the  clinical  picture  of  each  will  set  us  right. 

Prognosis. — This  disease  is  a  most  serious  one,  and  nearly  all 
positive  cases  are  fatal  unless  the  stenosis  is  relieved  by  surgical 
intervention. 

In  the  occasional  cases  which  recover  without  operation  the 
question  can  usually  be  raised  as  to  the  accuracy  of  diagnosis. 

Statistics  founded  on  recoveries  in  non-operative  cases  are 
therefore  unreliable,  because  of  the  uncertainty  of  diagnosis. 

Heubner,  of  Berlin,  does  not  consider  the  trouble  so  serious 
and  reports  some  cases  as  recovering  under  palliative  treatment 
alone.  These  may  have  been  the  simple  spasmodic  form.  The 
majority  of  opinion,  however,  is  that  true  cases  of  hypertrophic 
stenosis  end  regularly  in  death  in  a  few  weeks  or  months  unless 
treated  surgically. 

Treatment — In  the  beginning  of  all  cases,  the  diagnosis  be- 
tween the  true  hypertrophic  and  the  spastic  form  will  probably 
be  in  doubt  for  a  few  days  or  longer,  until  the  symptoms  are 
positive  enough  to  decide.  During  this  time  a  line  of  treatment 
more  -or  less  dietetic  and  medical  can  be  carried  out. 

If  the  child  is  breast-fed  this  nourishment  should  be  continued, 
but  allow  only  one-half  or  one-third  of  the  usual  quantity  to  be 
nursed,  and  perhaps  shorten  the  nursing  intervals.  If  not  success- 
ful, the  child  should  be  tried,  if  possible,  at  the  breast  of  another 
nursing  mother  to  see  if  it  also  vomits  that  milk. 

If  the  child  is  too  weak  to  suckle,  it  should  be  fed  mother's 
milk  with  a  spoon,  or  if  necessary  through  an  esophageal  tube. 

If  the  child  is  artificially  fed,  it  should  deceive  small  quantities 
of  a  proper  food  at  frequent  intervals,  perhaps  every  two  hours, 
and  the  food  should  be  given  after  the  child  has  vomited  if  it 
is  possible  to  do  so.  We  should  try  to  ascertain  just  the  quantity 
the  stomach  will  hold  without  vomiting  and  then  endeavor  grad- 
ually to  increase  this.  If  no  food  is  retained  in  the  stomach 
l^ctal  feeding  may  be  resorted  to. 

A  valuable  procedure  is  the  regular  washing  out  of  the 
)mach.  This  should  be  done  two  or  more  times  a  day  with  the 
Isual  apparatus  and  warm  sterile  water  or  a  3  per  cent,  sodium 
pcarbonate  solution.  After  the  washing  should  follow  the 
feeding. 

Protracted  warm  baths  may  be  tried,  also  hot  applications 
Over  the  epigastrium. 
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Medicine  is  probably  of  little  value.  Minute  closes  of  niorpliin 
and  atropin  may  be  tried  with  the  possible  effect  in  view  of 
relieving  the  spasm. 

Lime-water  or  sodium  bicarbonate  has  been  recommended  to 
counteract  the  hyperacidity  often  present. 

Laxatives  should  not  be  given. 

Surgical  Treatment. — Three  types  of  operation  have  been 
done  for  this  condition,  namely : — 

( 1 )  Gastroenterostomy,  which  is  the  choice  of  most  surgeons. 

(2)  Pyloroplasty,  a  plastic  operation  on  the  pylorus, 

(3)  Divulsion  or  the  Loreta  operation,  which  consists  in 
incising  the  stomach  and  endeavoring  to  dilate  the  pylorus  with 
forceps. 

T)r.  Geo.  F.  Thompson,  of  this  city,  in  a  recent  article  has  col- 
lected all  the  recorded  cases  of  surgical  treatment  of  this  disease. 
He  finds  a  total  of  89  cases  operated  on,  which  includes  the  case 
here  reported.  Of  these,  pylorectomy  was  done  once  with  a  fatal 
result ;  pyloroplasty  was  done  twelve  times  with  six  recoveries ; 
divulsion  was  done  seventeen  times  with  eight  recoveries ;  gastro- 
enterostomy was  done  fifty-nine  times  with  twenty-nine  recoveries. 

This  gives  89  cases  in  all,  with  forty-three  recoveries  or  about 
54  per  cent,  cured,  which  is  an  excellent  showing  for  such  a 
serious  condition. 

The  operation  of  gastroenterostomy  is  growing  more  in  favor, 
and  I  believe,  other  things  being  equal,  will  become  the  operation 
of  choice. 

For  us,  it  is  most  important  to  bear  in  mind  that  this  condi- 
tion exists  in  infancy;  that  it  may  often  be  mistaken  for  chronic 
indigestion;  that  it  is  evidently  far  more  common  than  has  pre- 
viously been  thought;  that  the  medical  treatment  is  disappoint- 
ing, to  say  the  least ;  that  the  results  of  surgical  treatment  are  most 
encouraging,  and  that  we  should  not  hesitate  to  urge  a  prompt 
operation  in  every  case  as  soon  as  the  diagnosis  is  positive. 

As  an  example  of  a  typical  case  of  hypertrophic  stenosis  of 
the  pylorus  in  which  a  successful  operation  was  done,  I  wish  to 
detail  the  following  history : — 

This  boy  baby  was  born  one  year  ago,  the  second  child  of 
healthy  parents.  The  first  child,  also  a  boy.  was  nursed  by  the 
mother  and  is  living  and  well. 

This  baby  had  a  normal  delivery  and  weighed  8  pounds.    The 
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mother  had  plenty  of  milk,  and  this  nourishment  seemed  to  agree 
with  the  child  well ;  occasionally  some  regurgitation ;  stools  nor- 
mal.   At  the  end  of  a  month  he  weighed  9  pounds. 

When  the  babe  was  four  and  one-half  weeks  old  he  vomited 
two  or  three  times  that  day. 

Second  day. — He  vomited  several  times  and  the  father  came  to 
see  Dr.  Cheney  about  it.  Thinking  it  might  be  an  acute  indiges- 
tion he  prescribed  the  usual  calomel  in  tenth  grain  doses. 

Third  day. — Child  vomited  oftener,  usually  after  a  feeding. 
Stopping  the  breast  entirely  for  a  day  and  giving  barley-water 
was  directed. 

Fourth  day. — Breast-feeding  again,  but  allowed  only  a  small 
quantity  each  time,  baby  to  nurse  but  five  minutes  at  each  nursing. 

Fifth  day. — Nursing  continued  and  allowed  the  child  to  have 
a  larger  quantity  than  the  day  before.  Vomiting  now  occurred 
regularly  soon  after  each  feeding. 

Sixth  day. — Babe  appeared  to  have  lost  in  weight.  Mouth, 
tongue  and  throat  normal.  Heart  and  lungs  negative.  Abdomen 
slightly  distended  ;  no  tumor  palpable. 

Urine  reported  small  in  quantity  and  bowel  movements  very 
slight  or 'none  at  all. 

A  small  esophageal  tube  was  passed  and  the  child's  stomach 
washed  out  with  warm  sodium  bicarbonate  solution. 

At  this  time  the  opinion  was  formed  that  the  case  was  not  an 
ordinary  gastritis  or  indigestion,  but  that  it  might  be  pyloric 
stenosis. 

Seventh  day. — Peristaltic  waves  over  the  stomach  noticed  for 
the  first  time.  Child  had  lost  two  pounds  in  weight  during  the 
week's  illness.    Vomiting  persistent  and  explosive  at  times. 

Dr.  J.  A.  Capps  and  Dr.  A.  D.  Bevan  examined  the  child  on 
this  day,  and  an  operation  was  decided  on.  It  was  taken  to  the 
hospital  and  operated  on  by  Dr.  Bevan  the  morning  of  the  eighth 
day  after  the  appearance  of  the  first  symptoms.  The  date  of  the 
operation  was  December  10,  1905. 

Operation. — Under  chloroform  anesthesia  a  median  incision 
was  made  and  the  stomach  and  duodenum  brought  out  of  the 
opening. 

At  the  site  of  the  pylorus  was  a  firm,  somewhat  hard,  rounded 
and  rather  elongated  mass  the  size  of  a  hickory-nut.  A  gastro- 
enterostomy was  quickly  done,  the  coaptation  made  by  two  rows 
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of  sutiirt's.  The  stomach  and  intestines  were  then  dropped  b'ack^ 
the  c.\tt'!nal  wound  closed  and  the  child  returned  lo  hcd  in  jrood 
condition. 

There  was  no  recurrence  of  the  vomiting  after  the  ojjcration. 
Three  hours  later  there  was  a  brown  liquid  stool  and  fifteen  hours 
later  a  yellowish  bowel  movement.  After  this  the  bowels  moved 
two  or  three  times  each  day,  more  or  less  natural  in  character. 
The  temperature  was  102^  on  the  first  day. 

After  the  third  day  the  temperature  was  normal.  The  child 
was  fed  by  enema  the  first  day,  and  thereafter  was  allowed  to 
nurse  from  the  mother,  a  small  quantity  at  first,  gradually  increas- 
ing later.  It  left  the  hospital  the  sixth  day  after  the  operation. 
The  mother  continued  nursing  the  baby,  and  he  thrived  fairly 
well,  although  he  did  not  gain  so  fast  as  the  normal. 

After  the  second  month  he  was  fed  a  mixture  once  or  twice 
daily  in  addition  to  the  breast-feeding. 

When  he  was  about  eight  months  old,  the  mother  had  to  give 
up  nursing  him  entirely  because  her  milk  failed. 

Ever  since  the  operation  the  bowels  were  inclined  to  be  loose, 
three  movements  a  day  being  the  average ;  some  days  four  or  five, 
but  yellowish  in  color  and  fairly  well  formed. 

During  the  summer  the  family  were  away  from  the  city,  and 
the  babe,  not  having  the  careful  attention  necessary,  was  fed  im-. 
proper  milk  mixtures,  and  developed  a  subacute  indigestion,  with 
diarrhea  and  loss  in  weight.  Soon  after  return  to  the  city  in 
September,  the  child  was  found  to  be  having  a  movement  of  the 
bowels  after  every  feeding;  within  ten  or  fifteen  minutes  the 
curded  milk  would  come  through  almost  unchanged.  The  boy 
was  ravenously  hungry,  fretful  crying  and  emaciated,  his  weight 
having  fallen  to  twelve  pounds. 

It  was  thought  that  the  gastric  and  intestinal  mucous  mem- 
brane had  become  so  irritated  on  account  of  the  enteritis  that  the 
abnormal  opening  between  the  stomach  and  the  bowel  did  not 
allow  the  food  to  remain  long  enough  in  the  stomach,  and  that  it 
literally  ran  through  the  patient  without  being  digested  or 
absorbed. 

The  outlook  for  the  boy  at  this  time  was  exceedingly  grave. 
He  was  put  on  a  half-milk,  half-barley-water  mixture,  and  ten 
grains  of  bismuth  subnitrate  given  before  each  feeding  to  control,: 
if  possible,  the  diarrhea.    This  was  not  effective,  the  movements 
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l)eini>-  but  slightly  checked  and  some  of  the  powdered  bismuth 
appearing  unchanged  in  the  stool. 

Then  five  drops  of  the  camphorated  tincture  of  opium  was 
given  half  an  hour  before  each  feeding.  This  controlled  the  ex- 
cessive peristalsis  and  limited  the  movements  to  one  or  two  a  day. 
The  boy  began  to  gain  in  weight  and  the  stools  to  be  more  nat- 
ural. The  opium  was  continued  for  about  two  weeks,  gradually 
reducing  the  dose.  The  proportion  of  milk  in  the  food  was  in- 
creased until  at  the  age  of  eleven  months  he  was  taking  whole 
milk  and  gaining  regularly  in  weight.  He  now  has  an  average  6i 
three  movements  a  day,  well  formed,  pasty  and  yellowish  in  color.- 

He  is  able  to  eat  crackers,  toast,  and  is  beginning  to  take  small 
amounts  of  tgg. 

His  condition  is  satisfactory,  and  he  weighs  sixteen  pounds. 

PSEUDOHYPERTROPHIC    MUSCULAR    PARALYSIS. 

Dr.  J.  C.  Cook  presented  this  patient.  He  said :  A  group  of 
clinical  forms  that  have  in  common  the  feature  of  progressive 
muscular  weakness  and  atrophy,  often  associated  with  hyper- 
trophy or  pseudohypertrophy  of  some  muscles,  has  recently,  from 
the  viewpoint  of  a  clinician,  undergone  some  changes.  When  it 
was  first  found  that  such  cases  presented  no  spinal  lesion,  they 
were  term.ed  progressive  muscular  dystrophies  by  Erb,  and  primi- 
iiz'e  progressive  myopathies  by  Charcot.  Writers  also  refer  to  the 
pseudohypertrophic  form,  the  brachial,  facioscapulohumeral ,  pel- 
lie,  and  peroneal  types,  according  as  hypertrophy  prevails  or  the 
atrophy  is  most  pronounced  in  the  various  indicated  regions.  As 
material  has  accumulated,  transition  forms  have  been  encoun- 
tered with  increasing  frequency.  Two  or  more  of  the  foregoing 
types  have  been  found  in  the  same  patient  or  in  members  of  the 

ime  family.    The  same  family  has  presented  cases  of  progressive 

luscular  atrophy  of  the  spinal  form  and  also  of  the  socalled  idio- 

ithic  muscular  variety  in  one  or  in  succeeding  generations.    The 
:alled  peroneal  or  neurotic  type  furnishes  an  intermediate  form 

itween  the  spinal  and  the  alleged    purely    muscular    varieties. 

lis  alone  compels  an  acknowledgment  of  the  spinal  factor. 
Sainton  has  found  well-marked  changes  in  the  spinal  cord  in 

le  neurotic  form,  and  Abadie  and  Denoyes,  in  a  typical  pseudo- 
hypertrophic case,  found  the  reactions  of  degeneration  that  are 

ipposed  to  be  a  part  of  spinal  and  nerve  disintegration.    Every 
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j^radation,  from  progressive  si)inal  muscular  atrophy  to  cases  only 
showing  muscular  changes,"  can  be  adduced.  Some  observers  in- 
sist that  the  spinal  changes  are  secondary  to  the  muscular  atro- 
phy. These  muscular  atrophies  seem  to  have  in  common  a  famil- 
ial tendency.  They  often  apj>ear  in  several  members  of  a  given 
family  or  in  blood  relations  of  the  same  or  different  generations. 
While  they  may  appear  at  any  age,  they  show  a  marked  tendency 
to  occur  in  the  early  years  of  life,  and  commonly  affect  the  roots 
of  the  extremities  rather  than  their  distal  ends.  They  are  almost 
always  unmarked  by  changes  of  sensibility,  by  fibrillar  twitchings, 
and  by  the  electrical  reactions  of  degeneration. 

The  muscles  show  various  morphological  changes,  depending 
upon  the  presence  of  hypertrophy,  pseudohypertrophy  or  atrophy 
— the  final  and  logical  end  for  all  the  affected  muscles.  Enlarged 
fibres  may  be  found  in  a  mass  of  greatly  wasted  muscular  tissue. 
There  is  round-cell  infiltration,  vacuolation,  splitting,  division,  and 
longitudinal  striation  of  muscle  fibres,  with  hyperplasia  of  connec- 
tive tissue  and  an  increase  in  fat  that  may  reach  the  highest  de- 
gree of  lipomatosis.  The  early  changes  consist  of  increase  of  con- 
nective tissue,  possibly  some  muscular  hypertrophy,  then  atrophy 
and  fatty  infiltration. 

Regarding  the  causation  of  these  progressive  myopathic  atro- 
phies very  little  can  be  positively  stated.  Their  appearance  in  sev- 
eral members  of  the  same  family  or  in  several  members  of  suc- 
ceeding generations,  their  interchangeability  of  form,  their  propa- 
gation by  the  females,  their  appearance  during  the  age  of  active 
growth  and  at  developmental  epochs  of  life,  stamp  them  as  hered- 
itary, familial  and  embryonic.  Meek  has  demonstrated  that  new-  ■ 
born  animals  possess  many  more  muscle  fibres  than  adults — as,  for 
instance,  in  the  biceps — and  Pick  suggests  that  in  some  instances 
this  natural  disappearance  of  muscle  fibres  may,  from  prenatal  or 
other  cause,  exceed  physiological  limits  and  produce  progressive 
dystrophy.  The  great  majority  of  cases  appear  before  puberty  is 
established,  with  especial  frequency  during  the  second  dentition 
and  at  pubescence.  As  males  are  rendered  impotent  by  the  dis- 
ease, its  transmission  necessarily  falls  to  those  females  of  the 
family  who  escape  and  reach  maturity.  Boys  seem  more  fre- 
quently affected  than  girls,  it  appearing  commonly  during  the 
early  childhood  and  frequently  following  some  of  the  exanthema- 
tous  diseases. 
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The  earliest  and  most  common  symptom  is  that  of  weakness. 
The  gait  is  broadbased  and  waddling.  The  foot  to  be  advanced 
is  clumsily  put  forward,  the  pelvis  tilting  sharply  downward  on 
that  side,  the  body  being  inclined  over  the  supporting  foot  as  a 
counterpoise  to  the  swinging  limb.  This  is  repeated  in  the  oppo- 
site sense  at  the  next  step,  and  the  patient  advances  in  a  swaying, 
waddling,  awkward  fashion,  stumbling  over  the  least  obstacle, 
and  falling  heavily  if  the  very  unstable  equilibrium  is  momentarily 
lost.  The  difficulty  with  which  they  mount  stairs  is  often  an  early 
indication  of  the  onset  of  the  disease. 

The  manner  of  rising  from  the  ground  is  most  characteristic. 
If  placed  on  the  back,  the  patient  may  have  great  difficulty  in 
rising  at  all.  His  usual  plan  is  to  turn  over  on  his  face,  then  hud- 
dle himself  together,  and  get  upon  his  knees.  He  advances  the 
body  into  the  ''all  fours"  position,  and  carrying  the  weight  of  the 
head  and  shoulders  on  the  arms,  pushes  up  the  lower  end  of  the 
trunk  with  his  legs,  as  a  cow  rises.  The  hands  are  now  brought 
toward  the  feet,  one  is  placed  above  the  knee  on  the  same  side, 
then  the  other  at  a  higher  point  on  the  thigh  of  its  own  side ;  the 
shoulders  and  head  are  pushed  upward,  the  pelvis  tilts  forward, 
the  swayback  suddenly  appears,  and  the  patient  attains  the  erect 
attitude  by  a  process  of  climbing  up  his  own  legs. 

The  case  presented  to-night  is  one  of  the  earliest  recognized 
forms,  designated  as  pseudohypertrophic  paralysis.  It  usually 
appears  in  early  childhood,  attacking  boys  more  frequently  than 
girls,  and  is  marked  by  extreme  enlargement  of  the  calves  and 
buttocks.  These  stand  out  in  bold  relief  next  the  wasted  thighs 
and  forward-tilted  pelvis.  The  psoas  group  is  early  affected,  ren- 
dering going  upstairs  difficult  at  an  early  date. 

A  number  of  varieties  have  appeared  in  the  literature,  as  the 
juvenile  type  of  Erb,  also  called  the  brachial  form,  affects  mainly 
the  muscles  of  the  arms  and  shoulders,  and  appears  in  early  youth, 
and  usually  in  several  members  of  the  same  family.' 

The  facioscapulohumeral  form,  or  the  type  of  Landouzy- 
Dejerine,  affects  face,  shoulder  and  arm,  or  may  be  considered  as 
the  brachial  form  plus  facial  involvement. 

Several  of  these  forms  may  be  present  in  the  same  patient,  as 
the  leg  type  with  the  facioscapulohumeral  variety,  or  pseudo- 
hypertrophy in  the  legs,  and  the  brachial  type. 

The  patient  is  nine  and  one-half  years  old,  and  was  seen  be- 
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cause  of  a  clumsy  gait.  ("Seems  to  be  weak  in  his  legs.")  ^lli^ 
condition  has  been  present  ever  since  he  liegan  to  walk. 

Personal  History. — He  is  the  oldest  of  four  children.  The 
labor  was  easy,  apparently  especially  so  for  the  first  child.  He 
was  nursed  at  the  breast ;  has  never  been  sick,  except  some  eight 
months  ago,  when  he  had  an  attack  of  measles.  He  was  as  intel- 
ligent as  the  ordinary  child,  talking  when  about  fifteen  months 
old.  Never  had  any  spasms.  His  walking  was  delayed  till  about 
twenty-six  or  twenty-seven  months  old.  He  started  to  school  at 
the  age  of  seven  and  is  now  in  the  second  grade. 

On  inquiry,  the  remaining  three  younger  children  appear  to  be 
free  from  any  nervous  taint.  The  father's  health  is  reported 
good.  Further  inquiry  into  his  history  (family)  is  impossible. 
By  nationality  he  is  a  Russian  Jew.  The  mother's  health  is  also 
good.  She  is  of  the  same  nationality.  She  has  had  no  miscar- 
riages. Her  only  complaint  is  occasional  attacks  of  migraine. 
She  has  four  brothers  and  sisters.  Nervous  disease  in  any  of 
these  is  denied.  The  maternal  grandfather,  since  he  was  in  liis 
thirties,  has  suffered  with  monoarticular  arthritis  deformans.  He 
also  shows  some  mental  symptoms,  chiefly  of  a  melancholic  ten- 
dency.   He  also  has  a  marked  hesitancy  in  his  speech. 

Physical  Examination. — With  the  clothes  on  the  boy  appears 
near  the  average  height  and  fairly  well  nourished.  The  pupils 
are  large  and  respond  readily  to  light.  The  eyelids  show  no  weak- 
ness ;  the  face  is  intelligent.  He  has  a  marked  adenoid  appear- 
ance and  there  is  a  large  mass  in  the  nasopharynx.  The  masseter 
jerk  is  present.  The  palate  is  high,  the  teeth  are  irregular,  the 
tongue  is  protruded  in  a  straight  line ;  there  are  no  tremors.  It 
is  large,  red  and  clean ;  shows  some  tendency  to  fissures.  The 
tonsils  are  enlarged.  The  skin  is  dry  and  rnottled.  very  readily 
assuming  the  "goose  flesh"  character.  The  hands  and  feet  are 
always  cold. 

The  chest  is  well  formed,  but  shows  striking  results  of  the 
atrophy.  The  heart  and  lungs  are  normal.  The  blood  examina- 
tion is  absolutely  negative.  The  neck  is  well  formed  and  shows 
little  atrophy.  The  scapulas  wing  out  from  the  chest.  The  in- 
frascapular  muscles  show  marked  atrophy.  The  suprascapular 
seem  unaffected.  The  deltoids  show  marked  atrophy,  it  being 
very  easy  to  outline  the  shoulder  joint.  The  triceps  and  biceps,  as 
well  as  the  muscles  of  the  forearms  and  hands,  show  atrophy. 
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The  strength  of  these  muscles  is  markedly  diminished.  I  have 
been  unable  to  obtain  any  reflex  at  the  triceps  or  the  wrist.  They 
show  no  reaction  to  electric  currents  except  when  strong. 
There  seems  to  be  about  an  equal  quantitative  reduction 
to  both  galvanic  and  faradic  currents.  Tactile  sensibility  as  well 
as  thermic  sensibility  is  unchanged. 

The  spine  shows  an  anterior  curvature  in  the  lumbar  region. 
The  buttocks  are  not  atrophied.  The  thigh  shares  in  the  general 
atrophy,  measuring  eleven  inches  about  the  middle,  while  the  calf 
of  the  leg  measures  ten  and  a  half  inches.  The  knee  jerk  is 
absent. 

The  gastrocnemii  show  marked  pseudohypertrophy.  These 
muscles  feel  hard  and  appear  well  nourished,  but  show  remarkable 
weakness  in  comparison  to  their  size.  The  Achilles  jerk  is 
present. 

The  attitude  to  some  extent  is  characteristic.  The  feet  are 
.usually  apart;  the  pelvis  is  tipped  forward,  and  there  is  a  marked 
curve  put  in  the  lumbar  spine  to  put  the  rest  of  the  body  in  bal- 
ance. The  gait  is  clumsy,  the  lad  stumbling  over  small  objects 
readily.    He  shows  almost  a  total  inability  to  climb  stairs. 

His  method  of  arising  is  characteristic.  On  placing  the  boy  in 
a  crouching  position  with  the  buttocks  on  the  heels  and  knees 
bent,  he  is  almost  helpless,  but,  struggling  and  twisting,  he  man- 
ages to  throw  himself  forward  on  his  hands ;  then  he  straightens 
the  legs  and,  keeping  them  so,  he  places  one  hand  on  the  knee, 
then  places  the  other  hand  a  little  above  the  knee,  and  by  sundry 
twists  and  squirms  finally  crawls  up  on  his  thighs  till  he  assumes 
an  upright  posture. 

Prognosis. — The  prognosis  is  always  unfavorable.  The  se- 
verity of  the  disease  falls  upon  the  respiratory  and  circulatory 
apparatus.    Many  succumb  to  intercurrent  diseases  easily. 

Treatment. — The  only  treatment  is  well-selected  and  well- 
directed  muscular  exercise.  Massage  has  proven  beneficial,  and, 
with  general  measures  pertaining  to  the  health  and  comfort  of  the 
patient,  is  all  that  can  be  promised. 

In  concluding,  Dr.  Cook  acknowledges  his  indebtedness  to 
Church  and  Peterson  for  general  information,  and  to  Dr.  R.  A. 
[Black  for  personal  history. 

Dk.  J.  H.  Hess  reported  a  case  of 
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EXSTROPHY  OF  THE  BLADDER  AND  ONE  OF  ''HORSESHOE  KIDNEY," 

and  presented  specimens.     These  specimens  he  considered  path- 
ologically rather  than  clinically  interesting. 

The  first  specimen,  horseshoe  kidney,  he  said  is  a  rare  condi- 
tion. Dr.  Holt  reports  4  cases  in  726  autopsies.  He  also  states 
that  in  about  this  number  of  autopsies  in  another  institution  only 
I  case  of  kidney  deformity  was  found,  while  in  another  group  of 
a  similar  number  of  autopsies  none  were  found. 

Cohesion  of  the  two  kidneys  most  frequently  takes  the  form  of 
the  so-called  horseshoe  kidney,  in  which  the  organs  are  found 
closer  to  each  other  than  is  normal,  and  their  lower  ends  are  united 
by  a  fibrous  band  or  by  ordinary  renal  tissue.  Cohesion  of  the 
upper  or  middle  parts,  or  of  the  mesial  borders,  is  much  rarer. 

More  intimate  fusion  of  the  two  kidneys  into  one  is  usually 
associated  with  considerable  displacement  or  dystopia. 

His  case  presented  an  isthmus  of  true  renal  tissue.  There  are 
two  apparently  normal  ureters  and  renal  arteries.  There  was  a 
downward  displacement  of  the  kidneys  in  this  child  and  some  dis- 
placement to  the  left. 

The  case  clinically  was  of  considerable  interest  in  that  it  prob- 
ably represents  a  death  due  to  an  overdose  of  bromidia.  The 
child,  ten  months  old,  was  passing  through  a  period  of  teething, 
and  was  very  restless,  and  the  mother  gave  it  36  drops  of  bromidia 
within  three  hours.  (Formulae  chloral  hydrate,  15  grains;  bro- 
mids,  15  grains,  and  extracts  of  hyoscyamus  and  cannabis  indicus 
of  each  grain  %  to  the  drachm.)  Shortly  after,  the  child  suffered 
from  collapse,  became  cyanotic,  pulse  180  and  respirations  80, 
with  death  without  showing  any  response  to  stimulation. 

The  second  case  is  of  pathological  interest  only,  and  represents 
an  exstrophy  of  the  bladder.  The  child  was  a  breech  presentation 
with  asphyxiation  during  the  delivery  of  the  after-coming  head. 
The  protruding  mass  represents  the  surface  of  the  posterior 
bladder  wall,  the  anterior  wall  being  entirely  absent. 

The  ureters  open  into  the  lower  angle  of  the  bladder  wall. 
There  is  also  present  a  congenital  atresia  of  the  vagina.  These 
cases  are  due  to  defective  development  of  the  allantois,  and  are 
seen  as  simple  separation  of  the  symphysis  without  fissure  of  skin 
or  bladder ;  secondarily,  separation  of  the  skin ;  third,  separa- 
tion of  skin  and  anterior  bladder  wall,  as  in  our  case ;  and  fourth, 
as  in  the  preceding,  with  also  a  separation  of  the  posterior  bladder 
wall. 
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MEDICINE. 

Hutchinson,  Jonathan:  A  Clinical  Lectur*  •n  th«  Trans, 
mission  of  Syphilis  to  the  Third  Generation.  (Medical  Press 
and  Circular,  August  i,  1906,  p.  no.) 

This  lecture  is  devoted  to  generalities  rather  than  to  details, 
but  the  author  places  himself  on  record  as  decidedly  opposed  to 
the  belief  that  parents,  the  subjects  of  hereditary  syphilis,  can  con- 
vey the  disease  to  their  offspring.  J.  Howland. 

Baginsky,  Adolf:  Kinderheilkunde  als  Specialitat  (Pedi-« 
atrics  as  a  Specialty).       (Archiv.   filr   Kinderkk.,   Vol.    xliv.. 
Band  1-3,  Heft,  p.  178.) 

This  article  is  an  answer  to  one  by  Quincke,  of  Kiel,  which 
appeared  in  Nos.  25  and  26  of  the  MiXnchener  Medisinische 
IVochenschrift.  Quincke  therein  deplored  the  existence  of  a 
pediatric  specialty  except  during  the  first  few  months  of  life,  and 
of  special  hospitals  and  clinics  for  children  beyond  the  third  year, 
Baginsky  answers  him  with  great  care.  He  shows  the  develop- 
ment of  pediatrics  to  have  been  one  of  necessity,  and  that  from 
economical  as  well  as  educational  grounds  children's  hospitals  and 
clinics  are  required.  He  insists  that  there  is  a  most  important 
place  to  be  filled  by  those  especially  trained  in  the  diseases  of  in- 
fants and  children,  and  points  to  the  advances  that  have  been 
made  by  those  engaged  in  this  specialty.  The  article  is  well  worth 
reading  by  those  interested  in  pediatrics.  J.  Howland. 

Zahorsky,  John:    Acute  Infections  mi.  the  Urinary  Tract 
In  Infants.     {St.  Louis  Courier  of  Medicine,  May,  1906,  p.  286.) 

The  writer  reports  4  cases  in  females  of  one  year,  one  year 
and  four  months,  two  years  and  three  and  one-half  years.  The  clin- 
ical picture  was  one  of  sharp  febrile  reaction,  lasting  from  three 
to  fourteen  days.  In  i  case  there  was  frequent  voiding  of  urine, 
and  in  another  painful  micturition.  The  urine  was  acid,  and  the 
findings  were  albumin,  pus,  squamous  epithelium  and,  in  i  case, 
pyramidal  cells.  The  writer  believes  that  the  rapid  convalescence 
suggests  a  colon  bacillus  infection.  No  cultures  were  made.  In 
I  case  conical  colls  were  ])rcsent  in  sufficient  number  to  suggest  a 
pyelitis.  W.  A.  Di  nckiw.. 
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SURGERY. 
Swain,  Jas.:  Difficulties  in  the  Surgical   Diagnosis  and 
Treatment  of  Cases  Associated  witli  Vomiting  in  Cliildren. 

(Bristol  Medico-Chirurgical  Journal,  June,  1906,  p.  116.) 

The  author  states  that  he  has  always  found  it  a  safe  surgical 
practice  to  open  the  abdomen  without  delay  in  cases  of  doubtful 
diagnosis  where  vomiting  is  associated  with  a  gradually  increas- 
ing tympanites.  Tympanites,  however,  is  apt  to  be  absent  in  in- 
tussusception in  children,  which  renders  the  diagnosis  at  times 
obscure,  especially  as  in  more  than  half  the  cases  a  tumor  cannot 
be  felt,  and  in  20  per  cent,  there  is  no  passage  of  blood-stained 
mucus. 

He  then  cites  3  cases  .in  which  he  made  an  exploratory  in- 
cision without  finding  the  cause  of  the  vomiting.  He  thinks  the 
first  two — one  fatal  and  one  recovery — were  cases  of  cyclical 
vomiting.  [This  seems  quite  evident  from  the  symptoms.]  The 
third  case,  also  fatal,  showed  a  slight  intussusception,  but  the 
author  thinks  that  the  real  cause  of  death  was  the  severe  gastro- 
enteritis present.  He  says,  further,  "The  chief  point  of  interest 
to  the  surgeon  is  how  to  recognize  cases  of  cyclical  vomiting," 
and  emphasizes  the  importance  of  the  examination  for  acetonuria. 

[If  Herter's  claim  that  acetonuria  is  always  present  in  starva- 
tion is  true,  we  might  expect  to  find  it  in  cases  of  prolonged  vom- 
iting due  to  intussusception.] 

L,  C  Acer. 


HYGIENE  AND  THERAPEUTICS. 

Quedras,  n.:  A  Study  of  the  Transmission  of  Tul>ercu- 
losis  by  rieans  of  Casein  Food  Stuffs.       {Le  Bulletin  Medical, 

July  4,  1906,  p.  605.) 

An  account  of  the  great  food  value  of  casein.  Many  infants' 
foods  have  this  as  their  basis.  The  author  therefore  considered 
it  of  value  to  ascertain  whether  commercially  prepared  casein  may, 
in  spite  of  repeated  precipitation  and  dessication,  contain  virulent 
tubercle  bacilli.  His  results  showed  that  casein  prepared  from 
milk  of  tuberculous  cows  is  able  to  cause  tuberculosis  in  guinea- 
pigs,  and  that  we  should  not  be  careless  in  the  selection  of  milk 
used  for  such  commercial  purposes. 

Alfred  F.  Hess. 
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ANEMIA  INFANTUM  PSEUDOLEUKEMICA  (VON 
JAKSCH).— MARKED  ANEMIA,  WITH  ENLARGE- 
MENT OF  THE  SPLEEN  AND  LIVER,  IN  INFANCY 
AND  CHILDHOOD.* 

BY  HENRY  KOPLTK,   M.D., 
New  York. 

Anemia  infantum  pseudoleukemica  is  a  symptom  complex, 
into  which  a  certain  amount  of  confusion  has  been  introduced  by 
the  variety  of  descriptions  of  the  condition  which  have  crept  into 
tlie  literature.  W^hen  Von  Jaksch  first  described  this  condition  in 
children,  he  thought  it  was  a  primary  blood  disease  peculiar  to 
these  young  individuals.  At  the  time  Von  Jaksch  published  his 
first  case,  the  blood  in  infancy  and  childhood  had  not  as  yet  been 
thoroughly  studied  or  analyzed.  Since  then  the  blood  in  these 
young  individuals  has  been  so  thoroughly  studied,  in  various  con- 
ditions, that  we  can  now  see  how  some  of  the  assumptions  of  the 
earlier  authors  were  incorrect,  and  how  confusion  was  thus  in- 
troduced into  the  literature  in  connection  with  this  disease. 

Von  Jaksch  described  his  first  case  in  1889,  and  thought  the 
condition  which  he  named  "anemia  pseudo-leukernica  infantum," 
was  a  specific  primary  anemia,  in  which  there  was  oligocythemia, 
oligochromemia,  a  high  degree  of  leukocytosis,  a  tumor  of  the 
spleen,  swelling  of  the  lymph  nodes  and  moderate  swelling  of  the 
liver.  Following  the  description  of  this  case,  there  have  been 
published,  at  various  times  in  the  literature,  cases  either  similar 
nr  corresponding  in  every  detail  to  the  case  dc  lilnd  by  Von 
jaksch.  Monti,  among  others,  undertook  to  specify  conditions  of 
the  blood  in  these  cases,  and  he  characterizes  the  blood  as  be- 
ing reduced  in  specific  gravity  with  a  diminution  of  the  hemo- 
globin, a   diminution   of   the    red   blond    cells,  a  high  degree  of 

*  Read  before  the  Eijjhteenth  Annual  Meeting  of  tlie  American  Pedi- 
atric Society,  Atlantic  City,  May  31,  1906. 
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leukocytosis,  and  an  inequality  in  the  size  of  the  red  blood  cells, 
poikilocytosis,  niicrocythemia,  and  the  presence  of  a  variable 
number  of  nucleated  red  blood  cells.  These,  combined  with 
the  enlargement  of  the  spleen,  moderate  enlargement  of  the  liver, 
Monti  thought  made  up  a  specific  symptom  complex,  primary  in 
its  nature,  and  easily  recognizable  at  the  bedside. 

Following  Monti  there  were  cases  published  by  Tessier,  Ade- 
noud,  Glockner,  Vickery  and  others.  All  these  authors  still  ad- 
hered to  the  original  idea  of  Von  Jaksch,  that  they  had  to  deal 
with  a  primary  specific  condition  or  disease  of  the  blood. 

Fowler,  in  a  paper  on  "Splenic  Anemia  in  Infancy,"  in  1892, 
in  the  British  Medical  Journal,  gives  an  analysis  of  a  number  of 
his  cases  in  which  the  spleen  was  enlarged,  and  which  in  every 
respect,  including  the  blood  picture,  corresponded  quite  accu- 
rately with  those  described  by  Von  Jaksch.  This  author  gives  the 
interesting  information  that  Gee  in  1867  referred  to  a  condition 
in  children  similar  to  that  described  by  Von  Jaksch,  and  proposed 
for  this  condition  the  name  of  lymphatic  anemia. 

We  may  say  here  that  Wilks  is  another  English  author  who 
proposed  for  this  condition  a  similar  name. 

Returning  to  Fowler's  work,  he  concludes  that  the  picture  of 
an  enlarged  spleen  present  in  infancy  and  childhood  with  a  definite 
blood  picture  as  described  by  Von  Jaksch,  both  severe  and  mild 
in  form,  should  be  grouped  as  primary  splenic  anemia. 

In  order  to  correctly  understand  the  subsequent  trend  of  the 
literature  on  this  subject,  it  is  necessary  to  state  here  that  the 
original  idea  of  Von  Jaksch,  that  there  must  be  a  leukocytosis  in 
all  of  these  cases,  has  now  been  generally  abandoned ;  for  certain 
undoubted  cases  have  been  published  which  correspond  quite  ac- 
curately in  the  clinical  picture  to  those  described  by  Von 
Jaksch,  which  at  certain  periods  of  the  disease  did  not  show  a 
leukocytosis. 

In  1892  Fischl  ventured  the  opinion  that  "anemia  pseudo- 
leukemica  infantum"  was  a  secondary  anemia,  and  tried  to  explain 
the  confusion  in  the  blood  conditions  published  in  connection 
with  these  cases  by  the  fact  that  in  infancy  the  microscopic 
picture  of  the  blood  in  various  forms  of  anemia  is  change- 
able, and  showed  distinctly  that  it  was  impossible  to  make  a 
diagnosis  from  the  blood  picture  in  infancy  alone — at  least,  in  this 
set  of  cases.  He  described,  also,  severe  cases  of  rachitis,  in  which 
the  blood  pictures  were  similar  to  those  described  by  Von  Jaksch, 
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Luzet  and  others,  and  in  which  avitopsy  showed  a  similar  condi- 
tion of  the  spleen — that  of  hyperplasia. 

Epstein,  also,  considers  this  condition  a  secondary  anemia,  and 
the  occurrence  of  large  nvimbers  of  normoblasts  and  megaloblasts 
as  evidence  of  mytosis  of  the  nuclei.  The  presence,  also,  of 
poikilocytosis  and  polychromatophilia  simply  indicates  a  more  or 
less  severe  disturbance  of  the  functions  of  the  blood-making-  or- 
gans depending  to  a  degree  on  the  condition  found  in  the  cells. 

Stengel,  in  his  article  in  the  Tivcnticth  Century,  is  inclined 
to  believe  that  anemia  pseudoleukemica  infantum  is  an  inde- 
pendent primary  disease.  In  a  later  paper  on  splenic  anemia, 
however,  he  is  not  quite  so  clear  as  to  the  primary  nature  of  these 
conditions,  and  mentions  the  fact  that  the  splenic  enlargement  in 
these  cases  overshadows  the  importance  of  the  underlying  origi- 
nal dyscrasia. 

The  next  work  of  moment  in  connection  with  this  condition  or 
symptom  complex  is  that  of  Wentworth.  It  seemed  to  Went- 
worth  that  "the  anemia  splenica  infectiva"  of  the  Italian  authors, 
and  the  "anemia  infantum  pesudoleukemica"  of  the  German 
authors  and  English  writers  were  identical ;  that  they  were  forms 
of  a  secondary  anemia,  and  that  they  derived  their  peculiar  symp- 
tomatology and  blood  pictures  from  the  fact  that  this  anemia  oc- 
curred at  an  early  age  of  life.  There  is  very  little  proof,  accord- 
ing to  Wentworth,  that  this  condition  is  a  primary  disease  of  the 
spleen  or  of  the  blood,  and  he  also  thinks  there  is  no  connection 
between  the  character  of  the  blood  and  the  splenic  changes 
in  these  cases.  Cases  with  identical  lesions  in  the  spleen,  namely, 
Jiat  of  chronic  hyperplasia,  show  varying  degrees  of  anemia.  At 
pmes,  as  has  been  mentioned  in  this  paper,  the  changes  are 
larked,  and  at  others  they  are  not  so  definite.  The  same  may 
said  of  the  leukocytosis. 

Morse,  in  a  paper  on  "The  Relation  of  Chronic  Enlargement 
\i  the  Spleen  to  Anemia  in  Infancy,*'  grouped  a  series  of  cases 
\i  malnutrition,  some  20  in  number,  in  which  the  spleen  was 
feither  palpable  or  extended  2  or  4  centimetres  below  the  free  bor- 
lers  of  the  ribs.  In  2  cases  the  spleen  extended  as  far  as  the  an- 
lerior  superior  spine  and  the  umbilicus.  The  greater  number  of 
these  cases  were  affected  with  a  mild  anemia.  In  only  2  cases  did 
the  hemoglobin  fall  below  20  per  cent.  The  majority  of  the 
cases,  however,  were  not  severe  anemia.  Confusion  is  therefore 
introduced  by  the  attempt  of  Morse  to  group  the  milder  and  se- 
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verer  cases  without  pointing  out  definitely  the  features,  especial- 
ly in  the  clinical  picture  of  the  cases  which  correspond  to 
those  described  by  Von  Jaksch.  His  conclusion  is  that  the  defi- 
nition of  Von  Jaksch's  disease  as  a  severe,  progressive  anemia 
is  misleading,  and  states  that  anemia  is  found  in  connection 
with  enlarged  liver  and  spleen  in  infancy,  or  manifestations  of 
disturbed  nutrition. 

Among  others  who  have  published  cases,  and  who  follow  more 
or  less  the  line  of  thought  initiated  by  Von  Jaksch,  are  Baginsky, 
Senator,  Hock,  Schlessinger,  Herman,  Hutchison,  Cozzolina,  and 
finally,  Edmund  Cautley. 

A  departure  in  the  consideration  of  the  nature  of  A^on 
Jaksch's  disease  was  that  made  by  Lehndorf.  This  author,  after 
an  extensive  consideration  of  the  literature,  Italian,  German 
and  French,  and  influenced  especially  by  the  work  of  French 
writers,  such  as  Luzet,  Weil  and  Clerc,  concludes  that  in  all  prob- 
ability Yon  Jaksch's  anemia  infantum  is  nothing  more  or  less 
than  a  type  of  myelocytic  leukemia  in  children,  and  is  modified  in 
its  pathological  anatomy  and  blood  picture  by  the  complicating 
conditions  of  this  period  of  life,  syphilis  and  rachitis.  He 
agrees  with  Luzet.  Lehndorf  was  led  to  this  conclusion  by  a 
careful  study  of  a  case  which  came  under  his  notice  and  on  which 
he  made  an  autopsy.  The  blood  showed  megaloblasts,  megalo- 
cytes,  poikilocytosis,  polychromatophilia ;  there  were  nucleated 
red  blood  cells  in  large  numbers,  and  he  found,  also,  what  he 
thought  was  characteristic — the  presence  of  myelocytes  in  the 
blood  with  mast  cells  in  smaller  numbers.  He  found  at  all  times 
a  polyiuiclear  leukocytosis  of  the  neutrophilic  variety,  ranging 
from  53  per  cent,  to  40  per  cent.  An  examination  of  the  organs 
postmortem  showed  a  mixed  marrow  rich  in  cells ;  the  liver  cells 
were  not  changed,  and  there  were  collections  of  the  lymphoid 
cells  in  the  liver  capillaries.  Otherwise  the  spleen  showed  an  in- 
crease of  connective  tissue;  the  pulp  was  rich  in  blood  and  infil- 
trated with  large  cells.  There  were  eosinophile  cells  in  quite  a 
number ;  otherwise  the  changes  were  not  marked. 

Following  the  work  of  Lehndorf,  which  was  quite  extensive 
and,  as  has  been  said,  was  influenced  more  or  less  by  the  French 
school  of  Luzet  and  Clerc,  we  have  the  work  of  Zelenski  and 
Cybulski.  These  authors,  working  in  the  clinic  Jakubowski.  under- 
took to  show,  and  did  show  quite  successfully,  that  the  presence  of 
myelocytes  was  occasional  in  the  newborn,  and  that  in  the  first 
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few  weeks  of  life  they  were  rarely  present  in  the  blood  or  absent 
entirely.  They  showed  also  that  myelocytes  in  infancy  and  child- 
hood could  be  found  in  a  variety  of  diseased  conditions  in  which 
anemia  was  present  with  enlarged  spleen,  and  that  they  were 
present  in  from  i^  per  cent,  to  17  per  cent,  of  the  white  blood 
cells.  Thus  there  is  a  socalled  myelemia  in  congenital  syphilis 
in  rachitis,  with  enlarged  spleen  where  there  is  anemia  in  tuber- 
culosis, in  enterocolitis,  in  pneumonia.  Nucleated  red  blood  cells, 
it  may  'also  be  mentioned,  occur  in  different  conditions,  and  are 
not  at  all  characteristic  of  any  one  condition.  Of  134  cases  ex- 
amined with  reference  to  the  presence  of  nucleated  red  blood 
cells,  these  structures  occurred  in  36  exclusive  of  the  cases  of 
anemia  with  enlarged  spleen.  In  these  same  patients  myelocytes 
occurred  in  80  of  the  134,  but  in  all  the  cases  of  severe  anemia 
with  enlarged  spleen  these  authors  found  normoblasts  and 
megaloblasts.  They  conclude  that  the  presence  of  myelo- 
cytes in  the  blood  of  infants  is  caused  by  toxins,  and  must 
he  interpreted  in  connection  with  other  conditions  common  to  in- 
fancy. They  have  no  diagnostic  or  prognostic  significance,  and 
are  apt  to  be  more  abundant  the  younger  the  infant.  The  pres- 
ence in  large  numbers  in  the  blood  of  megaloblasts  or  giganto- 
blasts  is  significant  of  the  fact  that,  though  anemia  is  present,  the 
processes  at  play  in  the  blood  were  assuming  a  role  of  leading  im- 
portance in  the  case. 

This  seems  to  dispose  eflfectually  of  the  attempt  to  classify 
conditions  described  by  Von  Jaksch  and  the  others  we  have  men- 
tioned in  this  paper  as  a  primary  blood  condition  or  myelemia.  It 
may  be  interesting  here  to  show  that  the  attempt  of  Von  Jaksch 
and  Monti  to  give  leading  importance  to  leukocytosis  as  charac- 
teristic of  these  cases  and  of  diagnostic  value  cannot  be  borne  out 
by  subsequent  investigations  of  the  blood  of  infancy  and  child- 
hood. Geissler  and  Japha,  in  their  investigations  on  anemia  of 
young  children,  found  that  the  average  number  of  leukocytes  in 
nurslings  was  13,000  to  the  cubic  millimetre,  and  that  this  number 
.sometimes  increased  in  the  same  nursling  without  apparent  cause 
to  20,000  to  the  cubic  millimetre.  The  average  percentage  of  mul- 
tinuclcar  cells  was  42  per  cent.,  and  they  observed  wide  varia- 
tions from  11,200  to  17.000.  In  other  words,  we  should  be  very 
careful  in  nurslings  how  we  conclude  as  to  the  presence  of  leu- 
kocytosis, and  that  a  polynuclear  leukocytosis  is  a  necessary  ac- 
companiment of  anemia. 


i66  Koi'LIk:     Anemia  Infaiituni  Pscudolciikcmica. 

This  investigation  was  especially  prompted  by  the  attempt  of 
Monti  to  classify  anemia  of  infancy  and  childhood  into  that 
accompanied  by  leukocytosis  and  that '  in  which  this  condition 
was  absent. 

Most  difficult  was  the  interpretation  of  the  role  played 
in  the  various  forms  of  anemia  in  infancy  and  childhood  by 
the  enlargement  of  the  spleen,  especially  in  congenital  syphilis, 
where  there  is  considerable  enlargement  of  that  organ  and  in 
rachitis.  According  to  some  authors  there  is  enlargement,  vvhere 
others  deny  such  an  enlargement.  There  are,  however — a 
fact  which  has  been  emphasized  by  others — children  who  are 
severely  anemic  who  have  no  enlarged  spleen,  and  in  whom  a 
thorough  examination  of  the  blood  shows  very  little  change.  The 
same  may  be  said  of  some  forms  of  anemia  with  enlarged  spleen. 
From  a  consideration  of  what  has  been  said  as  to  the  literature 
of  "anemia  infantum  pseudoleukemica,"  it  will  be  seen  that  there 
are  three  distinct  directions  of  thought  in  regard  to  this  condi- 
tion of  infancy  and  childhood.  The  first  was  that  of  Von 
Jaksch,  who  believed  he  had  to  deal  with  a  primary  blood  condition 
accompanied  by  enlargement  of  the  spleen  and  liver,  and  a  definite 
blood  picture  pathognomic  in  its  nature,  which  was  not  leu- 
kemia, but  which  at  any  time  might  degenerate  into  leukemia 
similar  to  that  found  in  adults.  These  cases  he  called  pseudo- 
Icukemic  anemia  infantum,  because,  whereas,  they  presented  all 
the  characteristics  of  leukemia,  still  postmortem  examination 
showed  none  of  the  anatomical  changes  usually  found  in  this  con- 
dition. 

The  result  has  been  a  confusion  of  a  wide-reaching  character, 
and  an  encroachment  on  nomenclatures  known  for  a  long  time  to 
pertain  to  conditions  found  in  the  adult  in  which  the  blood  pic- 
ture is  dissimilar  to  that  found  in  Von  Jaksch's  cases  in  infancy. 
Such  is  the  pseudoleukemia  of  Birch  Hirschfeld. 

The  next  trend  of  thought,  and  that  which  is  probably  the 
most  accepted  one  to-day,  was  to  consider  this  condition  a  sec- 
ondary anemia  due  to  disturbance  of  nutrition,  which  reacted  on 
the  blood-forming  organs,  such  as  the  spleen  and  the  liver,  and 
which  in  turn  carried  with  it  changes  in  the  blood  due  to  a  dis- 
turbance of  the  functions  of  the  blood-forming  organs,  but  not 
due  to  a  primary  disease  of  either  the  spleen  or  the  bone  marrow, 
but  rather,  as  intimated  by  the  Italian  authors,  a  disease 
traceable  to  disturbed  functions  of  the  gut  reacting  on  other  or- 
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gans,  and  causing  severe  anemia.  In  this  rubric  we  would  clas- 
sify the  w^ork  of  Fischl,  Epstein,  Wentworth. 

The  third  trend  of  thought  is  that  of  the  French  authors, 
Weil  and  Clerc,  and  the  German  writer,  Lehndorf,  who  consider 
this  condition  a  primary  anemia  allied  very  closely  to  true  leuke- 
mia, which  was  likely  at  any  time  to  degenerate  into  this  disease, 
and  which  they  called  myelemia.  It  may  be  stated  here  that  no 
one  has  yet  shown  that  any  case  which  at  the  start  was  an  anemia 
pseudoreukemica  of  Von  Jaksch,  or  at  least  which  presented  the 
symptom  complex,  of  these  cases  could  degenerate  into  a  true 
leukemia.  A  careful  study  of  the  whole  literature  fails  to 
demonstrate  such  a  case.  One  of  Von  Jaksch's  cases,  which 
clinically  seemed  to  him  identical  with  those  described  by  him  as 
anemia  infantum  pseudoleukemica,  was  proven  postmortem  to  be  a 
true  leukemia,  thus  disproving  the  possibility  of  these  two  condi- 
tions merging,  into  one  another. 

An  analysis  of  the  published  cases  of  Von  Jaksch's  disease 
shows  that  in  the  blood  pictures  the  hemoglobin  varies  from  10 
per  cent,  to  80  per  cent,  in  the  various  cases  at  different  periods  of 
the  disease.  The  red  blood  cells  vary  in  number  from  1,000,000 
to  3,000,000,  or  even  5,800,600  in  various  cases,  and  in  i  case, 
that  of  Fowler,  the  red  blood  cells  varied  from  1,000,000  to  5,000,- 
000  to  the  cm.m.  The  white  blood  cells  varied  in  the  different 
cases  from  4,800  to  5,800  to  40,000  to  the  cm.m.  As  compared 
to  the  white  blood  cells  at  one  time,  in  the  much  quoted  article  of 
Lehndorf,  there  was  a  leukocytosis  of  40,000  white  blood  cells  to 
1,600,000  of  the  red.  At  another  time  there  were  15,600  white 
blood  cells  to  1,000,000  of  the  red. 

In  Morse's  cases  the  leukocytosis  in  certain  cases  was  47,200 
white  blood-  cells  as  compared  to  5,800,000  red  blood  cells.  In 
one  case  there  was  really  a  leukopenia  of  4,800  white  to  950,000 
reds. 

As  to  the  presence  or  absence  of  nucleated  red  cells,  Von  Jaksch 
does  not  give  any  data,  inasmuch  as  at  this  time  no  differential 
counts  were  made.  lUit  in  the  cases  of  Lehndorf,  Berggriin, 
Morse,  Zelenski,  Cybulski,  the  nucleated  reds  were  present  either 
in  small  numbers  or  in  predominant  proportion.  Myelocytes 
were  present  in  from  iVio  per  cent,  to  17  per  cent,  of  the  white 
blood  cells.  As  to  the  predominance  of  the  lymphocytes,  large  or 
small,  in  some  cases  we  have  a  record  of  the  presence  of  17  per 
cent,  to  41  per  cent.     In  other  cases  of  11.5  per  cent,  to  72.6  per 
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cent.  It  can  thus  l)i'  -ecu  that  in  some  of  thc^c  cases  tlicrc  is 
really  a  lynipliocytic  icuko'-ytusis  ;  and  that  this,  in  a  supirficial 
examination,  might  be  very  well  conffnuidccl  with  a  lynipliocvtic 
leukemia. 

In  the  blood  examination  of  9  personal  cases  which  I  consider 
as  presenting  the  clinical  symptoms  of  \'on  JakschV  disea-c,  the 
hemoglobin  ranged  from  28  per  cent,  to  65  per  cent.  I  lu-  red 
blood  cells  in  some  cases  fell  as  low  as  1,400,000,  and  in  olher>  as 
high  as  4,448,000.  The  leukocytes  ranged  from  5,200  to  7,50<j  in 
1  case;  to  40,000  to  80,000  in  another.  In  all  cases  there  wire 
nucleated  red  blood  cells,  normoblasts,  megaloblasts  from  a  num- 
ber in  each  field  to  7  per  cent,  or  15  per  cent,  of  the  red  cells 
counted.  There  were  several  counts  made  in  each  ca>e.  In  some 
cases  at  various  times,  the  white  blood  cells  varied  in  number 
from  11,000  to  80,000  in  the  cubic  millimetre,  with  a  red  blood 
count  of  2,600,000  to  3,700,000.  Unless  we  have  repeated  counts 
in  a  given  case,  it  is  impossible  to  form  a  correct  idea  of  the  ;d)>o- 
lute  relationship  of  the  white  to  the  red  blood  cells.  Some  writers 
have  supposed  that  in  the  condition  of  anemia  there  should  l)e  a 
predominance  of  the  polynuclcar  leukocytes.  This  is  not  so ; 
whereas,  in  some  cases,  the  polynuclear  leukocytes  formed  80  per 
cent,  of  the  white  blood  cells,  in  other  cases  they  fell  as  low  a,-  14 
per  cent,  to  15  per  cent. 

A  reference  to  the  table  accompanying  this  j)aper  will  show 
that  the  polynuclear  leukocytes  varied  not  only  in  different  cases 
as  to  their  predominance,  but  in  the  same  case  there  wouUl  be  45 
per  cent,  of  polynuclear  leukocytes  at  one  count,  and  in  another, 
taken  a  few  days  apart,  there  were  present  in  15  per  cent.  only. 
So  that  given  a  leukocytosis,  the  predominance  of  the  polynuclear 
leukocN  tes,  as  compared  to  the  lymphocytes,  is  of  no  diagnostic 
value. 

The  myelocytes  were  present  in  all  case;^.  varying  in  frequency 
from  1  J  per  cent,  to  7  per  cent.  In  some  cases  at  different  times 
the  myelocytes  varied  from  14  per  cent,  to  414  per  cent,  in  differ- 
ent counts.  It  has  been  shown  elsewhere  that  the  myelocytes, 
also,  are  not  of  specific  value  as  differentiating  these  cases  from 
other  cases  of  severe  anemia,  and  the  variation  in  the  same  case, 
at  dift'crent  times  of  the  percentage  of  these  cells,  would  tend  to 
confirm  this  view. 

The  eosinoplnles  were  present  in  normal  percentages  in  all  the 
cases. 
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Mast  cells  were  present  in  all  cases  in  percentages  varying 
from  I  per  cent,  to  4  per  cent. 

A  stnd}»  of  the  blood  pictures  in  my  uncomplicated  cases  only 
tends  to  confirm  the  belief  expressed  by  others  that  the  blood  pic- 
ture in  this  disease  is  not  a  definite  pathological  picture  of  any- 
thing but  a  severe  anemia  in  subjects  in  whom  any  disturbances 
of  the  functions  of  the  blood-forming  organs  causes  a  retrograde 
to  the  fetal  structure, 

A  comparison  of  the  above  blood  pictures  with  those  published 
by  Lehndorf,  Fowler,  Monti  and  Berggriin,  Zelenski  and  Cybul- 
sKi  show  a  remarkable  correspondence,  and  prove  a  contention 
which  the  author  wishes  to  maintain,  that  though  the  blood  pic- 
ture is  not  specific,  the  clinical  features  of  these  cases  are  charac- 
teristic, inasmuch  as  so  many  observers  agree  as  to  the  physical, 
clinical  signs.  The  author  has  attempted  to  classify  the  pathologi- 
cal findings  of  all  the  published  cases  of  Von  Jaksch's  disease,  and 
in  looking  over  the  postmortem  changes  found  in  the  various 
reports  made  of  cases  of  anemia  infantum  pseudoleukemica 
of  Von  Jaksch  we  find  a  striking  uniformity  in  the  pathological 
data  and  a  complete  absence  of  anything  suggesting  true  leuke- 
mia. In  Von  Jaksch's  cases  the  spleen  was  large  and  firm ;  the 
liver  was  hard,  slightly  large ;  the  mesentery  lymph  nodes  were 
large,  pale  and  firm ;  the  heart  was  the  seat  of  fatty  degeneration. 
There  were  no  other  data  given. 

In  Luzet's  case,  which,  in  passing,  may  be  said  to  have  taken 
the  leading  role  with  various  authors  who  have  written  upon  Von 
Jaksch's  anemia,  the  spleen  was  very  large,  the  capsule  was  thick- 
ened, there  were  no  changes  in  the  reticulum,  although  the  pulp 
seemed  to  be  increased.  The  liver  showed  a  return  to  the  embry- 
onal type. 

In  Baginsky's  case  the  spleen  showed  chronic  hyperplasia. 

In  a  ca.se  published  by  Holt,  which  Wentworth  thinks  might 
I)e  inter])reted  as  a  case  of  Von  Jaksch's  anemia,  Init  which  Holt 
l)ublished  as  a  case  of  pernicious  anemia,  the  spleen  showed 
chronic  hyperplasia  and  congestion.  The  heart  was  fatty  and 
there  were  patches  of  chronic  pneumonia  in  the  lung. 

In  Adenoud's  case  the  spleen  showed  hyjierplasia  of  the  fol- 
licles, increase  of  the  i)ul])  and  congestion  of  the  vessels. 

In  (ilockner's  case  the  spleen  showed  an  increase  in  the  thick- 
ness of  its  ca])sule  and  the  reticular  connective  tissue,  the 
epithelioid  cells  were  increased  in  the  ])ul]).  as  were  also  tlu-  eosin- 
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opliiles.  There  was  little  in  the  spleen  to  account  for  the  chanj^cs 
found  in  the  blood. 

In  the  case  published  by  l-ischl  the  spleen  was  enlarj^td  and 
the  seat  of  chronic  hyperplasia,  and  there  were  changes  in  the  in- 
testine due  to  intestinal  catarrh. 

In  Lehndorf's  case,  in  which  the  postmortem  was  quite  com- 
plete and  was  carried  out  under  the  supervision  of  Albreclit,  the 
marrow  was  rich  in  cells;  there  were  normoblasts,  leukncyUs  with 
granules  and  those  without  granules  ;  there  were  niyclocyle--.  ci>>in- 
ophiles,  and  giant  cells,  also  cells  containing  pigment.  The  nuirr  )\v 
was  a  richly  cellular  mixed  marrow.  The  liver  cells  were  nurnial ; 
there  were  nucleated  red  blood  cells  in  the  capillaries,  and  myelo- 
cytes. The  kidney  showed  parenchymatous  degeneration,  the  heart 
was  negative, the  lungs  showed  peribronchitic  infiltration, the  spleen 
showed  increased  connective  tissue,  pulp  rich  in  cells,  capillaries 
dilated,  eosinophiles  present  in  moderate  numbers,  nothing  a!)nor- 
mal  found.  Lehndorf  was  inclined,  from  the  appearances,  to  re- 
gard the  anatomical  diagnosis  of  myelemia,  especially  supported 
by  the  appearances  found  in  the  liver  and  kidney,  although  the 
spleen  and  lymph  nodes  were  less  affected,  and  there  was  no 
siderosis.  It  will  be  shown  later  on  how  little  justified  this  con- 
clusion was. 

In  the  author's  personal  cases  the  postmortem  findings  corre- 
spond, in  a  most  remarkable  manner,  to  what  has  been  described 
in  the  cases  of  Von  Jaksch,  Luzet,  Baginsky,  Lehndorf,  Glockner 
and  Adenoud.  For  the  sake  of  lucidity  the  author  will  include 
here  both  the  history  and  postmortem  findings  of  a  classical 
case. 

Case  I. — Admitted  May  8,  1904.  Died  June  4.  1904. 
Diagnosis — Rachitis — \'on  Jaksch's  anemia.  Complications — 
Bronchopneumonia.  Nationality — LFnited  States.  Male,  age 
eleven  months. 

Family  History. — Negative.     No  specific  history. 

Prcvions  History. — Normal  labor.  Breast  fed  until  three 
months ;  since  then  on  varied  diet,  bread  and  milk,  soup,  chopped 
meat,  etc.    No  previous  disease. 

Present  History. — Of  seven  months'  duration.  Gradually  be- 
came anemic,  irritable,  lost  appetite ;  five  months  ago  noticed  a 
kyphosis  in  dorso-lumbar  region.  Child  does  not  attempt  to 
sit   up   or   stand.      Stools   are   normal   at   times,   but   often    con- 
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tain  curds  and  are  green  in  color.  Coughs  occasionally. 
Sleeps  poorly  at  night.  Mother  says  child  was  stronger  when 
three  months  old  than  he  is  now.  No  enlargement  of  abdomen 
noticed.  For  the  past  two  or  three  months  has  developed  swelling 
on  the  neck,  which  the  mother  thinks  is  an  abscess. 

May  1 8th. — Fairly  well  nourished.  Very  marked  rickets. 
Head  large.  Frontal  and  parietal  bones  large.  Anterior 
fontanel  open.  Posterior  closed.  Lambdoid  suture  is  broad.  A 
number  of  Wormian  bones  to  be  felt  also  at  frontoparietal 
suture.  Distinct  craniotabes.  Epiphyses  at  wrists ;  ankles 
considerably  enlarged.  Slight  bowing  of  forearm.  Deep 
Harrison's  groove.  Marked  rachitic  rosary,  especially  over  lower 
ribs.  Every  costochondral  junction  is  markedly  enlarged. 
Marked  prominence  of  vertebral  angles,  especially  on  left  side. 
The  chest  is  almost  rectangular.  Kyphosis  in  lumbar  region, 
which  disappears  on  extension  of  spine.  Tonsils  enlarged.  Skin 
— a  few  round  macules  around  knees.  An  area  of  indurated  skin, 
in  which  there  are  a  few  crusts  and  a  small  superficial  abscess  on 
left  side  of  neck.  There  is  a  small  healing  ulcer  on  right  hip. 
Fingers  show  marked  signs  of  rickets.  They  are  markedly  con- 
vex dorsally  and  considerably  enlarged  (more  or  less  fusiform 
.'■'hape). 

Glands. — Small  ones  in  axilla,  groins,  neck.  Large  submaxil- 
laries.   Profuse  mucopurulent  discharge  from  nose. 

Lungs. — Anteriorly  loud,  moist  rales  over  both  chests.  .  Poste- 
riorly, same  signs. 

Heart. — Negative. 

Liver. — Anteriorly,  4"  space.  Flat  at  free  border,  dullness 
continuing  to  half  way  to  umbilicus,  where  it  is  palpable.  Lateral- 
ly, 6"  space  to  8"  space,  continuing  into  flank. 

Spleen. — 7"  space,  continuing  down  to  anterior  sup.  spine 
almost  to  the  umbilicus.  Palpable  at  level  of  anterior  sup. 
spine  and  reaches  to  umbilicus.  A  notch  is  palpable  in  anterior 
mammary  line  midway  between  umbilicus  and  free  border.  Liver 
and  spleen  together  fill  up  half  of  the  ab(lomen. 

Abdomen. — Distended,  made  tense  by  crying. 

May  19th. — Blood  examination:  Red  blood  cells,  3,560,000; 
white  blood  cells,  40,000;  hemoglobin,  55  per  cent. 

Cover  glass  shows :  degenerated  red  blood  cells ;  nucleated  red 
blood  cells ;  mvelorvtes. 
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May  20th. — Differential  count — spread  taken  : — 

Large  mononuclear 57 

Small            "            (lymphocytes)    43 

Polynuclear    (neutrophiles) 85 

*'               (eosinophiles) 2 

Myelocytes  (neutrophile) i 

"             (eosinophile)    i 

Mast   cells i 


190 

Mononuclear  and  polynuclear  red  blood  cells — red  blood  cells 
show  marked  degeneration. 

May  23d. — Examination  this  morning  revealed  small  patch  of 
bronchopneumonia  in  upper  lobe,  right  side. 

May  25th. — Temperature  rose  to  103.8°  F.  last  night.  Throat 
negaitive.  Lungs  unchanged.  Pulse  rapid.  Still  has  signs  of 
diffuse  bronchitis. 

P.  M. — Large,  bluish-red  hemorrhagic  raised  and  firm  area  in 
skin  of  outer  side  of  right  thigh,  from  hip  almost  half  way 
to  knee.  Somewhat  mottled  in  appearance.  A  small  area  like  it 
on  right  hip.    Border  ragged. 

May  27th. — Child  is  worse.  Pulse  weaker.  The  signs  in  the 
lungs  unchanged.  Liver  and  spleen  are  of  same  size  and  con- 
sistency as  on  admission.  Large  moist  rales  over  both  lungs. 
White  blood  cells,  70,000. 

May  28th. — White  blood  cells,  96,000 ;  red  blood  cells,  3,520,- 
000 ;  hemoglobin,  55  per  cent. 

Polynuclear  (neutrophile) 83  per  cent. 

Mononuclear  9     "      " 

Lymphocytes  6     "      " 

Polynuclear  (eosinophile) i     "      " 

Myelocytes    (neutrophile) i     "      " 
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June  3d. — White  blood  cells.  180,000;  red  blood  cells,  3,456,- 
000 ;  hemoglobin,  65  per  cent. 

June  4th. — Died  suddenly  early  this  morning. 

Case  L — Postmortem  examination  by  courtesy  of  Dr.  Mandle- 
baum.  pathologist  to  the  Mount   Sinai   Hospital,  June   5,   1904. 

I'.M. 
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Rigor  mortis  well  marked,  body  emaciated,  no  edema,  no 
petechiae,  bones  rachitic.     Body  length,  65  inches. 

Muscles  are  pale. 

Thymus. — Extended  to  third  rib. 

Lungs. — Consolidation  of  both  lower  lobes  and  middle  lobe  on 
right  side.  Purulent  bronchitis.  Upper  lobes  negative.  Pleural 
cavities  negative.  Bronchial  nodes  slightly  enlarged  and  acutely 
inflamed. 

Heart. — Pericardial  sac  negative ;  no  petechise.  Heart  muscle 
pale.  Numerous  small  petechial  hemorrhages  on  surface,  mostly 
posterior  aspect.  Valves  negative.  Foramen  ovale  open.  Aorta 
negative. 

Spleen. — Enlarged,  extending  to  level  of  umbilicus.  'Surface 
smooth.  On  section  very  resistant  and  hard ;  pulp  dark  in  color 
and  granular.  Few  malpighian  bodies  prominent.  Numerous 
petechial  hemorrhages  scattered  throughout  pulp.  Measurements 
Ti  cm.  X  5  X  3.    Weight,  150  grams. 

Liver. — Slightly  fatty,  anemic ;  infiltration  acini.  Gall  bladder 
and  ducts  negative.  Measurements  16  cm.  x  9  x  6.  Weight  300 
grams. 

.lilroicils. — Negative. 

J\i(i)ieys. — Many  petechial  hemorrhages  on  surface.  Surface 
capillaries  injected.  Cortex  broad.  Markmgs  indistinct.  Begin- 
ning at  pelvis  and  extending  into  pyramids  is  a  dark,  spleen-like 
Mibstance.  Few  petechial  hemorrhages  in  pelvis.  Capsule  not 
adlierent. 

I'aiicrcas. — Negative. 

StoiiKieh. — Negative. 

hilcstisics. — Small  intestine,  mucosa  injected.  Peyer's  patches 
prfiuiinenl  and  swollen. 

Mesenteric  Xodes. — Enlarged  and  red  in  color. 

Femur  Marron'. — Deep  red  and  soft. 

MICROSCOPIC  EX.AM  I  NATION. 

Pancreas. — Negative. 

Costal  Cartilage. — Rachitis. 

.V/i/cr/;.-  (  a])sule  thickened;  increase  of  reticulated  connective 
tissue  and  diininiition  of  ])ulp.  Diminution  in  number  of  mal- 
pighian I)(i(li(  s. 

Mesenteric  Glands. — Marked  interstitial  lymphoid  hyper- 
plasia. 
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Lungs. — Broncho])neunionia — edema. 

Iliac  Glands. — Lymphoid  hyperplasia. 

Ileum. — Lymphoid  hyperplasia. 

Kidney. — Small  areas  of  lymphoid  infiltration  in  medulla,  and 
in  cortical  portion,  and  between  long  tubes,  also  malpighian 
bodies. 

Bone  Marroiv. — Lymphoid  cells,  giant  cells  blood  and  all  char- 
acteristics of  normal  marrow  of  infants. 

Thymus. — Lymphoid  infiltration. 

Liver. — Lymphoid  infiltration ;  fatty  degeneration,  especially 
marked  at  periphery  of  acini. 

Heart. — Normal. 

Anatomical  Diagnosis: — 

(i)     Infantile  pseudoleukemia  (clinical). 

(2)     Pneumonia. 

In  this  place  the  author  wishes  to  include  a  case  which  at  first 
showed  all  the  characteristic  symptoms  of  Von  Jaksch's  dis- 
ease, and  at  the  postmortem  showed,  in  addition  to  the 
clianges  in  the  spleen  and  marrow,  an  acute  terminal  tuber- 
culosis of  the  lung,  bronchial  and  mesenteric  lymph  nodes.  In 
the  tonsils  of  this  case  there  were  miliary  tubercles  and  tubercle 
tissue,  to  my  mind,  demonstrating  a  terminal  irtfection  of  tuber- 
culosis through  the  tonsils. 

This  case  is  a  complicated  one  of  Von  Jaksch's  anemia,  and 
for  that  reason  has  been  put  apart  from  the  other  cases. 

Case  II. — Male,  eighteen  months.  Was  in  the  hospital  from 
November  5,  1904,  to  December  25,  1904.  Diagnosis:  Acute 
mastoiditis.  Discharged  cured.  At  that  time  history  was  as 
follows : — 

Family  History. — Father  had  had  several  attacks  of  petit  mal ; 
otherwise  negative. 

Past  History. — ^^Normal  labor ;  breast  fed  until  present  time. 
Ear  discharge  for  nine  days.  Then  it  ceased  and  swelling  ap- 
peared behind  the  ears.  No  vomiting.  Mastoid  operation  for 
acute  mastoiditis.    Healed. 

Readmitted  January  17,  1905.  Mother  noticed  increasing  size 
of  abdomen  when  she  came  to  take  the  child  from  the  hospital. 
Its  clothes  did  not  fit  about  the  waist.  Abdomen  continued  to  in- 
crease in  size,  and  the  mother  felt  something  hard  in  the  left  side 
of  the  abdomen.  For  the  past  two  weeks  the  child  has  been  getting 
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weaker,  and  for  past  few  days  this  has  been  mark-ed.  There  have 
been  no  hemorrhages  from  the  gums,  nose,  stomach  or  bowels. 
Child  has  had  temperature  for  past  two  days.  Its  cough  has  also 
been  present  for  two  days.  No  chills  or  convulsions.  Bowels 
move  every  day  by  cathartics.  Has  had  a  poor  appetite  for  past 
week  and  cries  a  great  deal. 

January  17,  1905.  Physical  Examination. — Fairly  well  nour- 
ished— marked  pallor  of  face  and  mucous  membranes.  Face 
looks  weary.  Anterior  fontanel  measures  2.5  x  2  cm.  and  is  de- 
pressed. Hair  is  thin.  Evidence  of  rachitis  (prominent  frontal 
and  parietal  eminences,  prominent  epiphyses,  bowing  of  tibia, 
bending  of  ribs).     No  petechize  on  conjunctiva.     Sclerae  are  blue. 

Pupils  are  equal ;  react  to  light.  Healed  mastoid  scar  behind  the 
left  ear.  Xo  car  discharge.  There  are  petechise  on  buccal  mucous 
membranes.  Gums  are  in  good  condition,  not  spongy.  Twelve 
teeth  (eight  incisors  and  four  molars)  are  present.  Tongue 
is  moist  and  slightly  coated. 

Numerous  petechiae  of  various  sizes  (point  to  the  head  of  large 
pin)  are  scattered  over  the  skin.  Some  eczema  of  scalp.  Several 
pustules  on  left  side  of  neck.    Finger  tips :  no  clubbing. 

Lymph  Nodes. — Submaxillary,  the  size  of  a  bean ;  axillary 
and  inguinal,  the  size  of  a  pea.    Epitrochlear  nodes  small. 

Lun^i^s. — Anteriorly — slight  dullness  in  left  axilla — a  few  crep- 
itant rales.  Posteriorly,  some  dullness  from  a  little  below  the  right 
apex  to  below  the  angle.  Over  this  area  expiration  is  prolonged. 
Breathing  at  right  base  is  somewhat  diminished.  There  are  some 
subcrepitant  rales. 

Heart. — At  apex,  first  sound  is  sharply  accentuated.  Just 
within  the  apex  is  heard  a  soft  blowing  systolic  murmur.  At  the 
base,  a  blowing  systolic  murmur.  Second  pulmonic  sound  ac- 
centuated. 

Pulse. — Rapid,  regular,  fair  force. 

Liver. — Sixth  rib  to  umbilicus.  Measurements:  anterior  ax- 
illary, 5  cm.;  mid  clavicular,  it.o  cm.;  median,  6  cm.;  left  para- 
sternal, 7.0  cm.  Edge  is  sharp ;  surface  fairly  smooth,  firm,  but 
not  tender. 

Spleen. — 11  cm.  in  mid  clavicular  line.  Edge  sharp.  Surface 
smooth.  Consistency  harder  than  liver,  Hylus  easily  felt.  Not 
tender. 

Abdomen. — Protuberant,  due  to  liver  and  spleen.  Small  dis- 
tended veins  present  over  abdomen. 
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January    1  Slh.— Dilifcrcntial  cniim   uliiti-  l)li.i)(l  icll>.  jo-)  n- 
counted. 

White  blood  cells   20,800 

Red  blood  cells 3,536,000 

Hemoglobin    35    % 

Polynuclear  neiitrophile 46.5" 

Large  lymphocyte 35.5  " 

Small   lymphocyte 16.  S  " 

Mononuclear  leucocyte i.o " 

Basophiles  0.5  " 

Eosinophile — 

Myelocyte   — 

Total    100% 

Moderate  number  of  normoblasts.     Some  poikilocytosis. 

January  23d.— White  blood  cells 40,000 

Red  blood  cells 2,464.000 

Hemoglobin    25    % 

Polynuclear  neutrophile 62.^  " 

Large  lymphocytes 14  5  " 

Small  lymphocytes T0.5  '* 

Mononuclear  leucocyte 0-5  " 

Basophile   — 

Eosinophile 2.5  " 

Myelocyte 9-5  " 

Total    100.0% 

Characteristics  same  as  on  January  i8th. 

January  29th.— White  blood  cells 43,600 

Red  blood  cells  2,016,000 

Hemoglobin    25    % 

Polynuclear  neutrophile. 47.5  '* 

Large  lymphocytes 27.0  '' 

Small  lymphocytes lo.o  " 

Mononuclear  leucocytes 0.5  " 

Basophiles    — 

Eosinophilcs i.o  " 

Myelocytes 14.0  " 

Total    100.0% 
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Same  characteristics  noted  as  before.  Alicrocytes  and  niacro- 
cvtes  also  observed. 

While  200  white  blood  cells  were  counted,  103  nucleated  red 
blood  cells  were  observed,  viz. : — 

Megaloblasts   35 

Microblasts    8 

Normoblasts  60 

January  23d. — Since*  admission  has  been  running  a  moderate 
temperature  (ioi°-i02°)  general  condition  somewhat  poor;  pa- 
tient looks  more  anemic.  There  is  mucopurulent  discharge  from 
both  ears.  For  the  past  few  days  there  has  been  swelling  of  upper 
lip,  fissuring  of  upper  lip  and  slight  bleeding.  No  local  heat,  but 
slight  tenderness.  Less  marked  swelling  of  lower  lip.  Whole  face 
is  puffy.  There  is  some  dyspnea,  slight  cyanosis.  Slight  move- 
ment of  alse  nasi.  Tongue  is  moist  and  fairly  coated.  Gums  are 
not  spongy.  Some  petechiae  in  mouth.  Most  of  petechias  on  skin 
are  fading. 

Lungs. — Some  dullness  and  crepitant  rides  in  lower  left  axilla. 
Some  crepitant  rales  in  right  axilla.  Posteriorly,  some  dullness 
from  apex  to  angle  of  scapula  of  right  side,  with  prolonged  ex- 
piration and  a  few  subcrepitant  nlles.  Some  dullness  at  both 
bases :  some  subcrepitant  rtdes. 

Lk'cr. — Ant.  Axillary  line  5.0  cm.  Mid-clavicular  line  9.25 
cm.    Median  6.5  cm.    L.  Parasternal  7.0  cm. 

Spleen. — Mid-clavicular  line,  11  cm. 

Abdomen. — Movable  dullness  in  flanks.    Veins  still  dilated. 

Liver. — Liver  is  practically  unchanged. 

Spleen. — Is  now  13  cm.  below  F.  B.  in  mid-clavicular  line. 

Lymph  nodes. — Show  no  marked  change  in  size. 

January  29th. — Child's  condition  is  worse  this  morning.  Face 
lias  a  swollen,  edematous  appearance,  with  a  bluish  tinge  around 
the  alae  nasi  and  lips,  A  fresh  crop  of  petechirc  over  ch(>st,  abdo- 
men, hands  and  lower  extremities.  There  is  a  liyilrnnir  con- 
dition of  the  whole  trunk.  Lymph  nodes  of  neck  axilla  and  groin 
are  still  enlarged. 

Spleen. — Now  reaches  behind  the  crest  of  the  ileum,  16  cm. 
below  the  cnsiform  cartilage.  Skin  has  distinctly  jaundiced 
»uc. 

Liver. — Soft.  10  cm.  below  free  border  in  mammalary  line. 

Lungs. — Ant.  right  side — dullness,  crepitation,  distant  breath- 
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m^  in  middle  region.  Left  side — Bronchopnuenionia  still  pres- 
ent at  the  apex.  Posteriorly  at  extreme  apices  on  both  sides, 
signs  of  consolidation. 

CASE  II. — POSTMORTEM.      BY  COURTESY  OF  DR.   MANDLEBAUM, 
PATHOLOGIST  TO  THE  MOUNT  SINAI  HOSPITAL. 

Body  of  male  infant,  68  inches  long.  Skin  and  mucous  mem- 
brane pale.  Pin-point  petechiae  on  both  forearms  and  over  abdo- 
men. Eyes,  negative.  Fontanels  closed.  Moderate  emacia- 
tion. Superficial  glands  not  palpable.  Rigor  mortis  is  absent. 
No  evidence  of  rachitis. 

Head. — Incision  over  left  mastoid  with  sinus  leading  into 
bone.     Wound  clean.     Sinus  not  occluded. 

Tonsils. — Left  tonsil  small,  centre  shows  caseous  degeneration. 
Right  tonsil  small  and  negative.  No  hypertrophy  of  lymphoid 
tissue  at  base  of  tongue.     No  adenoids. 

Thymus. — 2x3  cm.  small. 

Thyroid. — Small ;  isthmus  slightly  developed.  Cut  sections 
negative. 

Larynx. — Negative.     Trachea  and  bronchi,  negative. 

Cervical  Glands. — Small,  reddish  brown;  no  apparent  tuber- 
culosis. 

Lungs. — Slight  amount  of  clear  fluid  in  both  pleural  sacs. 
Lungs  not  adherent,  but  fresh  adhesions  present  between  lobes  of 
left  side.  About  the  centre  of  external  border  of  left  lung  there 
is  an  area  of  scar  tissue  about  3  cm.  square.  (On  section  this 
corresponds  to  an  indurated  area,  in  which  are  several  small  case- 
ous foci.)  Lungs  do  not  collapse;  external  surface  in  general 
pale,  with  some  areas  of  atelectasis.  Slight  emphysema.  Numer- 
ous petechiae  on  pleura.  Bronchial  nodes  are  enlarged,  varying 
from  size  of  a  small  pea  to  that  of  a  bean.  Some  of  the  large 
nodes  show  marked  caseous  degeneration ;  others  show  small 
miliary  tubercles.  The  pulp  is  swollen,  and  either  anemic,  yel- 
lowish or  pinkish-red.  Nodeg  of  left  side  more  involved  than 
those  on  right  side. 

Heart. — Slight  increase  in  pericardial  fluid  (about  3  cm.). 
Pericardium,  negative.  Considerable  dilation  of  right  auricle, 
which  is  filled  with  postmortem  clot.  Valves  are  negative. 
Foramen  and  ductus  arteriosus  are  closed.  Heart  muscles  ane- 
mic, friable;  marked  fatty  degeneration,  especially  in  papillary 
muscles.  Endocardium  is  whitened.  Aorta,  negative.  Petechiae 
on  surface  of  epicardium. 
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5"/'/t't';;.— Enlarged  to  three  times  its  normal  size;  bluish  red; 
no  perisplenitis.  At  hilum  two  accessory  spleens  of  size  of  pea, 
and  numerous  somewhat  larger  glands,  dark  red  in  color. 
Organ  is  very  firm.  On  cut  section  alternating  anemic  and  con- 
gested areas.  Marked  hyperplasia  of  pulp.  Malpighian  corpus- 
cles are  conspicuous.  Vessels  negative.  Amyloid  reaction  nega- 
tive. 

Liver. — Somewhat  enlarged ;  very  firm,  pale.  On  section 
very  marked  fatty  degeneration  in  scattered  areas.  Central  veins 
are  dilated.  Some  increase  in  connective  tissue.  At  hilus  are 
two  large,  yellowish  glands,  each  about  size  of  hazelnut.  Amy- 
loid reaction  negative.  Scattered  over  entire  cut  section  are 
yellowish-gray  miliary  nodules  (cellular  infiltration?).  Gall 
bladder  and  ducts,  negative. 

Kidneys. — Not  enlarged ;  anemic,  soft,  capsules  not  adherent. 
Xumerous  petechiae  on  surface  of  left  kidney  and  slight  dilatation 
of  stellate  veins  (on  cut  section  markings  distinct)  ;  marked  fatty 
degeneration.     Cortex  swollen.     Pelvis  and  ureters  negative. 

Adrenals. — Negative. 

Bladder. — Small ;  filled  with  clear  urine. 

Testicles. — Negative. 

Duodenum. — Negative. 

Small  Intestine. — Anemic.  Both  solitary  and  conglomerate 
lollicles  markedly  swollen.  Many  are  ulcerated,  the  ulcers  hav- 
ing raised  walls,  necrotic  bases,  and  tubercles  in  the  periphery. 
Ulceration  most  marked  near  the  ileocecal  valve. 

Large  Intestine. — Negative. 

Mesenteric  Nodes. — Very  markedly  enlarged  to  size  of  hazel- 
nut or  walnut.  Section  is  pale,  and  nearly  all  show  numerous 
tubercles,  but  no  caseation. 

Pancreas. —  Small,  firm,  greyish-white. 

MICROSCOPIC  EXAMINATION. 

Lung. — Pleuritis. — Tuberculous  bronchopneumonia. 

Kidneys. — Chronic  parenchymatous  and  slight  acute  degen- 
eration. 

Liver. — Parenchymatous  degeneration.  Lymphoid  infiltra- 
tion around  the  blood  vessels  in  centre  lobules,  also  scattered 
throughout  .section  lymphoid  cells. 

Spleen. — Capsule  thickened ;  increase  of   the   reticulated   con- 
nective tissue ;  diminished  parenchyma  or  pulj). 
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Pancreas. — Normal. 

Tonsils. — Recent  miliary  tubercles. 

Mesenteric  Node. — Recent  miliary  tubercles. 

Bronchial  Nodes. — Recent  miliary  tubercles. 

Intestine. — Negative. 

Bone  Marrow. — Normal ;  nothing  of  a  leukemia  nature. 

WEIGHTS  AND  MEASURES. 

Heart:        Apex  of  right  ventricle 0.33  cm. 

Base    "       "  "       0.33      " 


Apex  of  left 


Base    "      "  ''       %      " 

*  Aorta  ring 3.75 

Isthmus 1.5 

Pulm.  art 3.25 

Spleen:  12,5  -  19.5  x  9  x  4  cm. 

Kidney:         L.      7  x  4  x  2.25  cm. 

R.      7  X  3.25  X  2.75  cm. 

Li7'er:  R.      18  cm.  x  13  cm.  • 

L.      1 1.5  X  5.5  cm. 

A  study  of  the  postmortem  findings  of  all  the  cases  of  Von 
Jaksch  anemia  published  thus  far,  including  those  of  the  author, 
only  emphasize  the  views  of  the  Italian  writers,  and  those  of 
Fischl  and  the  American  writers  quoted,  that  there  is  nothing 
pathognomic  in  the  anatomical  changes  in  the  spleen,  in  the  bone 
marrow,  liver  and  other  organs.  In  the  spleen  there  has  been 
regularly  found  an  enlarged  organ  with  an  increase  of  connective 
tissue,  a  diminution  of  the  splenic  pulp,  with  nothing  even  re- 
motely suggestive  of  leukemia. 

In  the  liver  there  has  been,  in  the  various  cases  published,  an 
enlargement  due  to  simple  parenchymatous  changes,  or  to  the 
fatty  degeneration    or  simple  lymphoid  infiltration. 

A  study  of  the  bone  marrow  gives  at  most  a  mixed  red  mar- 
row and  its  constituents.  There  is  nothing  suggestive  of  leuke- 
mia, or  a  very  marked  disturbance  in  the  structure,  which  could 
be  designated  as  specific.  A  study  of  the  intestine  also  fails  to 
show  anything  but  lymphoid  infiltration. 

The  clinical  picture  presented  by  cases  of  anemia,  described 
by  Von  Jaksch,  and  following  him  by  writers  mentioned  in  this 
paper,  is  certainly  easy  of  recognition. 

The  anemic  habitus,  the  tumored  abdomen,  the  large  spleen 
of  enormous  size,  the  increased  size  of  the  liver,  the  intestinal  dis- 
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lurbances,  easily  enable  us  to  recognize  such  cases  apart  from  the 
cases  of  slight  anemia,  with  moderate  enlargement  of  the  spleen. 
There  is  nothing,  however,  in  these  cases  which  suggests  leukemia, 
except  it  be  the  large  liver  and  spleen.  The  course  of  some  of 
these  cases  resulting  in  complete  and  satisfactory  recovery,  cer- 
tainly impresses  me  with  the  fact  that  the  condition  is  rather  one 
of  a  severe  disturbance  of  the  nutritive  functions  of  certain 
organs,  such  as  the  intestine,  and  its  large  secretive  glandular 
system,  reacting  upon  certain  organs,  such  as  the  spleen,  causing 
changes  in  the  same,  with  secondary  changes  in  the  blood,  which 
may  assume  a  role  of  primary  importance. 

Von  Jaksch's  anemia  is,  therefore,  a  severe  secondary  anemia, 
with  or  without  marked  leucocytosis.  Those  cases  which  have 
l)cen  reported  as  terminating  in  true  leukemia  were  really  cases 
of  leukemia  from  the  outset.  Cases  of  true  Von  Jaksch  disease, 
if  they  terminate  fatally,  do  so  through  some  intercurrent  disease, 
such  as  pneumonia  or  tuberculosis,  to  which  they  fall  easy  victims. 

A  CASK  OF  VON  J  AKSCIi;^  ANEMIA  IN   WHICH  IMrROVEMENT  IN  ALL 
CLINICAL   SYMPTOMS  AND   BLOOD   PICTURE  OCCURRED. 

Male,  eighteen  months. 

Family  History. — Both  parents  and  five  other  children  are 
healthy.     Mother  never  had  a  miscarriage. 

Previous  History.     No  history  of  any  acute  illness.     Labor 

was  normal.     Child  was  breast-fed  for  twelve  months,  and  since 

then  has  been  getting  milk  and  soft  gruels.     Appetite  has  always 

been  good.     Bowels  have  always  been  constipated,  and  child  has 

^^en  getting  either  enemata  or  castor  oil  daily.     Father  says  child 

^^H^er  vomited,  and  does  not  know  whether  it  ever  had  green 

'^«ools.    "No  blood  in  stools.     First  tooth  at  eight  months.     Could 

i^gv  mama  and  papa  at  thirteen  months,  but  for  the  past   few 

^^Beks  has  not  been  speaking  at  all.     Has  always  been  a  weak, 

pale  child,  and  smaller  than  the  other  children.     Child  never  cried 

ijiuch.     Father  does  not  know  how  long  the  child  has  been  cough- 
^H.     Four  weeks  ago  he  noticed  that  the  baby's  abdomen  was 
,^wollen,  and  for  the  last  few  weeks  the  child  has  been  losing 
ight.     Child  has  never  been   able  to  sit  up  alone.     Its   feet 
e  not  been  swollen.    Ear  discharged  at  seven  months.    Parents 
er  noticed  any  tumor  in  abdomen.     No  fever,  convulsions  or 
staxes.     No  rash. 

Physical    Examination. — General    condition:     Fair.     Marked 
dences  of  rachitis  shown  by  the  open   fontanel,  rosary  and 
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bosses:  no  craniotabes.  Skin  is  negative.  Many  small  glands  in 
the  neck,  axilla  and  groin.  Considerable  emaciation.  Ears  and 
mastoid  negative.  Pupils  react  to  light.  Conjunctiva  pale. 
Bridge  of  nose  slightly  depressed.  Two  upper  and  two  lower  in- 
cisors present.     Throat  negative.     Gums  pale. 

Chest. — Short,  intercostal  spaces.  Vesiculotympanitic  reso- 
nance over  both  chests,  anteriorly.  Harsh  breathing  over  both 
chests,  anteriorly.  Dullness  at  both  bases,  posteriorly ;  otherwise 
negative. 

Heart. — Borders  are  normal.     Action  regular ;  systolic  nuir- 
mur  over  pulmonic  area ;  impurity  at  apex  of  first  sound. 
Pulse. — Regular ;  fair  quality. 

Liver. — Three  fingers  below  free  border ;  palpable. 
Spleen. — Sixth  space.     15  cm.  below  the  free  border  in  the 
mammary  line.     The  anterior  border  reaches  to  the  mid-line  in 
the  region  of  the  umbilicus.     The  greatest  width  is  14  cm. 
Abdomen. — Tympanitic,  lax. 

Extremities. — No  edema.    Enlargement  of  the  epiphyses. 
August  8th; — White  blood  cells,  20.400. 

August  8th. — Child  steadily  losing  weight.     Liver  palpable. 
2  fingers  below  ribs.     Spleen  11Y2  '-'"^-  below  free  border.     Ab- 
domen :  Coils  of  intestines  can  be  seen  through  wall. 
August  loth. — White  blood  cells  ....        22,800 

Red  blood  cells 2,810,000 

Hemoglobin 35% 

August  23d. — Nucleated  cells,  including  leucocytes  and  ery- 
throcytes, 200  cells  counted. 

Polynuclear   39         19  Mi% 

Large  lymphocytes 30         15 

Small  lymphocytes   76         38 

Mononuclears    11  5  I/2 

Eosinophile    i  i  ^2% 

Basophile   o  o 

Normoblasts 2^         11  Vii 

12  6 

2  I 

3  3 
Total  number  of  white  cells  counted,  157,  of  which 

Polynuclear   25% 

Large  lymphocytes 20     )  69  total 

Small  lymphocytes 49      |    lymphocytes 
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Eosinophile    6% 

Megaloblasts   32 

Microblasts    6 

It  is  evident  from  this  that  the  number  of  nucleated  reds  is 
large,  bearing-  a  proportion  of  about  one  nucleated  red  to  every 
four  white  cells.  The  nucleated  reds  form  about  25  per 
cent,  of  all  the  nucleated  cells.  Of  the  white  cells  themselves 
there  is  a  marked  decrease  in  the  polynuclears  and  a  marked  in- 
crease in  the  lymphocytes,  the  two  as  it  were  changing  places ; 
the  former  falling  to  about  one-fourth  the  normal  number,  the 
latter  being  about  four  times  the  normal  number.  There  is  a 
slight  increase  in  the  number  of  mononuclears.  Neutrophile  mye- 
locytes were  seen  forming  3  per  cent,  of  total  number  pf 
nucleated  cells.  Of  the  red  cells  (nucleated)  normoblasts  form 
the  bulk,  microl)lasts  being  fewer.  The  normoblasts  showed  in 
some  two  distinct  nuclei  in  one  cell ;  also  three  foil  arrangement 
and  quadrefoil.  Besides  the  nucleated  reds  there  are  many 
shadow  cells,  some  megaloblasts,  some  microcytes,  poikilocytosis. 
r.aso]ihilic  degeneration,  granular  degeneration. 

September  25th. — General  condition  better.   Spleen  unchanged. 

Differential  count:  300  cells  erythroblasts  and  leucocytes. 

Polynuclear   129  43% 

Large  lymphocytes 84  28      )  f,  10/ 

Small  lymphocytes   55  18  ?,  j  *    " 

Mononuclears    5  if 

Eosinophiles    2  f 

Mast  cells   4  1  1% 

Myelocytes 10  3/5 

Normoblasts    4  i   J 

Microblasts    i  -J 

6  2 

l)iffer«,nli<-d  count:   white  cells,  289 — 10  myelocytes  =  279. 

Polynuclears 129  about  47% 

Large  lymphocytes 84       "      30 


Small  lymphocytes 55  "      20     f 

Mononuclears 5  "        2 

Eosinophiles    2                 I 

Mast  cells .  4                 i   l/o 

Myelocytes    lO             — 
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Differtntial  t-onnt  :   reds — nucleated. 

Aiegaloblasts    6  about  55% 

Microblasts i  9^ 

Comparini;-  this  differential  count  with  the  previous,  certain 
facts  are  evident. 

(i)      Fewer  nucleated  reds. 

(2)  Each  red  cell  appears  to  possess  lari^er  aninunl  nf  hi  nio- 
g'lobin.  "File  anemia  is  less  marked  as  shown  by  the  fewer  mnnber 
of  shadow  cells,  poikilocytnsis,  tmcleated  reds  and  det^eneration. 

(3)  The  dillercnce  belwcen  ])i)lynuclear.s  and  Kniphc  ic\  ti-^  i- 
less  marked.  The  i)olynuclears  show  a  sti  ady  increa>e  inward 
the  normal,  the  lymphocytes  a  steady  fall  toward  the  normal. 

(4)  Fewer  myelocytes.  At  the  same  time  certain  chan,L;es  in 
the  blood  remain  constant. 

(1)  Relative  lymphocytosis. 

(2)  Presence  of  myelocytes. 

(3)  Evidences  of  some  anemia,  nucleated  reds.  de:;eni. ra- 
tion, etc. 

Coincident  with  these  changes  in  the  blood,  the  following  clini- 
cal changes  have  been  noticed : 

November  14th. — White  blood  cells ii.cxx) 

Red  blood  cells 3,730.000 

Hemoglobin 44% 

Examination  of  Blood  Spreads.— The  red  blood  cells  were  in 
the  main  of  small  size,  though  there  were  many  of  normal  size 
and  a  few  macrocytes.  There  was  fairly  marked  poikilocytosis, 
slight  polychromatophia  and  basophilic  ('.egcneration.  The  cells 
were  as  a  whole  fairly  well  stained  throughout ;  there  were  many 
wdiich  approached  shadow  cells,  though  they  were  not  quite  faint 
enough  to  be  called  such.  There  were  no  megaloblasts.  hut  five 
normoblasts  in  200  cells;  four  of  these  had  simple  nuclei  and  one 
a  double  nucleus.  Three  of  the  nucleated  reds  showed  poly- 
chromatophilic  degeneration. 

200  nucleated  cells  were  counted. 

y2  polynuclears  or 36% 

60  large    lymphocytes 30 

47  small   lymphocytes 2^^  y^ 

0  eosinophiles    o 

1  Mast  cell 1/2 

JO  large  mongniiclears , , . , , 5 
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Myelocytes 

3  neutrophilic  myelocytes i/4 

I                          eosinophiles    1/, 

I                          basophilic   1/2 

5                          normoblasts    21/2 

200  100 

ujS  white  blood  cells  and  5  nucleated  red  blood  cells.     The 
nucleated  reds  were  all  normoblasts. 

December  15th. — The  blood  continues  to  improve. 
41%  polynuclear, 
46%  large  lymphocytes, 
10%  small  lymphocytes, 
3%  large  mononuclears, 
0%  myelocytes. 
The  red  blood  cells  are  becoming  more  deeply  stained ;  there 
is  less  poikilocytosis  and  very  little  polychromatophilia.     In  this 
examination  no  nucleated   reds  were   found.     There  are   still   a 
number  of  macrocytes  and  microcytes  present  in  the  blood. 
January  3d. — Red  cells  numbered  4,672,000. 
January  loth. — For  the  past  month  there  has  been  a  progres- 
sive   improvement    in    the  child's  condition.     The  color  has  im- 
proved.    There  has  1)een  a  gain  of  about  one    pound    in    weight. 
There    has    been    slight   gain  in  the  number  of  red  cells,  and  no 
change    in    the    hemoglobin.      There    is    practically    no    change 
absolute  or  relative  of  white  cells  (which  have  been  practically 
normal  for  the  past  month).     At  present  patient  has  all  his  in- 
cisors.   The  anterior  fontanel  is  practically  closed.     No  abnormal 
enlargement  of  the  lymph  nodes. 

Spleen  is  5.5  cm.  below  free  margin  of  the  ribs  (i  cm.  less 
than  on  August  9th). 

Liver  is  5.0  cm,  below  free  margin  of  the  ribs. 
January  nth. — Red  cells  numl)cr  5,208,000,  white  cells  13,500. 
The  differential  count  of  the  white  cells,  200  counted. 

Polynuclear  neutrophiles 56.5  per  cent. 

Large  lymphocytes 20.0     "      " 

Small  "  19.5     "      " 

Basophilic   3.0     "      " 

Mononuclear  leukocytes i.o     "      " 


Total 


lOO.O 
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No  nucleated  reds ;  no  myelocytes  observed.  Some  slight  ir- 
regularity in  the  size. 

The  case  last  recorded  is  one  in  which  the  blood  changes  were 
carefully  studied  from  time  to  time  over  a  space  of  six  months. 
The  notes  show  very  well  the  changes  which  occur  when  a  case  of 
the  form  of  anemia  which  we  are  discussing  improves  or  makes 
a  socalled  recovery. 

The  most  marked  changes  in  addition  to  an  increase  in  body 
weight  and  general  well  being  occur  in  the  blood  pictures.  The 
total  number  of  red  blood  cells  increases,  the  cells  assume  a 
greater  regularity  of  size,  and  there  are  no  longer  the  large  num- 
ber of  microcytes  and  macrocytes  seen  when  the  anemia  was  pro- 
gressing; the  hemoglobin  of  the  whole  and  undivided  cell  in- 
creases and  the  shadows  are  less  marked,  nucleated  red  blood  cells 
become  less  frequent,  and  finally  are  difficult  to  find. 

The  changes  in  the  white  blood  cells,  also,  are  remarkable ;  the 
inverse  relationship  in  some  cases  of  a  predominance  of  large  or 
small  lymphocytes  disappears,  and  the  percentage  of  poly  nuclear 
cells  takes  on  a  normal  ratio,  megalocytes  and  abnormal  pictures 
disappear.  The  size  of  the  liver  and  spleen,  on  the  other  hand, 
may  not  diminish  to  any  marked  extent ;  and  this  may  account  for 
the  presence  of  large  spleens  in  later  childhood,  which  are  not  ac- 
companied by  abnormal  blood  or  other  physical  changes. 

All  the  above  improvement  can  only  result,  as  seen  in  my 
cases,  when  we  have  succeeded  in  improving  the  general  nutrition 
of  the  patient  by  a  careful  regulation  of  the  intestinal  processes, 
when  the  movements  from  foul-smelling  and  abnormal  characters 
become  normal  in  color  and  consistency,  then  the  general  im- 
provement, both  of  the  physical  state  and  that  of  the  blood,  results. 
So  marked  is  this,  that  I  have  in  all  cases  directed  my  atten- 
tion to  a  close  study  of  the  diet  and  the  administration  of  remedies 
which  could  improve  the  processes  of  intestinal  digestion.  This 
would  seem  to  support  the  view  that  many  of  these  cases  of  se- 
vere anemia  with  enlarged  liver  and  spleen  have  an  intestinal 
origin  not  to  be  overlooked. 

Note. — The  clinical  and  heni^itological  minutise  of  the  six  additional 
cases  belonging  to  the  author's  series  of  Anemia  Infantum  Pseudoleuli  emica 
will  be  found  in  th«  transactions  of  the  American  Pediatric  Society  for 
1906.     Their  synopsis  is  given  in  the  annexed  table. 
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DISCUSSION. 

Dk.  Morse. — I  had  an  idea  when  the  doctor  began  his  paper 
that  there  would  be  a  great  deal  that  I  would  disagree  with,  but 
as  he  read  it  I  cannot  see  that  we  disagree  at  all.  I  think  there 
is  no  doubt  that  there  is  a  more  or  less  definite  symptom  complex 
that  has  been  called  by  the  name  of  Von  Jaksch's  anemia ;  but 
personally  I  do  not  believe  it  is  wise  to  separate  it  out  and  give  it 
a  name.  I  think  it  should  be  called  a  secondary  anemia.  Every 
one  who  has  seen  many  of  these  cases  must,  I  think,  have  noticed 
the  variability  in  the  blood,  not  only  l:ctween  the  different  cases, 
but  in  the  same  cases  from  week  to  week. and  from  month  to 
month.  The  confusion  in  classification  has  arisen  largely  because 
people  have  not  realized  the  great  tendency  of  the  blood  in  all 
blood  diseases  of  infancy  to  revert  to  the  fetal  type.  The  lack 
of  postmortem  examinations  in  this  condition  is  very  striking.  It 
certainly  must  be  a  common  one.  I  see  a  number  every  year,  but 
have  had  a  autopsy  on  but  one  case.  The  spleen  in  that  case 
showed  merely  a  general  hyperplasia  both  of  the  pulp  and  of  the 
connective  tissue.  Dr.  Koplik  spoke  of  my  combining  mild  and 
severe  cases.  The  title  of  the  paper  to  which  he  refers  was, 
I  think,  "The  Relation  of  Enlargement  of  the  Spleen  to  Anemia 
in  Infancy,"  in  which  I  purposely  collected  a  number  of  cases  of 
different  types  in  order  to  try  to  prove  that  we  find  all  grada- 
tions anrl  combinations  of  anemia  and  enlargement  of  the  spleen 
and  liver  in  the  different  cases,  and  for  that  reason  we  cannot 
set  aside  any  one  class  of  cases  as  pathologically  different  from 
the  others. 

I  am  glad  that  Dr.  Koplik  could  not  see  anything  in  my  work 
which  justified  Lehndorf  in  using  my  cases  as  an  argument  in 
favor  of  his  theory,  because  I  certainly  had  no  idea  of  agreeing 
with  him  in  any  way.  I  feel  sure  that  the  anemia  is  secondary 
rather  than  primary,  and  think  there  is  no  occasion  to  place  it  in 
a  class  by  itself. 

Dr.  Churchill. — I  should  like  to  say  a  hearty  amen  to  the 
conclusion  Dr.  Morse  has  just  made.  I  beli(?ve  all  anemias  arc 
secondary  affairs,  and  that  we  call  those  which  we  cannot  ex- 
jilain  "primary"  because  we  do  not  know  the  underlying  cause. 
I  believe  all  leukemias  are  secondary  affairs,  the  original  cause 
of  which  we  have^  not  yet  discovered.  We  must  remember  the 
instability  that  characterizes  all  the  processes  of  early  life,  the  most 
striking  example  of  which  is  the  instability  of  the  nervous  system, 
as  a  result  of  which  we  get  convulsions  in  infants  on  the  slightest 
disturbance.  Similarly  the  1)lood-making  organs  at  this  period 
are  easily  thrown  out  of  equilibrium  and  manufacture  all  sorts  of 
queer  blood.  I  think,  in  regard  to  the  socalled  Von  Jaksch's  dis- 
ease, that  it  is  simply  an  irregular  manifestation  of  some  deep 
underlying  disease.    It  is  of  interest  to  remember  the  very  limited 
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(lata  ii])f)ii  wliicli  \  on  Jakscli  |)iil)IislK'(I  his  \if\\s  on  this  ^nhjcct. 
He  rei)ortc(l  3  cases,  one  of  which  was  a  case  of  severe  rickets, 
one  had  mikl  rickets,  and  the  third  showed  leukemic  changes  at 
autopsy.  On  that  basis  he  gives  this  name  to  a  separate  disease. 
I  believe  that  all  the  cases  that  are  published  under  this  name  will 
be  found  to  be  due  to  some  vice  of  nutrili(jn — rickets,  tuber- 
culosis, some  severe  intestinal  trouble,  or  some  other  dee])  under- 
lying- cause.  It  seems  to  me  that  it  merely  confuses  the  literature 
to  try  to  make  it  a  separate  disease. 

Dr.  S.  McC.  Hamill. — I  had  admitted  to  my  wards  in  the 
Polyclinic  Hospital  in  Philadelphia,  about  a  year  ago,  a  colored 
infant,  which  was  sent  in  as  a  case  of  acute  endocarditis.  I  was 
very  much  interested  in  examining  the  case  to  note  that  the  child 
had  an  extreme  anemia,  which  did  not  at  the  time  suggest  to  me 
Von  Jaksch's  disease.  On  inquiry  of  the  mother  I  learned  that 
the  child  had  been  anemic  for  a  number  of  months.  The  infant 
had  a  very  loud  murmur  at  the  apex  of  the  heart,  which  I  took  to 
be  functional.  The  blood  picture  was  that  of  \'on  Jaksch's  dis- 
ease, and  the  case  w^as  so  diagnosed  by  the  pathologist.  Subse- 
cpient  blood  examinations  corresponded  closely  with  the  first. 
After  about  ten  days  the  child  developed  pneumonia,  died  after  a 
short  time,  and  the  autopsy  showed  extensive  generalized  tuber- 
culosis with  the  most  marked  tuberculosis  of  the  spleen  I  have 
ever  seen.  The  diagnosis  of  tuberculosis  had  been  made  by  ex- 
clusion prior  to  death.  I  was  interested  at  the  time  to  know 
whether  the  case  had  been  primarily  one  of  socalled  Von  Jaksch's 
disease,  or  if  tlie  extensive  involvement  of  the  spleen  with  the 
associated  tuberculosis  might  not  have  produced  an  enemia  which 
assumed  this  type.  I  came  to  the  latter  conclusion  finall}-,  seeing 
no  reason  why  the  anemia  should  not  have  been  secondary  in  this 
instance  to  the  tuberculous  process.  I  am  glad  to  hear  Dr.  Koplik 
take  the  stand  that  this  disease  is  a  secondary  anemia.  The  cases 
I  have  seen  in  Philadelphia  have  occurred  almost  exclusively 
among  the  children  of  the  foreign  population,  principally  the 
Italians  and  Russian  Jews. 

Dr.  Alfred  H.\nd.  Jr. — I  would  like  to  mention  a  similar  case 
showing  apparently  the  secondary  nature  of  these  cases.  This 
was  also  a  colored  child,  admitted  to  my  wards  at  the  Children's 
Hospital.  The  spleen  was  the  largest  I  have  ever  felt  in  this 
condition,  reaching  far  into  the  right  iliac  fossa.  The  blood 
count  showed  increased  leukocytes  and  reduction  in  the  red  cells.. 
The  child  developed  a  pneumonia  and  succimibed.  At  autopsy, 
the  only  tuberculous  focus  was  in  the  bronchial  glands.  The 
pathologist  has  not  reported  on  all  the  findings  in  the  different 
organs,  but  the  spleen  showed  no  evidence  of  tuberculosis.  Be- 
fore I  had  seen  any  of  these  cases,  on  reading  the  literature  I  had 
an  idea  that  probably  they  were  secondary,  and  the  more  I  see 
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now  (we  usually  have  about  one  a  year)  the  more  I  am  convinced 
that  they  are  secondary  anemias. 

Dr.  J.  P.  Crozer  Griffith. — I  want  to  express  my  thanks  to 
Dr.  Koplik  for  his  valuable  paper,  but  to  urge  upon  him  the  ad- 
visability of  changing  his  title.  I  feel  that  if  we  put  under  this 
heading,  "Anemia  Pseudoleukemica  Infantum  of  Von  Jaksch/'.all 
the  cases  he  and  the  other  speakers  have  mentioned,  the  title  is 
not  fairly  applicable.  As  I  recollect  Von  Jaksch's  description  he 
insists  upon  certain  definite  blood  changes.  Now  there  are  ap- 
l)arently  no  uniform  blood  changes  in  these  cases  reported  here. 
We  should  then  either  limit  the  cases  which  go  under  this  head- 
ing or  else  do  away  with  the  heading.  I  have  seen  cases  year 
after  year  which  had  the  symptoms  mentioned,  but  which  did  not 
have  the  peculiar  symptoms  described  by  Von  Jaksch.  Last  year 
1  did  have  a  very  typical  case  of  what  might  be  called  Von 
Jaksch's  disease,  but  which  autopsy  showed  to  be  probably  the  in- 
fantile form  of  leukemia  which  has  been  described  by  writers. 

It  would  be  better  to  divide  the  cases  into  ( i )  infantile  leu- 
kemia and  (2)  secondary  anemia  with  enlargement  of  the  spleen. 


5ienosis  of   the   Isthmus    of   the  Aorta   in   an  Infant. — 

Audry  reports  {Lyon  Medical,  January  28,  1906)  the  case  of  an 
mfant  that  lived  twenty-three  hours  suffering  from  intense  and 
paroxysmal  dyspnea,  accompanied  at  intervals  by  a  sort  of  slow 
wheezing.  Pulmonary  auscultation  was  negative.  There  was  a 
dullness  in  the  left  subclavicular  region  and  in  the  upper  part  of 
the  axilla,  which  was  continuous  with  the  cardiac  dullness. 
Radiography  showed  a  corresponding  dark  zone.  There  was 
])rccordial  bulging.  The  heart  sounds  were  dull  and  distant,  with 
no  murmur.  Respiration  a  little  obscured,  particularly  on  the 
left  side ;  no  nlles.  Cyanosis  marked,  but  not  comparable  with 
that  present  in  true  morbus  ceruleus.  At  the  autopsy  the  heart 
was  fiiund  to  be  double  its  normal  size,  with  the  greater  degree 
of  hypertrophy  in  the  right  ventricle.  The  subclavicular  dull- 
ness was  shown  to  be  due  to  the  hypertrophy  of  the  heart  and 
atelectasis  of  the  compromised  left  lung.  Tliere  was  stenosis  of 
the  isthmus  of  the  aorta  between  the  left  subclavian  and  the 
arterial  canal  and  very  marked  again  at  the  level  of  the  primitive 
larotid  and  the  brachiocei)halic  trunk.  Above  the  stenosis  the 
■lorta  was  diminished  in  size,  but  not  in  a  proportionate  degree. 
Ihe  pulmonary  artery  was  dilated  from  its  origin.  It  was  slightly 
contracted  at  the  level  of  the  persistent  arterial  canal.  There  were 
persistent  interauricular  and  interventricular  communications. — 
Nczv  York  Medical  Journal. 
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BY   THOMPSON   S.    WESTCOTT,    M.U., 

Associate  in  Diseases  of  Children,  University  of  Pennsylvania, 

Philadelphia. 

During  the  past  fifteen  years,  coincident  with  the  remarkable 
advances  that  have  been  made  in  all  branches  of  medical  science, 
the  empiric  art  of  artificial  infant  feeding  has  been  revolution- 
ized by  the  labors  of  Rotch  and  many  who  have  followed  in  his 
footsteps,  and  we  can  now  feel  fairly  satisfied  that  its  principles 
have  been  reduced  to  something  like  a  scientific  basis.  The 
difficult  problems  of  feeding  in  abnormal  cases  have  been  met 
and  solved,  and  our  medical  schools  are  now  sending  out  their 
graduates  to  all  parts  of  the  world  well  equipped  in  the  theoretical 
knowledge  of  how  to  fit  the  food  to  the  varying  and  often  idio- 
syncratic needs  of  the  infant. 

There  is  danger,  however,  that  in  our  self-satisfied  contem- 
plation of  our  own  skill  in  the  manipulation  of  feeding  mixtures, 
and  our  brilliant  successes  in  correcting  the  errors  of  our  profes- 
sional brethren,  we  may  lose  sight  of  a  feeding  specialist  whose 
claims  to  priority  cannot  be  disputed,  and  whose  method  of  modi- 
fication has  defied  all  our  efiforts  to  furnish  a  substitute  ''just  as 
good." 

The  family  doctor  of  twenty  or  thirty  years  ago,  when  con- 
fronted with  the  problem  of  a  hungry  infant  and  a  failing  mater- 
nal breast,  did  not  hesitate  long  in  securing  a  wet  nurse  and  start- 
ing his  little  patient  upon  a  satisfactory  modification  prepared  in 
the  laboratory  of  her  ample  bosom. 

It  is  an  unfortunate  though  probably  natural  sequel  of  our 
advance  in  feeding  methods,  that  the  demand  for  the  wet  nurse 
has  steadily  decreased,  and  coincident  with  this  the  available 
sources  of  supply  have  so  diminished  that  at  the  present  time 
it  is  very  difficult  to  secure  a  suitable  woman  who  is  willing  to 
become  a  foster  mother  to  another  woman's  infant.  I  do  not 
know  how  this  may  be  in  other  communities ;  but  in  Philadelphia 
and  its  surrounding  territory  it  has  become  almost  impossible  to 
secure  a  wet  nurse  at  any  price,  and  w^e  have  at  length  been 
driven  to  import  them  from  the  more  prolific  centres  of  foreign 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pediatric 
Society,  Atlantic  City,  May  30,  1906. 
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population,  such  as  New  York.  One  of  the  largest  maternity 
homes  in  the  city,  from  which  it  was  once  an  easy  matter  to  get  a 
wet  nurse,  has  within  the  past  few  years  adopted  the  system  of 
retaining  available  mothers  to  foster-nurse  their  foundlings ;  and 
even  in  the  other  institutions  where  unmarried  mothers  are  cared 
for,  the  utilization  of  their  nursing  abilities  as  a  means  of  liveli- 
hood does  not  offer  the  attractions  that  it  once  did.  Add  to  this 
the  growing  independence  of  the  respectable  class  of  mothers,  who 
once  could  be  induced  to  assume  positions  as  foster  mother  in  pri- 
vate families,  and  we  have  an  explanation  of  the  decadence  of  this 
one-time  lucrative  source  of  employment. 

As  a  matter  of  fact,  the  passing  of  the  wet  nurse,  as  we  have 
known  her  often  to  our  sorrow,  would  not  be  a  source  of  poignant 
regret  if  we  were  able  to  secure  one  when  her  help  was  most 
necessary. 

We  have  all  met,  and  are  still  meeting,  cases  of  malnutritioir 
in  infants,  in  which  the  peculiar  adaptability  of  human  milk  at 
once  suggests  it  as  the  quickest  and  most  certain  means  of  re- 
storing a  starving  baby  to  health.  In  many  instances  the  natural 
repugnance  of  the  mother  is  an  insurmountable  obstacle ;  and  tne 
domestic  difficulties  attendant  upon  the  introduction  of  a  stranger 
into  the  household  are  too  well  known  among  the  laity  to  warrant 
the  physician's  insistance,  especially  when  he  is  forced  to  admit 
that  in  all  probability  he  can  finally  accomplish  satisfactory  re- 
sults by  modern  methods.  A  certain  class  of  cases,  however,  is- 
occasionally  encountered  in  which  nature  has  been  so  outraged 
by  unskillful  methods  of  artificial  feeding  that  natural  wet  nurs- 
ing or  a  modification  of  it  seems  to  be  the  only  resort  if  the  in- 
fant's life  is  to  be  preserved.  It  is  to  this  class  of  cases  that  I  wish" 
to  direct  attention  and  to  elaborate  somewhat  the  method  of  what 
may  be  properly  termed  modified  wet  nursing.  I  do  not  present 
this  with  any  claim  of  originality,  for  I  have  no  doubt  that  many^ 
members  of  this  Society  have  been  occasionally  driven  by  cir- 
cumstances to  adopt  some  such  expedient;  but  as  I  am  unable  to 
find  any  definite  mention  of  it  in  the  literature,  it  will  serve  as  a 
■stimulus  to  discussion. 

By  the  term  modified  wet  nursing  I  would  indicate  a  method 
of  feeding  in  which  human  milk  is  to  be  used  in  conjunction  with 
artificial  food,  not  in  the  form  of  two  or  three  full  nursings  sep- 
arated by  other  feedings  of  artificial  food,  as  in  gradual  weaning, 
imt  as  an  integral  and  very  important  part  of   a   bottle   mixture 
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containing  a  cow's  milk  modification  or  other  food  ingredient. 
The  necessity  for  some  such  method  of  administration  may  lie 
either  (i)  in  the  profound  prostration  and  physical  weakness  of 
the  baby,  rendering  active  efforts  at  nursing  impossible;  or  (2) 
in  the  absolute  refusal  of  the  infant  to  take  the  nipple,  as  so  fre- 
quently happens  when  the  child  has  already  been  weaned,  and  has 
become  accustomed  to  the  less  laborious  nursing  from  the  bottle : 
or  (3)  when  a  wet  nurse  cannot  be  procured,  but  some  nursing 
woman  can  be  found,  who,  while  residing  at  her  own  home,  is 
willing  to  supply  by  pumping  a  portion  of  her  daily  yield  of  milk. 
I  need  not  dilate  here  upon  the  vital  qualities  of  human  milk. 
Even  a  few  ounces  of  it  administered  to  an  artificially  fed  infant 
recovering  from  an  exhaustive  illness,  such  as  a  severe  entero- 
colitis, acts  as  a  strong  vital  tonic  and  stimulant,  bringing  color 
to  the  cheek,  brightness  to  the  eye,  and  restful,  satisfied  slumber, 
such  as  no  artificial  food  that  could  be  tolerated  at  the  time  could 
possibly  produce.  I  have  repeatedly  made  use  of  temporary  wet 
imrsing  as  a  most  helpful  aid  in  the  convalescence  from  summer 
diarrheas  in  very  young  infants. 

Unfortunately,  as  I  have  indicated,  an  available  nurse  often 
cannot  be  found,  and  thus  in  a  number  of  cases  I  have  been  com- 
pelled to  beg  or  buy  a  few  ounces  at  a  time  from  some  friend  of 
Ihe  mother's,  or  some  respectable  woman,  who,  while  unwilling  to 
entirely  deprive  her  ow^n  infant  of  its  rightful  nourishment,  could 
spare  a  portion  of  her  supply  to  tide  us  over  a  critical  period. 
More  than  once  I  have  been  able  to  secure  small  quantities  of 
milk  from  two  women  at  the  same  time,  and  in  one  case,  the  history 
of  which  I  shall  presently  sketch,  for  three  or  four  days  I  had 
three  women  contributing  their  mite  of  milk  to  make  up  our  daily 
supply. 

When  human  milk  is  to  be  used  in  this  way  it  should  be  col- 
lected and  transported  with  all  the  care  that  is  given  to  the  collec- 
tion of  milk  from  a  dairy  herd  of  cows.  As  a  matter  of  fact,  the 
danger  of  contamination  of  human  milk  thus  treated  is  decidedly 
less  than  in  the  case  of  the  dairy  product.  There  is  no  exposure 
to  stable  dust  and  filth,  no  dirty  udder  or  uncleanly  milker  to  be 
reckoned  with ;  and  if  the  milk  is  drawn  from  a  cleansed  nipple, 
with  a  sterilized  pump,  poured  at  once  into  a  sterile  bottle  and 
kept  upon  ice  until  used,  it  should  be  nearly  as  free  from  adventi- 
tious bacterial  contamination  as  the  milk  sucked  directly  from  the 
breast  by  the  nursing  infant. 


Westcott:    Modified  Wet  Nursing.  195 

When  a  wet  nurse  can  reside  in  the  infant's  home  and  can  de- 
vote herself  entirely  to  its  needs,  she  should  be  properly  instructed 
in  the  method  of  collecting  her  milk  and  encouraged  to  use  the 
pump  at  regular  intervals  depending  upon  the  abundance  of  her 
supply.  If  she  has  a  superabundance,  her  own  infant  may  be  al- 
lowed to  be  with  her,  provided  she  is  able. to  furnish  by  pumping 
an  adequate  amount  for  the  foster  child.  As  we  cannot  expect, 
even  under  the  best  conditions,  to  obtain  by  pumping  as  large  an 
amount  as  the  breast  would  yield  to  natural  nursing,  and  never 
except  in  the  earlier  days  as  much  as  the  foster  child  would  need 
for  its  complete  nourishment,  the  nurse,  as  a  rule,  may  be  per- 
mitted to  feed  her  own  baby,  or  partially  nurse  it  with  extra  bottle 
feeding,  for  the  purpose  of  keeping  up  the  natural  stimulation  that 
direct  nursing  exerts  upon  the  activity  of  secretion.  As  long  as 
the  nurse  can  remain  under  the  care  and  observation  of  the  physi- 
cian, this  is  by  far  the  better  plan.  But  when  such  an  arrange- 
ment is  impossible,  the  milk  frOm  a  mother  in  her  own  home  may 
be  accepted  as  the  next  best  substitute. 

In  this  plan  of  feeding  the  human  milk  serves  simply  as  one 
ingredient  of  the  bottle  mixture.  The  average  yield  for  the  day 
should  be  apportioned  in  fairly  equal  amounts  for  each  feeding, 
and  the  total  quantity  of  the  bottle  made  up  according  to  the  needs 
of  the  individual  case. 

The  object  of  this  plan  of  feeding  is,  first,  to  secure  a  food 
which  can  be  best  appropriated  at  once  by  the  starving  organism 
of  the  infant,  and  then  to  continue  this  until,  by  gradual  increase, 
the  artificial  ingredients  of  the  bottle  can  be  fitted  to  the  increas- 
ing demands  of  the  infant,  so  that  the  human  milk  can  be  dis- 
pensed with  altogether  and  the  thriving  infant  allowed  to  proceed 
upon  a  satisfactory  artificial  food. 

The  urgent  need  and  satisfactory  employment  of  modified  wet 
nursing  can  best  be  illustrated  by  the  brief  history  of  a  case  which 
came  under  my  care  last  summer.  On  May  27,  1905,  I  was 
called  to  see  Ruth  K.,  born  March  24th,  Her  weight  at  birth  had 
been  5  pounds,  and  she  had  been  nursed  for  only  a  few  weeks. 
She  had  then  been  fed  artificially  upon  the  usual  variety  of  foods 
with  indifferent  success,  her  weight  at  the  time  I  first  saw  her 
being  about  7  pounds,  which  was  a  half  pound  less  than  at 
the  previous  weighing  a  week  before.     She  was  markedly  emaci- 

Iated,  rachitic,  and  suffering  from  constant  abdominal  pain  from 
proteid  indigestion,  with  frequent  vomiting.     At  the  time  of  my, 
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first  visit  she  had  been  taking  for  a  few  days  at  the  suggestion  of 
a  previous  consuhant  a  bottle  of  314  ounces  every  four  hours, 
consisting  of  cream,  unknown  strength,  l^  ounce,  whey  ii/^ 
ounces,  and  barley-water  114  ounces,  with  a  half  teaspoonful  of 
sugar  of  milk  (giving  percentages  approximating  1.9  per  cent, 
fat,  0.20  per  cent,  casein,  0.53  per  cent,  lactalbumin,  and  about  6 
per  cent,  sugar). 

As  this  mixture  was  evidently  unsuitable  and  the  child  was  in 
constant  pain  and  vomiting  frequently,  temporary  feeding  with 
egg-water  and  panopeptone  was  begun.     As  the  weather  was  hot 
and  the  family  anxious  to  get  away  to  the   seashore,  the   advan- 
tages of  wet  nursing  were  explained  to  them,  but  were  rejected 
by  the  parents,  who  were  averse  to  it.    Under  these  discouraging 
circumstances  artificial  feeding  was  begun  tentatively  with  a  weak 
condensed  milk  dilution,  I/2  ounce  of  a  i  in  16  solution,  with  iy-> 
ounces  of  albumin-water  and  20  drops  of  panopeptone.  the  pro- 
portions of  the  condensed  mixture  being  increased  as  rapidly  as 
possible  and  the  egg-water  diminished  until  i  ounce  of  each  was 
used.     The  baby  became  comfortable  under  this  plan  of  feeding, 
and  the  prospects  were  more  promising.   An  effort  was  now  made 
to  add  whey  to  the  mixture,  at  first  in  2  drachm  additions.    This 
expedient,  however,  was  unsuccessful.     Indigestion  began  again, 
and  severe  colic  added  to  the  difficulties  despite  the  use  of  arti- 
ficial digestants  and  carminatives.     The  only  food  that  could  be 
tolerated  with  comfort  was  apparently   the   condensed  milk,  and 
upon   this   alone   the    infant   was   visibly  losing  ground,  and  its 
power  of  assimilation  seemed  to  be  totally  in  abeyance.     On  the 
nth  of  June  an  effort  was  made  to  introduce  small  proportions  of 
a  peptonized  solution  of  cow's  milk  (i  in  4)  to  replace  the  egg- 
water.    Thje  movements  at  this  time  were  fairly  good  and  showed 
satisfactory  digestion.     On  the  13th  a  little  human  milk  was  se- 
cured from  a  friend  of  the  mother's  and  was  added  in  small  por- 
tions to  the  bottles,  while  the  proportions  of  the  cow's  milk  mix- 
ture were  cautiously  increased.    On  the  14th  the  baby  had  a  sink- 
ing spell,  due  to  gaseous  distention,  and   the   parents,  now   thor- 
oughly frightened,  consented  to  have  a  wet  nurse.     In  the  mean- 
time the  mother's  friend  continued  to  send  a  few  ounces  of  milk 
a  day,  and  an  old  patient  of  mine  was  good  enough  to  supply  a 
few  ounces  more.    After  running  out  many  promising  but  futile 
clues,  the  father  secured  a  wet  nurse  on  the  15th,  and  we  started 
with  a  mixture  of  1%  ounces  of  human  milk  supplied  by  the  com- 
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bined  yield  of  the  three  women,  with  an  ounce  of  egg-water  and 
three  teaspoonfuls  of  lime-water,  given  every  hour  and  a  half.  The 
baby's  condition  was  now  desperate;  the  temperature  was  sub- 
normal, the  pulse  from  62  to  70,  and  the  respiration  shallow  and 
labored.  Under  the  influence  of  the  increased  supply  of  human 
milk,  which  was  given  of  necessity  from  the  bottle,  with  added 
egg-water,  on  account  of  the  baby's  inability  to  nurse,  a  gradual 
improvement  began,  and  at  times  a  full  feeding  of  mother's  milk 
could  be  given.  In  a  few  days  the  child  was  put  to  the  breast, 
but  absolutely  refused  to  draw  upon  the  nipple — a  refusal  that  was 
final  throughout  the  whole  subsequent. course  of  the  case. 

Signs  of  dissatisfaction  and  homesickness  on  the  part  of  the 
nurse  now  seemed  to  be  about  to  wreck  all  our  plans,  but  after 
much  trouble  a  girl  mother  sixteen  years  old  was  procured  from 
one  of  the  New  York  maternity  hospitals,  and  furnished  an  abun- 
dant supply.  The  baby  was  sent  to  Atlantic  City  on  June  22d, 
with  good  prospects  of  recovery. 

As  the  infant  still  refused  to  take  the  breast,  pumping  was  of 
necessity  continued,  the  new  nurse  being  able  to  furnish  about  3 
ounces  four  or  five  times  a  day.  She  continued  to  furnish  enough 
to  give  ii/^  to  2  ounces  for  each  feeding  until  her  services  were 
dispensed  with  early  in  August,  a  period  of  fully  two  months,  dur- 
ing which  the  pump  was  used  constantly  and  without  the  stimu- 
lation of  direct  nursing. 

With  the  1V2  or  2  ounces  of  human  milk,  at  first  egg- water 
sufilicient  to  make  up  the  bottle  to  the  required  quantity  was  used, 
and  later  this  was  gradually  withdrawn,  its  place  being  taken  by 
increasing  proportions  of  a  peptonized  cow's  milk  mixture,  at  first 
in  dilution  of  i  in  4,  then  i  in  3,  and,  finally,  i  in  2.  By  the  time 
the  nurse  left  the  baby  was  taking  a  satisfactory  milk  and  cream 
modification  of  generous  strength,  and  returned  home  in  the  fall 
in  excellent  condition. 

The  history  of  this  case  illustrates  very  conclusively  the  value 
of  modified  wet  nursing  as  an  extraordinary  expedient.  It  was 
the  first  case  in  private  work  in  which  I  have  ever  felt  the  impera- 
tive need  of  human  milk  as  a  life-saving  food.  The  plan  of  feed- 
ing adopted  from  the  beginning  of  the  case  until  human  milk  was 
added  is  perhaps  open  to  criticism.  Condensed  milk,  the  value  of 
which  in  emergency  must  be  recognized,  may  not  have  been  the 
best  artificial  food  that  could  have  been  used  under  the  circum- 
stances.    It  was  certainly  tolerated   with   greater  comfort  than 
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anything  that  the  child  had  previously  taken,  l)v.t  did  not  supply 
sufficient  nourishment  in  the  necessarily  weak  dilutions  used  to 
stop  the  failure  of  nutrition  for  a  time  until  stronger  jirop  inivjns 
could  be  used.  The  inability  to  tolerate  whey,  as  shown  li\  the 
results  before  I  saw  the  case,  and  later  when  only  3  drams  w  ere 
added  to  the  bottle,  prevented  the  use  of  one  of  our  most  valuable 
forms  of  fresh-milk  food,  and  justified  my  first  opinion  as  to  the 
desirabilaty  of  human  milk  as  the  food  of  choice  under  the.  con- 
dition.''. 


DISCUSSION. 


Dr.  Cotton. — We  will  all  heartily  agree  with  the  intent  of 
the  paper.  The  graphic  description  of  the  immediately  revivify- 
ing efifects  of  a  few  drops  of  mother's  milk  on  the  famishing  in- 
fant appeals  to  the  experience  of  every  baby  feeder.  It  seems  to 
me  that  this  society  can  well  dispense  for  a  whole  year  with  its 
mathematics,  with  its  confusing  array  of  figures,  the  most  dis- 
couraging thing  to  the  practitioner,  and  get  right  down  to  some- 
thing he  can  understand,  namely,  the  advantages  of  breast  milk 
over  every  other  kind  of  food  for  very  young  infants.  Some  one 
may  say  that  is  a  work  of  supererogation  ;  but  have  we  ever  started 
out  definitely  to  put  into  some  practical  form  our  convictions  on 
this  subject?  I  believe  that  all  here  will  agree  with  me  that  there 
is  an  abundance  of  mother's  milk  going  to  waste  all  over  the 
country.  I  believe  my  experience  has  been  that  of  others,  that  a 
postal  card  comes,  or  the  telephone  rings,  and  there  is  the  query, 
"Can  you  use  a  wet  nurse?"  "Do  you  know  of  any  doctor  who 
can  use  a  wet  nurse?"  And,  then  a  week  later.  I  waiit  a  wet  nurse 
beyond  all  things  and  cannot  get  one.  If  in  every  large  com- 
munity the  local  pediatric  society,  with  encouragement  from  this 
well-known  body,  would  take  up  this  matter  and  organize  bureaus 
of  registration  for  wet  nurses,  such  as  we  now  have  for  ordinary 
nurses,  under  a  committee  appointed  by  the  local  society,  every 
doctor  may,  if  he  has  a  case,  get  a  wet  nurse  examined  and  certi- 
fied by  a  competent  committee.  There  could  be  a  list  of  those 
waiting;  one  girl  could  attend  to  the  registration  and  telephone 
calls.  In  this  way  every  physician  could  secure  a  competent  wet 
nurse  certified  to  by  men  in  whom  he  had  confidence.  We  our- 
selves are  partly  to  blame  for  the  condition  of  affairs.  Some  one 
has  remarked  that  trying  to  secure  a  wet  nurse  was  the  "white 
man's  burden."  The  mother's  objection  and  prejudice,  too.  ought 
to  be  overcome.  In  a  recent  case,  after  much  trouble  to  get  a 
nurse,  I  succeeded,  and  the  mother  when  she  saw  the  nurse  said : 
*T  didn't  think  you  would  do  such  a  thing,  Doctor ;  why,  you  have 
sent  us  a  black  woman."  I  asked  her  wdiat  kind  of  a  cow  she 
would  prefer — a  black,  a  white  or  a  red  one  ? 


TYPHOID  INFECTION  CONVEYED  BY  A  CONVALES- 
CENT INFANT.* 

BY  THOMAS  S.  SOUTHWORTH^  M.D., 
New  York. 

As  the  outcome  of  the  general  awakening  the  world  over  to- 
the  unnecessarily  large  mortality  from  typhoid  fever,  searching 
investigations  have  been  made  into  the  common  and  uncommon- 
sources  of  typhoid  infection.  Water,  milk  and  shellfish  have  been 
repeatedly  proven  to  be  carriers  of  the  infection.  Epidemics  have 
been  traced  to  improper  disposal  and  disinfection  of  the  excreta  of 
patients  during  the  active  period  of  the  disease.  At  present,  the 
laity  as  well  as  the  medical  profession  are  fairly  well  informed  of 
the  dangers  which  exist  and  the  preventive  measures  to  be  em- 
ployed during  the  continuance  of  the  febrile  movement. 

More  recently,  however,  the  finger  of  suspicion  has  pointed  tO' 
the  convalescent,  and  urgent  warnings  have  been  issued  by  several 
investigators  that  the  convalescent  may  still  harbor  the  bacilli  in 
sufficient  numbers  to  constitute  a  serious  menace  to  the  public 
health.  Thus  far,  only  occasional  proof  has  been  forthcom- 
ing of  actual  transference  of  the  disease  by  such  convalescents. 
The  difficulties  attendant  upon  the  establishment  of  such  proof  are 
considerable,  since  it  is  necessary  to  eliminate  beyond  reasonable 
doubt  other  possible  sources  of  infection.  The  exceptional  circum- 
stances in  the  following  account  of  two  house  epidemics  of 
typhoid  fever,  between  which  a  convalescent  infant  seems  to  have 
been  the  conecting  link,  will  therefore,  I  trust,  prove  to  be  worthy 
of  record. 

The  two  families  concerned  in  this  history  will  be  known  for 

differentiation  as  the  M family  and  the  C family.     The 

M family  lived  in  Blissville,  Long  Island  City,  a  suburb  of 

Brooklyn;  the  C family  in  New  York    City.     Their   homes, 

therefore,  were  in  different  cities,  separated  by  a  wide  river,  and 
having  different  sources  of  water  supply.  Typhoid  fever  had  been 
somewhat  prevalent  in  Blissville  when,  in  October,  1905,  the  first 

I  child  in  the  M family  was  taken  sick  with  that  disease.     On- 
*  Read   before   the   Eighteenth   Annual   Meeting   of    the    American 
Pediatric  Society,  Atlantic  City,  June  i,  1906. 
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November  22,  1905,  another  child,  an  infant,  Teddy  M..  asj^cfl 
fourteen  months,  became  ill  with  fever,  vomiting  and  inUslinal 
.symptoms,  during  the  course  of  which  he  developed  a  pneumonia. 
His  physician  states  that  his  temperature  most  of  the  time  was 
about  100° F.,  but  rose,  for  a  few  days  only,  to  102° F.  Typhoid 
was  suspected,  but  several  Widal  tests  gave  negative  results.  He 
had  recovered  from  his  illness  before  January  8,  1906,  when  his 
mother  and  two  sisters,  having  developed  typhoid,  he  was  sent 
with  them  to  St.  John's  Hospital,  Long  Island  City,  where  his 
mother  subsequently  died.  Still  another  boy  was  sent  to  friends 
in  Elizabeth,  N.  J.,  where  he  is  said  to  have  been  sick  later  in  the 
hospital  with  typhoid-pneumonia. 

Teddy  ]\I.,  the  infant  with  whom  we  are  especially  concerned, 
remained  in  St.  John's  Hospital  four  days,  during  which  time  the 
house  physician  states  that  he  had  no   fever.     He   was   then,  on 

January  11,  190*6,  taken  to  the  home  of  the  C family  in  Xew 

York.  This  family  consisted  of  father,  mother  and  four  children. 
They  occupied  three  connecting  rooms,  the  middle  one  of  which 
was  kitchen,  dining-room  and  living-room  combined.  In  this 
room  Teddy  M.  spent  his  days.  He  was  pale  and  sickly,  and  it  is 
said  that  his  stools  were  thin,  loose  and  smelled  "fiercely."  Hi? 
diapers  were  usually  disposed  of  quickly  in  the  daytime,  but  were 
occasionally  left  about  at  night.    January  27th,  sixteen  days  after 

his  arrival  in  the  C family,  I  was  asked  to  see  him  and  found 

a  strikingly  pale  child,  now  sixteen  months  of  age,  evidently 
rachitic,  with  large,  square  head  and  well  developed  rosary.  Four 
■days  previously  a  somewhat  redundant  prepuce  had  become  red 
and  irritated,  and  on  this  day  it  was  edematous  and  the  tip  raw 
and  bleeding.  Temperature  103.5°  F.  There  was  some  cough, 
and  physical  examination  showed  generalized  rales,  but  no  evident 
consolidation.  Two  days  later,  under  treatment,  the  temperature 
was  normal,  crackling  rales  right  chest  posteriorly,  edema  of 
prepuce  gone  and  lesions  healing  rapidly. 

Fchruary  ist,  twenty  days  after  he  entered  the  C family. 

two  children  of  this  family,  eight  and  thirteen  years  of  age,  began 
simultaneously  to  have  headache,  general  malaise  and  fever ;  tem- 
peratures rose  in  a  few  days  to  103.5°  F.,  spleens  became  palpable, 
tongues  heavily  coated,  and  roseola  appeared  upon  the  abdomen 
of  one  of  them.  On  the  tenth  day  of  the  disease,  Widal  was  posi- 
tive in  both  cases,  and  they  were  sent  to  Roosevelt  Hospital. 
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February  14th,  a  third  child  of  the  C family  developed 

temperature  with  similar  symptoms  in  all  respects,  and  despite  a 
negative  Widal  on  the  sixth  day  was  sent  to  Roosevelt  Hospital, 
where  the  diagnosis  of  typhoid  was  subsequently  confirmed.  On 
the  day  that  this  third  child  went  to  the  hospital,  the  C fam- 
ily, now^  thoroughly  alarmed,  sent  Teddy  M.  back  to  St.  John's 
Hospital. 

February  22d,  through  the  courtesy  of  the  House  Physician  at 
St.  John's  Hospital,  a  specimen  of  Teddy  M.'s  blood  was  obtained 
and  submitted  to  the  Board  of  Health,  who  reported  a  positive 
Widal  reaction,  thus  proving  him  to  have  had  typhoid  fever  at 
some  time  in  the  past. 

We  have,  then,  in  these  histories  two  house  epidemics  of 
typhoid  fever  in  different  cities,  the  connecting  link  between  which 
was  apparently  an  infant  of  sixteen  months  of  age,  who,  preceded 
and  followed  by  definite  cases  of  typhoid  in  his  own  family,  passed 
through  an  illness  wdth  prolonged  but  relatively  moderate  tem- 
perature, with  gastrointestinal  symptoms  and  a  complicating  pneu- 
monia, without  positive  Widal  at  the  time,  but  after  some  weeks 
giving  a  positive  reaction.  This  infant,  after  a  period  of  normal 
temperature  for  about  two  weeks,  during  part  of  which  he  was 
under  observation  in  a  hospital,  then  entered  another  family  and 
house  in  which  there  had  been  no  typhoid,  and  during  his  stay 
there  had  only  one  acute  indisposition  of  a  few  days'  duration, 
with  temperature  falling  to  the  normal  in  two  days  under  local 
treatment  of  an  edematous  and  excoriated  prepuce.  Three  weeks 
after  his  arrival  there,  two  children  came  down  with  typhoid  and 
two  weeks  later  a  third  child.  Painstaking  inquiry  revealed  no 
other  source  of  infection.  The  evidence  certainly  seems  to  point 
strongly  to  the  infant  Teddy  M.  as  the  carrier  of  infection  after 
his  convalescence. 

The  rooms  of  the  second  family  have  been  described.  The 
infant  in  question  being  unable  to  walk,  usually  sat  in  a  high  chair 
in  the  combination  kitchen,  dining-room  and  living-room.  Every 
possible  opportunity  was  presented  for  contamination  of  food. 
The  loose  stools  required  frequent  changing  of  the  diapers  by  a 
busy  woman,  who  had  five  children  to  cook  and  care  for.  The 
single  faucet  of  cold  water  over  a  sink  usually  filled  with  soiled 
dishes  and  utensils  offered  the  most  available  facility  for  per- 
functory hand-washing.     Observation  of  this  class  of  people  with 
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large  families  leads  to  the  conclusion  that  hand-washing  after  the 
changing  of  diapers  is  performed  only  in  case  the  hands  are  visibly 
soiled.  Hands  moist  with  the  urine  of  a  wet  diaper  are  wiped 
upon  the  dry  one  with  which  the  former  is  to  be  replaced.  This 
unappetizing  picture  of  domestic  life  among  the  artisan  class 
requires  no  apology  for  its  presentation,  since  it  emphasizes  the 
ample  opportunities  for  the  infection  of  the  other  children — an 
infection  which  seems  to  have  been  simultaneous  in  two  of  the 
cases. 

In  view  of  the  different  ways  of  possible  typhoid  conveyance 
in  this  case,  a  short  summary  of  recent  literature  may  be  admis- 
sible at  this  point.  The  isolation  of  typhoid  bacilli  from  the  stools 
even  at  the  present  day  offers  such  difficulties  as  to  have  limited 
investigations  in  this  field.  Dr.  W.  H.  Park  states  that  the 
typhoid  bacilli  are  usually  eliminated  by  the  feces,  being  derived 
from  ulcerated  portions  of  the  intestines.  Their  growth  within 
the  intestinal  contents  is,  with  few  exceptions,  not  extensive.  Al- 
though usually  dying  out  quickly  in  the  stools,  which  adds  to  the 
difficulty  of  isolation,  in  certain  stools  they  multiply  freely,  finding 
a  suitable  soil.  V.  Drigalski  and  H.  Conradi,  who  devised  one  of 
the  quicker  methods  of  differentiating  the  typhoid  from  colon 
bacilli,  found  typhoid  bacilli  as  a  diagnostic  aid  iiT  the  stools  of 
one-half  the  cases  where  a  i  to  lo  Widal  test  was  still  negative. 
Hiss,  while  finding  typhoid  bacilli  in  the  stools  in  80  per  cent,  of 
the  cases  examined  during  the  febrile  stage,  stated  that  the  con- 
valescent cases  which  he  examined  gave  uniformly  negative  re- 
sults, and  this  rapid  disappearance  after  convalescence  was  ap- 
parently confirmed  by  others.  This,  however,  is  by  no  means  the 
invariable  rule. 

Since  the  establishment  of  the  Royal  Institutions  for  Bacterio- 
logical Research,  which  have  taken  up  the  study  and  control  of 
typhoid  in  certain  districts  of  Germany,  evidence  is  rapidly  appear- 
ing of  the  spread  of  typhoid  by  persons  long  convalescent,  who  are 
now  technically  spoken  of  as  "bacillus  carriers."  These  are  defined 
as  those  whose  excreta  contain  the  bacilli  after  ten  weeks  from  the 
beginning  of  the  illness,  or  from  the  beginning  of  the  last  relapse. 
Lentz  at  Trier  discovered  twenty-two  typhoid  carriers,  to  seven  of 
whom  other  cases,  often  multiple,  were  traced.  A.  Besserer  and 
J.  Jaffe  found  typhoid  bacilli  in  the  stools  of  four  persons  who  had 
tivhad  typhoid  three  months,  six"  months,  four  years  and  seven  years 
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previously.  Seige  also,  who  states  that  "contact  infection''  from 
these  cases  is  coming  more  and  more  into  prominence,  reports  two 
especially  interesting  cases,  in  which  mothers  having  had  typhoid 
and  living  thereafter  under  circumstances  which  apparently  pre- 
cluded reinfection,  infected  their  children  two  years  and  ten 
years  later,  the  bacilli  being  isolated  from  the  mothers'  stools  four 
years  and  ten  years  respectively  after  recovery  from  the  disease. 
Inirthermore,  V.  Drigalski  and  Conradi  have  demonstrated  the 
bacilli  in  the  stools  of  four  persons  who  remained  entirely  well 
after  exposure  to  typhoid.  Such  reports,  which  could  be  multi- 
plied, suffice  to  encourage  the  belief  that  continued  search  and 
i:ewer  methods  yet  to  be  devised  ma}-  show  that  the  bacilli  persist 
in  the  stools  even  less  exceptionally  than  is  now  believed,  their 
persistence  being  due  either  to  chronic  infection  of  the  gall  blad- 
der or  to  intestinal  conditions  which  produce  stools  offering  a 
favorable  medium  for  their  growth. 

With  the  urine  it  is  different.  The  infectious  character  of 
many  urines  during  convalescence  from  typhoid  is  well  estab- 
lished. Many  investigators  have  worked  in  this  field.  Thus  far  it 
would  appear  that  typhoid  bacilli  iflay  be  found  in  the  urine  of 
about  21  per  cent,  of  the  cases  (Richardson).  They  are  usually 
associated  with  albumin  and  renal  casts,  although  these  may  both 
be  present  in  the  urine  without  the  bacilli.  Both  Richardson  and 
J.  Jacobi  have  found  typhoid  bacilli  in  the  urine  as  early  as  the 
eighth  day  of  the  disease,  although  they  usually  appear  in  the 
later  weeks.  Petruschky  found  them  for  the  first  time  in  i  case 
six  days  after  complete  defervescence.  All  agree  that  if  they  ap- 
pear at  all  they  persist  in  the  majority  of  cases  into  convalescence. 
Richardson's  conservative  statement  is  that  they  may  persist  for 
weeks,  occasionally  for  months,  rarely  for  years.  Donitz  reports 
the  finding  of  bacilli  in  the  urine  of  two  women  four  and  seven 
months  after  their  illnesses;  the  latter  of  whom  infected  her  hus- 
liand.  When  present  the  bacilli  are  usually  in  pure  culture  and 
enormous  numbers.  Petruschky,  previously  quoted,  estimated 
them  in  one  case  to  be  172,000,000  in  i  c.c.  It  is  stated  that  such 
urines  are  often  pale,  abundant,  somewhat  cloudy  and  with  a  ten- 
dency to  form  a  film  on  the  surface  upon  standing.  These  condi- 
tions .should  at  least  excite  suspicion. 

The  feces  and  urine  of  convalescent  typhoid  patients  are,  how- 
ever, not  the  only  sources  of  danger.    The  persistence  of  bacilli 
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in  pus  as  long  as  one  year  is  perhaps  of  lesser  importance ;  but  it 
is  worthy  of  note  in  connection  with  the  history  of  the  case  which 
I  have  reported,  that  the  bacilli  are  present  and  may  persist  for 
considerable  lengths  of  time  in  the  sputum  of  patients  having  a 
complicating  bronchitis  or  pneumonia.  Seven  weeks  is  the  long- 
est period  recorded. 

While  it  has  thus  been  established  that  typhoid  bacilli  may 
persist  in  the  stools,  urine,  and  possibly  the  sputum  of  patients 
convalescent  from  typhoid  for  considerable  periods,  a  general 
recognition  of  this  fact  has  not  as  yet  entered  sufficiently  into 
prophylactic  practice.  The  convalescent  typhoid  patient,  except 
from  certain  hospitals  or  from  the  care  of  the  more  enlightened 
practitioner,  is  allowed  to  go  his  way  without  any  special  precau- 
tions. Disinfection  of  stools  or  urine  ceases  with"  the  departure 
of  the  trained  nurse  or  the  discharge  of  the  patient  from  active 
treatment.  Fortunately,  the  adult  and  the  older  child  when  con- 
valescent pass  their  urine  and  stools  in  the  closet,  so  that  the  dan- 
ger of  infection  through  manual  contamination  is  largely  elimi- 
nated, the  patient  himself  being  presumably  immune  to  reinfec- 
tion. With  the  infant  it  is  dftferent,  since  the  diaper  or  vessel  is 
handled  and  the  infant  cleansed  by  some  attendant.  In  the  ab- 
sence of  any  appreciation  of  the  dangers,  this  may  readily  afford 
opportunities  for  the  infection  of  the  attendant  or  of  others  whose 
food  she  may  prepare. 

Such  a  case  as  that  which  I  have  related  and  the  exceptional 
circumstances  which  made  it  possible  to  fix  upon  the  infant  as  the 
link  between  the  two  outbreaks  may  aid  in  throwing  additional 
light  upon  the  origin  of  some  of  the  apparently  sporadic  cases.  It 
also  again  directs  attention  to  the  mild  course  which  the  disease 
may  run,  particularly  in  young  children,  and  the  possibility  that  it 
may  escape  recognition,  especially  if  the  appearance  of  the  Widal 
reaction  be  delayed  or  the  attention  be  diverted  by  complications. 
Unfortunately,  we  can  only  conjecture  whether  the  infection  was 
conveyed  through  the  more  probable  agency  of  a  bacteria-laden 
urine,  or  whether  the  chronic  intestinal  disturbance  of  a  notice- 
ably rachitic  infant  with  foul  stools  produced  a  favorable  soil  for 
the  persistence  of  the  bacillus  either  in  numbers  or  virulence. 

Thus  far,  no  eflfective  method  of  eliminating  the  typhoid 
bacilli  from  the  intestinal  tract  seems  to  have  been  discovered. 
The  use  of  urotropin  for  sterilization  of  the  urine  w^here  typhoid 
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bacilli  are  demonstrable  has  been  given  a  fairly  wide  trial,  and 
despite  an  occasional  temporary  hematuria,  which  ceases  promptly 
upon  discontinuing  the  drug,  the  testimony  is,  in  the  main,  in  its 
favor. 


DISCUSSION. 


Dr.  Edsall. — I  have  been  much  interested  in  the  question 
of  contact-infection  in  typhoid  fever, particularly  because  I  am  con- 
vinced that  a  large  proportion  of  physicians  do  not  give  those  car- 
ing for  typhoid  cases  sufficient  warning  of  the  danger  of  contact- 
infection.  In  a  large  number  of  hospital  cases  in  which  I  have 
made  as  careful  inquiries  as  were  possible  without  directing 
suspicion  against  the  family  doctor,  1  have  been  unable  to  find 
that  in  most  instances  doctors  give  their  patients  any  compre- 
hensive or  detailed  instructions,  even  during  the  course  of  the 
disease,  that  bear  upon  contact-infection.  Last  year  I  had  Dr. 
Despardy  go  over  about  250  of  my  typhoid  cases  in  the  Episco- 
pal Hospital,  giving  careful  attention  to  the  circumstances  in 
which  these  cases  developed,  for  the  purpose  of  determining  in 
how  many  instances  contact-infection  appeared  reasonably  prob- 
able. It  was,  of  course,  impossible  to  reach  a  definite  conclusion 
in  these  cases,  because  there  was  at  the  same  time  evident  oppor- 
tunity for  water-infection ;  however,  by  as  careful  exclusion  as 
could  be  exercised,  he  found  that  in  about  17  per  cent,  of  the  cases 
there  was  a  lively  possibility  of  contact-infection,  and  there  were 
over  25  per  cent,  in  which  the  history  was  very  suggestive. 

The  point  of  particular  interest  in  connection  with  this  is  that 
a  very  large  proportion  of  these  occurred  in  children  of  families 
in  which  there  were  cases  of  typhoid  fever ;  and,  as  is  well  known, 
children  are  especially  subject  to  contact-infection  of  this  and 
of  other  sorts,  because  of  frequent  close  association  with  the  sick, 
their  lack  of  understanding  of  the  danger,  and  other  factors,  such 
as  frequently  putting  things  into  their  mouths,  etc.  I  grow  more 
and  more  convinced  of  the  importance  of  contact-infection  in 
typhoid  fever,  and  I  think  that  it  is  likely  to  be  of  even  more  im- 
portance in  children  than  in  adults. 
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Importance  of  Inorganic  Salts  in  Metabolism. —  Dogs 
were  fed  by  Hirschler  and  Terray  {Zeitschrift  filr  Klin.  Med., 
Vol.  LVIL,  No.  2)  on  a  determined  diet  and  the  elimination  of 
the  waste  carefully  studied.  The  results  indicate  that  it  makes 
a  great  difference  in  w^hat  form  the  inorganic  salts  are  ingested 
in  respect  to  their  assimilation.  When  phosphorus  is  given  in  the 
form  of  yolk  of  egg,  the  nitrogenous  elements  of  the  body  make 
more  rapid  growth  than  when  it  is  given  in  any  other  form.  The 
yolk  probably  owes  this  property  to  its  lecithin.  This  exhaustive 
research,  therefore,  scientifically  confirms  the  general  opinion  in 
regard  to  the  nourishing  properties  of  yolks  of  eggs,  and  their 
early  adaptability  for  the  diet  of  children.  A  case  of  chronic 
deforming  endocarditis  was  also  studied  from  the  point  of  view 
of  the  metabolism  on  various  diets.  The  extensive  work  was  done 
under  a  grant  for  scientific  research,  and  presents  a  resume  of 
previous  work  in  this  line  by  various  authors. — Journal  of  the 
American  Medical  Association. 


HYPERTROPHIC  STENOSIS  OF  THE  PYLORUS  IN 
AN  INFA-NT  EIGHT  WEEKS  OLD— OPERATION- 
RECOVERY. 

r,Y  R.  B.   KIMBALL,   M.D., 
New  York, 

AND 

FRANK  HARTLEY,  M.D., 

New  York. 

This  subject  has  occupied  a  very  prominent  place  in  pediatric 
literature  since  the  first  successful  operation  eight  years  ago. 
isk,  of  New  York,  has  recently  collected  71  operative  cases, 
with  recovery  in  53  per  cent. ;  but  of  these  an  overwhelming  ma- 
jority is  reported  by  European  observers.  In  this  country  com- 
paratively few  cases  are  on  record,  and  so  far  as  we  have  been 
able  to  learn  only  3  operative  cases  have  recovered.  The  follow- 
ing history  is  noteworthy  because  the  child  recovered  entirely,  and 
now,  at  nine  months  of  age,  is  in  very  good  physical  condition 
and  its  digestive  function  apparently  re-established.  An  interest- 
ing feature  of  the  case  was  the  difficulty  in  arriving  at  a  diagnosis, 
which,  although  suspected  from  the  beginning,  could  not  be  es- 
tablished until  after  several  weeks  of  observation.  This  was  ob- 
scured by  the  absence  or  infrequency  of  several  of  the  character- 
istic Symptoms;  for  example,  the  constipation,  which  generally 
obtains  in  these  cases,  was  not  only  absent,  but,  on  the  contrary, 
the  stools  were  more  frequent  than  usual ;  there  was  also  very  lit- 
tle emaciation.  During  the  whole  period  of  the  child's  illness  the 
loss  of  weight  was  inconsiderable ;  lastly,  the  peristaltic  waves, 
"hich  may  be  considered  the  classical  symptom,  were  observed 
Illy  once. 

Erma  F.,  born  March  12,  1906,  after  a  normal  labor,  the  first 

^hild  of  young  and  healthy  parents;  birth  weight  7  pounds,  8 

unces.      Child    was    nursed    entirely    by    the    mother;     initial 

^  of  weight  only  6  ounces;  at  the  end  of  ten  days  had  recov- 

fd  its  birth  weight. 

From  the  first  the  child  regurgitated  its  food  too  frequently 
ter  almost  every  nursing;  this  usually  occurred  immediately 
ter.    Up  to  the  tenth  day  the  stools  were  normal.    At  this  time 
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profuse  vomiting  began  for  the  first  time  and  continued  to  recur 
two  or  three  times  a  day;  the  vomiting  was  usually  projectile;  en- 
tire contents  of  the  stomach  w^ere  rejected.  On  Recount  of  this, 
the  interval  between  the  nursings  was  now  increased  from  two  to 
two  and  one-half  hours.  This  was  followed  by  a  slight  improve- 
ment, but  for  a  day  only. 

At  three  weeks  of  age,  in  spite  of  these  difficulties,  the  child 
weighed  8  pounds,  8  ounces,  a  gain  of  i  pound  since  birth; 
but  as  the  vomiting  persisted,  the  nursing  intervals  were 
now  increased  to  three  hours,  under  the  advice  of  Dr.  A.  W. 
Bingham,  who  was  then  in  charge  of  the  case.  Conditions  re- 
mained about  the  same  until  the  child  was  a  month  old.  Still 
vomiting  about  three  times  a  day  at  intervals  of  one-half  hour  to 
one  and  one-half  hours  after  feeding;  stools  were  always  yellow 
and  usually  thin,  sometimes  containing  sour  curds,  and  varying 
in  number  from  two  to  eight  a  day. 

April  15th. — Patient  came  for  the  first  time  under  my  observa- 
tion ;  it  was  nearly  five  weeks  old,  weighed  8  pounds,  3  ounces 
— loss  of  5  ounces  in  two  weeks.  Its  general  condition  was 
very  good;  abdomen  soft,  no  tumor  palpable;  heart.  Hver 
and  spleen  normal ;  peristaltic  waves  have  not  been  noticed  ;  stools 
orange  in  color  but  fluid,  leaving  yellow  stain  on  the  napkin. 
Nursing  interval  increased  to  four  hours,  and  this  as  usual  was 
followed  by  a  slight  improvement  for  a  day. 

April  20th. — Since  the  last  change  vomiting  has  occurred  as 
usual,  about  three  times  in  twenty-four  hours.  Child  was  allowed 
to  nurse  only  five  minutes;  weighed  before  and  after  nursing; 
gained  from  2  to  3  ounces  at  a  time.  Under  these  changed 
conditions  vomiting  was  rather  less. 

Examination  of  the  mother's  milk  at  this  time  showed  the 
following : — 

Fat 340 

Sugar   6.50 

Proteids    2.55 

As  the  proteids  seemed  too  high,  mother's  diet  was  restricted, 
and  she  was  advised  to  take  w^alks  in  the  open  air. 

Nursing  interval  was  still  four  hours,  but  the  child  was 
allowed  to  nurse  only  two  minutes.  In  spite  of  this,  however, 
conditions  were  unchanged.  At  this  time  a  nipple  shield  was 
resorted  to.     One  was  selected  with  a  very  small  opening  in  order 
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to  make  the  act  of  nursing  as  slow  and  difficult  as  possil)lo,  on  the 
hypothesis  that  the  child  was  getting  its  food  too  rapidly.  With 
the  shield,  child  was  allowed  to  nurse  fifteen  minutes  every  three 
hours,  and  during  this  time  hy  dint  of  hard  work  it  got  ahout 
three  ounces.  For  four  days  after  this  there  was  no  vomiting 
at  all,  for  the  first  time  since  its  birth.  The  problem  was  thought 
to  be  solved,  but  as  the  baby  under  this  regime  fretted  for  such  a 
long  time  before  nursing,  and  seemed  so  hungry,  it  was  thought 
hest  to  return  to  two  and  one-half  hour  intervals.  Immediately 
I  he  vomiting  began  as  before.  The  child  fretted  before  feeding, 
from  hunger,  and  cried  violently  for  nearly  one  hour  after  feed- 
ing, from  pain. 

Stomach  washing,  which  was  practiced  nearly  every  day,  two 
hours  after  feeding,  seemed  to  relieve  the  condition  temporarily. 
Stomach  always  contained  from  2  to  4  ounces  of  undigested 
food,  and  evidently  did  not  empty  itself  at  all.  Usually  con- 
siderable gas  in  stomach.  Stools  still  of  good  color,  very  thin, 
three  or  four  a  day. 

April  24th. — Child  six  weeks  old  ;  there  has  been  no  improve- 
ment at  all  in  the  gastric  symptoms.  Weighed  4  pounds,  8  ounces. 
Child  was  seen  by  Dr.  Holt  in  consultation.  Result  of  this  exam- 
ination was  negative.  No  tumor  could  be  detected,  no  evidence 
nf  increased  peristalsis.  Case  did  not  seem  to  be  one  of  stenosis, 
hut  of  difficult  digestion. 

On  the  theory  that  the  mother's  milk  was  at  fault,  child  was 
put  on  cow's  milk  modified  at  the  Walker-Gordon  Laboratory. 

FORMULA. 

Fat ..    T 

Sugar   6 

Proteid   i 

Three  ounces  to  be  given  every  three  hours.  As  usual,  after 
any  change  of  food,  child  did  not  vomit  for  twenty-four  hours. 
The  following  day  it  vomited  only  once,  second  day  the  old 
tnditions  returned,  and  it  vomited  four  times  about  one  hour 
after  nursing,  h^ornmla  was  now  reduced  and  a  split-proteid  sub- 
^ituted  according  to  the  following  fornuila : 

■75 Fat 

5.50 • Sugar 

.50 Casein 

.50 Whey 
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Three  ounces  every  three  hours,  as  before.  This  was  followed 
by  the  usual  symptoms,  but  the  respite  was  brief  and  the 
old  symptoms  soon  recurred.  .'\t  this  time  the  mother,  who 
had  been  drawing  her  milk  by  means  of  a  l)rcast-pump.  insisted 
upon  nursing  the  child  again,  although  she  was  warned  that  it 
might  make  matters  worse.  After  the  attempt  the  baby  vomited 
three  times  within  an  hour,  and  the  maternal  nursing  was  ])erma- 
nently  discontinued. 

May  1st. — Symptoms  continued  as  before,  still  using  the  split- 
proteid,  the  child  still  vomiting  several  times  a  day.  There  was 
severe  and  persistent  ])ain  after  every  feeding,  which  was  usually 
relieved  by  lavage. 

May  2d. — The  cow's  milk  was  discontinued.  Baby  was  put 
on  condensed  milk,  one-half  teaspoonful  to  4  ounces  of  weak 
barley-water,  and  of  this  2  ounces  were  given  every  three  hours. 
This  feeding  was  continued  for  three  days,  but  w^ith  no  improve- 
ment at  all.     Child  vomited  almost  every  time. 

May  4th. — Everything  was  returned  ;  did  not  retain  even  hot 
water. 

May  5th. — A  wet  nurse  w^as  obtained ;  a  healthy-looking  Finn, 
whose  baby,  three  weeks  old,  weighed  12  ]iounds.  She  had  an 
abundance  of  milk.  Child  was  allowed  to  nurse  every  three 
hours  for  five  minutes.  For  the  first  day,  as  usual,  it  kept 
all  feedings  and  slept  well.  Second  day  vomiting  began  as 
before. 

May  7th. — Child  vomited  every  feeding,  although  the  period 
of  nursing  had  been  decreased  to  three  minutes.  The  wet  nursing 
was  stopped  and  the  child  was  put  on  barley-water  alone.  Move- 
ments still  good  and  frequent  as  before.  Weight,  May  7th,  8 
pounds,  2  ounces.  To-day  for  the  first  time  distinct  peristaltic 
waves  were  noticed.  They  were  very  striking  indeed;  looked 
like  small  balls  being  moved  rapidly  under  the  skin  from  left  to 
right,  stopping  abruptly  near  the  median  line ;  sometimes  a  double 
wave  followed  in  quick  succession.  Stomach  washed  two  hours 
after  feedmg  and  4  ounces  olitained,  although  the  child  had  vom- 
ited in  the  interval.  The  diagnosis  of  pyloric  stenosis  seemed 
certain. 

Immediate  operation  was  advised.  Operation  took  place  at  six 
o'clock  on  the  same  dav. 


« 


Ktmball  and  Hartf^ev:    Hypertrophic  Stenosis.        211 

OPERATION   1!Y  DR.   F.    HARTLEY',  ASSISTED  I!Y  DRS.    KENVON 

AND  A.  S.  TAYLOR. ANESTHESIA,  CHLOROFORM  AND 

ETHER,  AS   REQUIRED,   UY  DR.  T.    L.   P.ENNETT. 

The  abdomen,  which  had  been  prepared  with  soap  poultice, 
was  at  this  time  washed  with  green  soap,  sterile  water  and  ether. 
Xo  abdominal  tumor  or  mass  of  any  description  could  be  discov- 
ered by  palpation.  An  incision  was  made  in  the  median  line  ex- 
tending from  2  inches  below  the  xiphoid  cartilage  to  a  point 
2  inches  below  the  umbilicus  (3  inches).  Hemorrhage  was 
arrested  and  retractors  revealed  the  stomach  and  pylorus.  The 
latter  was  occupied  by  a  well-circumscribed,  smooth  and  hard 
mass  I  inch  in  diameter.  Inversion  of  the  stomach  wall  upon 
the  mass  showed  it  to  occlude  the  orifice  and  to  leave  only  a  small 
indentation  to  be  felt  by  the  finger.  Gastroenterostomy  was  de- 
termined upon,  because  the  work  to  be  done  would  be  in  normal 
tissue  and  because  feeding  could  be  begun  at  once,  and  moreover 
because  the  remote  results  are  very  satisfactory.  For  these  rea- 
sons pylorodiosis,  pyloroplasy  or  pylorectomy  were  not  chosen. 
The  transverse  colon  was  immediately  brought  out  of  the  abdo- 
men and  the  posterior  wall  of  the  stomach  was  exposed  through 
the  gastrocolic  layer.  The  jejunum  was  picked  up  and  applied 
to  the  posterior  surface  of  the  stomach  near  the  greater  curvature 
and  the  pylorus.  The  loop  of  intestine  between  the  duodenum 
and  the  gastrojejunal  opening  was  just  enough  to  easily  reach 
without  any  undue  tension.  After  application  of  the  stomach  and 
intestine.  Dr.  Taylor  held  them  with  his  finger  while  the  suture 
was  made.  This  was  easily  accomplished.  There  was  no  escape 
of  the  stomach  or  intestinal  contents,  nor  was  it  difficult  to  main- 

in  an  exact  alignment  of  the  cut  edges  of  the  stomach  and  in- 
cstine  during  the  suturing.  The  stomach  and  intestinal  walls 
were  united  by  two  rows  of  fine  silk  sutures.     The  first  row  was 

terrupted  and  penetrated  all  coats.  Second  was  continuous  and 
penetrated  the  serous,  muscular  and  submucous  coats.  This  part 
of  the  operation  occupied  twenty-five  minutes.     The  stomach  and 

testines  were  now  replaced  in  the  abdomen  and  the  abdominal 

all  was  sutured  with  deep  catgut  and  superficial  silk  worm-gut. 
Child's  condition  after  the  operation  was  very  poor;  pulse 
all  and  almost  imperceptible,  too  rapid  to  count.  Surface  was 
yanotic  and  extremities  were  cold.     A  hot  saline  enema  at  a 
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Icinpcratiirc  of  i  I5°F.  was  ijivcn  wliile  the  child  was  in  an  inverted 
])()siti(ni.  Hot-water  1)a^s  apphed,  and  in  a  few  minutes  con(Htic)ns 
l)c_!4an  to  iiiipro\r.  At  6:50  the  vital  concHtioii  had  so  improved 
that  the  child  was  put  to  hed  in  its  carriai^e  with  hot-water  bags 
around  and  beneath  it.  Tt  vomited  several  times  from  the  effects 
of  the  anesthetic.  One  hour  after  the  operation  another  hot 
saline  enema  was  administered  and  partially  retained.  Two  hours 
later  a  nutrient  enema  consisting  of: 

I  ounce  peptonized  milk. 
I  ounce  salt  solution. 
20  drops  of  panopepton. 

was  given  and  retained.  Temperature  at  midnight  was  102°, 
rose  to  1031/2°  by  noon  of  the  following  day.  Albumin-\\;^ter  in 
five-drop  doses  up  to  a  dram  had  been  given  every  hour  through 
the  night  and  all  vomited. 

At  Dr.  Hartley's  visit  about  noon,  he  ordered  the  child's 
position  changed  from  supine  to  a  sitting  posture,  and  ordered  it 
to  be  kept  always  with  the  trunk  at  an  angle  of  45°  to  facilitate 
stomach  drainage.  The  effect  of  this  manoeuvre  was  immediate. 
Frequent  vomiting  stopped.  Rectal  alimentation  was  continued 
at  intervals  of  six  hours. 

May  9th. — Two  days  after  operation,  morning  temperature 
102°.  An  attempt  to  clean  the  bowels  by  irrigation  yielded  a 
small  yellow  stool  and  much  flatus.  One  dram  of  breast  milk 
from  the  wet  nurse,  mixed  with  an  equal  part  of  albumin-water, 
was  given  by  the  mouth  every  half  hour  and  was  retained  and  the 
quantity  gradually  increased.  In  the  afternoon  child  vomited 
large  amount  of  green  fluid  twice.  Four  light  yellow  movements. 
Temperature  rose  again  in  the  afternoon  to  103°. 

May  loth. — Rectal  feeding  discontinued,  as  it  seemed  to  pro- 
duce considerable  irritation.  Child  cried  after  each  enema,  none 
of  which  were  retained.  It  passed  much  flatus  and  was  uncom- 
fortable most  of  the  time.  Rectal  feeding  was  probably  partially 
responsible  for  the  continued  temperature.  Child  allowed  to 
feed  entirely  from  the  breast. 

Four  days  after  the  operation  child  was  nursing  every  two 
hours  for  three  minutes.  Temperature  had  fallen  to  100°  ;  stools 
still  loose  and  small.  From  this  time  on  it  continued  to 
improve  slowly.     Still  vomited  two  or  three  times  a  day  large 


Kimball  and  Hartley:   Hypertrophic  Stenosis.        21^ 

amounts  of  frothy  green  fluid ;  but  was  allowed  to  nurse  ten 
minutes  every  two  and  one-half  hours.  A  week  after  the  opera- 
tion improvement  had  been  gradual.  Vomiting  about  the  same. 
Weight  with  clothes  on,  8  pounds,  4  ounces.  Child  w^eighed  before 
and  after  every  feeding  and  nursed  until  it  had  taken  3  ounces. 

May  17th. — Had  gained  2  ounces  in  weight,  vomited  only  once 
daily,  had  two  green  stools  daily. 

May  2ist — Two  weeks  after  the  operation.  Weighed  for  the 
first  time  without  its  clothes ;  weight,  7  pounds  and   12  ounces. 


CHART  SHOWING   TEMPERATURE   AFTER    OPERATION    FOR   PYLORIC 

STENOSIS. 


Continued  to  improve  steadily  in  every  respect,  but  still  vomited 
occasionally  frothy  green  material,  stools  partially  formed,  but 
always  light  green. 

June  8th. — Child  has  vomited  only  once  in  ten  days,  and  then 
right  after  nursing,  proljably  being  caused  by  too  nuich  handling. 
Was  allowed  to  go  out  doors  to-day  for  the  first  time.  Weight, 
8  pounds  and  14  ounces. 

'i"he  further  history  of  the  case  has  bien  uneventful.  Child 
has  gained  slowly  but  steadily;  has  never  been  able  to  digest 
average  food  for  a  child  f)f  its  age;  has  been  fed  most  of  the  time 
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from  the  Walker-Gordon  Laboratory  and  has  never  been  able  to 
digest  a  formula  stronger  than  : 

2.50  Fat. 
.7     Sugar. 

1.25  Protcids. 

It  had  two  or  three  attacks  of  acute  indigestion  and  diarrhea 
during  the  summer,  during  which  the  food  was  frequently 
changed.  The  green  stools  persisted  for  four  months  after  the 
operation,  which  was  evidently  due  to  delayed  admixture  of  the 
bile  with  the  food. 

At  the  time  of  writing,  child  weighs  15  pounds,  has  good  color, 
exceedingly  bright,  sleeps  well  and  digests  well,  provided  its  food 
is  not  pushed  above  the  formula  given  above.  It  is  very  active 
and  seems  in  perfect  health. 


Cathelin's    Method    (Epidural    Injections)    in   the  Treat- 
ment   of     Incontinence    of    Urine Bruni    deals    (Riforma 

Mcdica,  December  2,  1905)  with  the  now  well-known  method  of 
Cathelin  for  treating  "idiopathic"  incontinence  of  the  urine.  He 
followed  Cathelin's  technique,  injecting  a  physiological  salt  solu- 
tion with  the  addition  of  i  gram  of  cocain  per  100  c.c.  of  the 
liquid,  later  substituting  the  new  anesthetic,  stovaine,  in  the  same 
proportion.  He  treated  in  all  23  children  w^ith  enuresis.  Of 
these,  7  were  cured  after  one  or  two  injections ;  10  were  markedly 
improved  and  may  be  cured  ultimately,  while  10  were  adolescents, 
in  whom  the  results  of  the  treatment  were  negative.  He  also 
succeeded  in  greatly  benefiting  some  cases  of  spermatorrhea,  and 
of  painful  cystitis,  by  means  of  these  epidural  injections. — Nciv 
York  Medical  Journal. 

Influence  of  Alkalies  on  Des:ree  of  Acidity  of  Urine 
in  Anemia. — Sodium  citrate  and  sodium  bicarbonate  are  able  to 
render  the  urine  alkaline  in  anemia.  In  some  instances,  however, 
especially  in  cases  in  which  there  is  enlargement  of  the  liver. 
Moraczewski  found  {Zeitschrift  fur  Klin.  Med.,  Vol.  LVII.. 
No.  2)  that  this  alkalinizing  action  is  retarded  for  several  days. 
On  suspension  of  the  alkali  the  urine  becomes  excessively  acid, 
with  increased  secretion  of  ammonia  and  oxalic  acid.  Anemias 
without  enlargement  of  the  liver  are  accom])anied  by  normal  rela- 
tions between  the  nitrogenized  elements. — Journal  of  the  .Uner- 
ican  Medical  Association. 
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THE   DIAGNOSIS   OF   SCARLET   FEVER. 

The  diat^nosis  of  scarlet  fever,  although  at  times  presenting 
many  difficulties,  can  almost  invariably  be  made  positively  if  the 
case  has  been  seen  from  the  beginning  and  every  symptom  care- 
fully noted. 

In  the  follov^^ing  remarks,  I  shall  confine  myself  entirely  to 
deductions  drawn  from  my  own  experience. 

In  arriving  at  a  diagnosis,  the  course  of  events  in  a  typical 
case  .<;honld  always  be  ke])t  in  mind,  as  tliere  is  a  corresponding 
regularity  in  the  appearance  of  the  symptoms,  whether  the  case 
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be  mild  or  severe.*  As  a  rule,  the  most  severe  cases  of  this  disease 
live  four  or  five  days  before  death  ensues.  I  hlavc  never  seen  a 
case  die  within  twenty-four  hours  from  onset.  It  might  not  be 
amiss  to  say  here  tliat  scarlet  fever  practically  never  occurs  during 
the  first  year  of  life.  During  the  number  of  years  that  I  have 
observed  this  disease,  I  have  .<ecn  but  2  cases  under  one  year 
(both  aged  eleven  months). 

With  the  usual  sudden  onset,  with  disturbances  of  the  stomach, 
nausea  or  vomiting,  and  occasionally  convulsions,  the  diagnosis  is 
based  on  the  following  objective  symptoms :  Condition  of  the 
tongue,  the  temperature,  the  pulse-rate,  the  rash  and  the  condi- 
tion of  the  throat. 

The  tongue,  in  the  majority  of  cases  during  the  entire  course 
of  this  disease,  shows  nothing  more  than  the  ordinary  fever  coat- 
ing. The  real  denuded  strawberry  tongue,  i.e.,  a  bright-red 
tongue  with  large  ])apillce  and  either  no  coating  or  only  a  slight 
coating  on  the  posterior  half,  appears  on  the  fourth  or  fifth  day; 
and,  occurring  then,  is  of  the  greatest  significance.  Such  a  tongue 
seen  on  tlie  fir.-t  or  second  day  of  the  disease  should  carry  no 
weight  as  a  diagnostic  feature ;  for  example,  a  case  of  pneumonia 
on  the  second  day  presented  a  diffuse  general  erythema,  and  a 
tongue  typical  of  scarlet  fever  of  about  the  fifth  day.  The  rash 
being  the  only  other  suggestive  symptom  of  scarlet  fever,  that 
disease  was  excluded.  The  desquamated  tongue  frequently  per- 
sists for  several  weeks.  The  tongue,  heavily  coated,  with  red 
edges  and  prominent  papillae,  which  is  so  often  said  to  be  charac- 
teristic of  the  fever  on  the  second  and  third  days,  occurs  in  so 
many  other  conditions  that  I  consider  it  wholly  unreliable  as  an 
aid  to  diagnosis. 

Fever  is,  as  a  rule,  present.  There  are  exceptional  cases  where 
the  temperature  never  goes  above  99° F.,  the  cases  being  typical 
in  other  respects.  In  young  children  the  typical  temperature 
curve  is  rarely  seen.  On  the  contrary,  the  temperature  may  be 
most  irregular. 

The  pnlse  is  invariably  rapid,  being  elevated  more  than  the 
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usual  ciglit  or  nine  beats  for  each  degree  of  fever.  This  rapidity 
of  the  pulse  was  present  in  the  few  nonfebrile  cases  that  I  have 
seen,  and  is  often  an  aid  to  diagnosis. 

The  rash  may  appear  within  a  few  hours,  and  always  appears 
within  forty-eigjit  hours  after  the  onset  of  the  disease,  and  regu- 
larly travels  downward.  It  first  appears  on  the  neck  and  chest, 
at  times  not  reaching  the  lower  limbs  until  the  second  or  third 
day.  If  the  case  is  seen  as  late  as  the  third  or  fourth  day,  the 
rash  on  the  trunk  may  have  entirely  faded.  The  typical  punctate 
erythema  is  not  always  easily  distinguishable,  and  the  varying 
surface  congestion  frequently  alters  the  appearance.  To  me  the 
vasomotor  paresis  of  the  capillary  circulation  has  been  of  little 
value.  The  ra<h  may  be  well  developed  on  the  face,  and  at  times 
the  circumoral  pallor  is  present.  I  cannot  say  that  my  experience 
includes  any  cases  of  relapsing  or  recurring  rashes.  It  must  not 
be  forgotten  that  the  regular  erythema  may  be  accompanied  by 
blotches  resembling  measles,  and  appearing  usually  on  the  ex- 
tremities. With  the  erythema  there  is  frequently  a  vesicular  erup- 
tion, and  when  this  is  visible  it  may  be  well  developed,  especially 
on  the  extensor  surfaces  of  the  hands  and  feet.  Of  the  irregular 
rash(  ,s  fre([uently  mentioned,  I  cannot  say  that  I  have  ever  seen 
'>nc  limited  to  one  limb  or  to  one  side  of  the  body  which  I  was 
willing  to  regard  as  diagnostic  of  scarlet  fever.  There  is,  of 
course,  no  doubt  that  the  erythema  may  be  very  faint  on  some 
parts  of  the  body  and  of  a  deeper  hue  on  other  parts ;  and  this 
condition  may  vary  from  day  to  day.  In  some  severe  cases,  the 
rasji  is  well  (levelo])ed  only  in  the  llexures  of  the  joints.  The  cases 
"f  delayed  ajjpearance  of  the  rash  are  usually  cases  of  follicular 
"iisillitis  or  diphtheria  occurring  during  the  cdiir c  nf  one  of 
these  diseases.  In  the  majority  of  cases  there  is  no  similarity 
between  the  erythema  of  diphtheria  and  the  rash  of  scarlet  fever. 
In  the  majority  of  cases  I  have  ol)served,  a  scarlatinal  rash,  with 
-i  ri^c  ill  t(iii])t  rature.  appeariiiL;-  in  the  cMinxr  of  diphtheria,  has 
been  due  to  a  mixed  infection.     An  immediate  diagnosis,  however, 
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is  not  usually  possible.  Such  cases  sent  to  wards  with  scarlet 
fever  cases  have  in  no  instance,  to  my  knowledge,  developed 
scarlet  fever  anew. 

The  "antitoxin  rashes"  occurring  during  convalescence  of 
diphtheria,  or  several  weeks  after  the  injection  of  the  scrum, 
have  raised  notable  difficulties  of  diagnosis.  If  such  a  rash  be 
accompanied  by  a  reinfection  of  the  throat,  it  is  probably  due 
to  infection  with  scarlet  fever. 

The  throat  always  presents  a  different  appearance  from  the 
normal  of  the  suspected  patient.  In  fact,  it  might  be  said  that  the 
disease  begins  with  a  sore  throat,  which  may  be  so  mild  as  not 
to  be  noted  by  the  patient.  On  examination  redness  is  seen 
on  the  tonsils  and  on  the  pharynx,  and  this  latter  progresses  to 
the  i)illars  and  to  the  soft  palate  and  at  times  to  the  hard  palate. 
On  the  roof  of  the  mouth,  a  punctate  erythema  is  frequently  seen. 
Accompanying  .the  redness,  there  is  frequently  an  exudate  on  the 
tonsils,  giving  the  appearance  of  a  follicular  tonsillitis  or  diph- 
theria. 

It  will  lie  seen  from  the  foregoing,  that  the  rash  and  the  in- 
flammation of  the  throat  are  necessary  to  make  a  diagnosis.  In 
measles,  malignant  small-pox  and  varicella,  erythema  may  precede 
the  regular  eruption  by  a  few  hours  to  several  days.  The  ante- 
cedent erythema  of  malignant  small-pox  is  always  accompanied 
by  subconjvmctival  hemorrhage,  while  that  of  measles  is  accom- 
panied by  the  characteristic  prodromal  symptoms.  The  morbilli- 
form eruption  of  rubella  presents  no  difficulty  for  diagnosis,  but 
the  scarlatiniform  rash  of  this  disease  frequently  makes  an  exact 
diagnosis  impossible.  At  present  there  are  in  this  city  a  num- 
ber of  cases  in  which  the  diagnosis  cannot  now  bo  made  between 
German  measles  and  scarlet  fever.  The  patient.;,  with  German 
measles  apparently  recover  in  about  four  days.  They  do  not 
desquamate,  or  not  freely,  as  in  typical  scarlet  fever.  One  fre- 
quently is  in  doubt  as  to  whether  they  arc  rubella,  mild  scarlet,  or 
v-ases  possibly  of  Filatnw-Dukes'  disease.  (  ?)     The  only  positive 
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l)oints  of  difference  between  these  cases  and  plainly  evident  cases 
of  scarlet  fever  is  the  speedy  recovery  and  a  pulse-rate  lower  than 
that  fonnd  in  scarlet  of  corresponding  severity.  Scarlatinal  ery- 
thema with  negative  throats  are  probably  not  scarlet  fever.  Such 
rashes  are  seen  with  or  without  fever,  and  in  a  fever  often  do 
not  appear  at  the  proper  period.     They  are  sometimes  seen  in 

ptic  cases,  following  burns,  again  are  drug-rashes  from  surgical 
ipplications,  or  from  drugs  taken  internally,  and  again  are  the 
rashes  of  various  infectious  diseases,  such  as  malaria,  varicella, 
pneumonia,  typhoid  fever  and  small-pox.  In  measles  and  in- 
fluenza, with  nasopharyngeal  catarrh,  the  throat  is  red ;  but  in 

'  )th  of  these  conditions,  as  well  as  in  malaria,  typhoid  and  pneu- 
monia, the  erythema  is  usually  dift'use,  not  appearing  like  the 
typical  scarlet  fever  rash,  and  the  future  course  of  the  disease, 
with  its  accompanying  symptoms,  leads  to  a  correct  diagnosis. 

The  frequency  of  desquamation  in  many  affections  makes  this 
condition  in  itself  of  little  value.  The  time  of  its  occurrence  is  of 
importance.  Peeling  in  scarlet  fever  does  not  begin  on  the  hands 
])efore  the  latter  half  of  the  second  week.  This  time  of  desqua- 
mation, together  with  the  history  of  relapses  and  recurrences, 
should  be  of  assistance  in  exfoliating  dermatitis,  of  which  I  have 
en  but  very  few  cases.    I  am  fully  convinced  that  there  are  mild 

ases  of  scarlet  fever  where  desquamation  may  be  so  scanty  as 

I  be  cntirelv  overlooked.  *    t^    ,.  tvti-. 

A.  R.  Bkaunlich,  M.D. 


CALORIC  VALUES   IN   INFANT   FEEDING. 

In  the  b'ebruary  lumiber  of  Akciiivks  oi^  Pi:i)i.\rKi(  s  tlure 
were  two  interesting  communications  upon  this  subject — one  by 
Dr.  J.  J,  Thomas,  on  the  "Importance  of  the  Estimation  of  Caloric 
\alues,"  and  the  other  by  Dr.  G.  W.  Moorehouse,  on  the  "Deter- 
mination of  the  Caloric  \ahie  of  rcrccntage  Milk  Mixtures."     It 

well   to  have   this   subject   brought    ])rominently   before   pviVi- 
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atrists,   since   comparatively   little  has  been   written   upon   it   in 
the  various  text-books  on  the  diseases  of  children.    The  statement 
by  Dr.  Thomas,  "I  fail  to  find  any  reference  to  the  caloric  value 
of  food  in  any  American  text  or  reference  book  on  pediatrics." 
does   not    represent,    however,   the    measure   of   appreciation    b 
American  pediatrists  of  caloric  estimations.     While  it   is  quib 
true    that    comparatively    little    stress    has    been    laid    upon    this 
matter  by  American  teachers,  it  is  altogether  an  error  to  say  that 
no  attention  has  been  paid  to  it.     The  subject  came  up  for  dis- 
cussion in  tlie  American  Pediatric  Society  several  years  ago;  and 
the  consensus  of  opinion  then  was,  that  the  method  was  not  suffi- 
ciently wrought  out  to  be  practicable  in  infant  feeding.     Ther 
have  been  several  papers  dealing  with  the  use  of  caloric  value- 
in  infant  feeding  published  in  the  last  few  years,  notably  those 
by  Morse,  Edsall  and  Wentworth.     In  their  lectures  upon  infant 
feeding,  both  Holt  and  Rotch  give  due  attention  to  the  subject 
and  teach  the  caloric  values  of  milk  mixtures  to  their  classe> 
Moreover,  Koplik,  in  his  text-book,  second  edition,  published  earl\ 
in  1906,  has  a  complete  discussion  and  synopsis  of  the  whole  sub- 
ject ;  and  Rotch,  in  iiis  last  edition,   1906.  discusses  the  subject 
with  regard  to  both  full-term  and  premature  infants. 

As  a  matter  of  fact,  about  all  of  the  attention  is  paid  to  the 
subject  which  its  practical  value  warrants,  because  it  is  at  best 
only  a  theoretical  method.  It  is,  perhaps,  possible  to  set  the 
minimum  limit  for  the  caloric  value  of  food  for  an  infant,  but  not 
the  maximum.  Moreover,  it  is  difficult,  if  not  impossible,  to  ap- 
portion properly  the  relation  of  the  caloric  values  of  the  fats, 
carbohydrates  and  proteids.  As  with  breast  milk,  the  progress 
of  the  baby  must  be  the  final  test,  rather  than  any  chemical  analy- 
sis or  caloric  estimation  of  the  milk.  If  the  infant  is  not  doing 
well,  a  study  of  the  caloric  values  of  his  food  may  explain  why 
he  has  not  thrived ;  but  so  diflferent  are  the  digestive  and  metabolic 
capacities  of  different  infants  that  a  wide  range  of  caloric  values 
must  be  allowed,  whatever  the  norm  established. 
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R]<:i")RT  OF  THE  MILK  COMMISSION  OF  THE  MEDI- 
CAL   SOCIETY    OF    THE    COUNTY    OF    NEW 
YORK  TO  THE  SOCIETY,  OCTOBER,  1906. 

It  is  just  six  years  since  the  organization  of  a  Milk  Commis- 
sion under  the  auspices  of  this  Society,  and  inasmuch  as  the  work 
of  tliis  Commission  has  been  quite  successful,  it  may  be  worth 
while  to  review  Ijriefly  what  it  has  accomplished. 

After  the  appointment  of  a  Commission  in  the  fall  of  1900,  the 
work  of  interesting  dairymen  was  undertaken.  During  the  en- 
suing year  considerable  progress  was  made  possible  through  the 
co-operation  of  the  Rockefeller  Institute  and  the  New  York  City 
Board  of  Health,  the  former  undertaking  the  expense  of  inspec- 
tion. \vhil(>  the  latter  provided  facilities  for  the  bacteriological  ex- 
aminations. This  movement  also  created  a  public  demand  for 
milk  supervised  by  this  Commission,  so  that  at  the  end  of  the  first 
year  when  the  aid  of  the  Rockefeller  Institute  was  withdrawn, 
the  dairymen  saw  that  it  was  to  their  advantage  to  contribute  such 
amounts  as  were  necessary  in  order  to  support  the  machinery  of 
the  Commission. 

At  the  end  of  the  first  year  the  Commission  was  enlarged,  new 
rules  for  the  production  of  certified  milk  were  elaborated,  and  a 
second  grade  of  supervised  milk,  which  could  be  produced  at  a 
^"  -^  cost,  called  inspected  milk,  was  authorized. 

\'>y  the  end  of  this  second  year  3,000  quarts  of  certified  milk 
were  being  ])roduced  daily  on  nine  farms  and  sold  by  nine  dealers 
in  New  York.  A  considerable  amount  of  inspected  milk  was  also 
marketed.  Our  inspector  during  that  year  made  eighty-six  visits 
to  farms.  Three  farms  were  then  lost  owing  to  the  organization 
of  the  Milk  Commission  of  the  Medical  Society  of  the  County  of 
Kings.  Since  then  no  Kings  County  milk  has  come  under  the 
supervision  of  this  Commission. 

The  following  \ear  ten  farms  were  prorlucing  4.300  quarts  of 
certified  milk  and  t,5(X)  cpiarts  of  ins])ecte(l  nn'lk — a  total  of  5,800 
quarts. 

The  next  year  twelve  farms  were  producing  5,138  quarts  of 
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certified  nnlk,  wliicli  were  bcinf:^  sold  by  ten  dealers,  while  3,040 
(]llaI■l^  of  ins|)(,(,lc(l  milk  was  marketed. 

Jn  1905  fifteen  farms  were  producint^  7,062  quarts  of  certified 
milk,  which  was  being  sold  by  thirteen  dealers ;  and  this,  together 
with  3,240  quarts  of  inspected  milk,  made  a  total  output  of  10,302 
quarts,  and  the  numl)er  of  visits  to  the  farms  by  our  inspectors 
liad  increased  to  208. 

This  year  9,567  quarts  of  certified  milk  are  produced  daily  on 
nineteen  farms  and  sold  by  thirteen  dealers,  which,  together  with 
2,800  quarts  of  inspected  milk,  makes  a  total  of  12.367  quarts. 
while  the  number  of  visits  to  farms  has  increased  to  329. 

During  these  years  the  interest  of  the  dairymen  has  made  it 
possible  to  have  somewhat  more  rigid  requirements  for  the  pro- 
duction of  this  milk.  During  1903  a  seal  was  adopted  to  prevent 
manipulation  of  the  milk  after  it  left  the  farm,  and  the  farmers 
were  required  to  stamp  on  the  pasteboard  cap  the  date  of  milking. 
During  1904  the  tuberculin  test  which  had  previously  been  recom- 
mended was  required,  and  during  the  same  year  postal  cards  were 
prepared  on  which  the  dairymen  were  required  to  send  notifica- 
tion of  any  contagious  disease  on  the  place.  More  recently  a  set 
of  fines  has  been  established  for  neglect  in  complying  with  the  re- 
quirements for  the  production  of  certified  and  inspected  milk,  and 
a  score-card  for  computing  the  excellence  of  the  difTcrent  dairies 
has  been  prepared  and  applied  to  the  rating  of  the  dairies. 

Inspected  milk  is  sold  in  bottles  for  8  cents  a  quart,  w^hile 
certified  milk  is  sold  at  from  12  to  20  cents.  That  sold 
for  12  cents  is  produced  in  compliance  with  the  requirements 
of  the  Commission,  while  that  sold  at  a  higher  price  is  often  pro- 
duced under  extra  precautions  not  required  by  the  Commission. 
The  price  demanded  for  the  milk  gives,  as  a  ride,  only  a  fair  profit 
to  the  dairymen,  since  such  milk  cost  ordinarily  from  6V2 
to  8  cents  a  quart  to  produce  at  the  farm.  The  Commis- 
sion has  assumed  no  control  over  the  prices  charged  by  the 
dealers,  confining  its  attention  merely  to  the  quality  of  the  milk 
marketed.  The  Commission  is  not  instrumental  in  the  movement 
to  raise  the  price  of  ordinary  milk. 

The  finances  of  the  Commission  have  been  kept  on  a  satisfac- 
tory basis.  During  1902  our  income  was  about  $1,200,  which, 
owing  to  the  liberality  of  our  City  Board  of  Health  and  a  pass 
kindly  provided  by  the  New  York  Central  Railroad  Company,  was 
sufficient  to  cover  our  expenses  at  that  time.    The  annual  income 
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iias  increased  from  year  to  year,  as  have  our  expenses.  Last  year, 
on  account  of  the  withdrawal  of  the  railroad  pass,  it  was  found 
necessary  to  sHj^htly  increase  the  charges  for  the  dairymen,  1)ut 
this  was  met  with  practically  no  ohjcction  on  their  part.  Last 
year  our  income  was  $3,201.  which  was  sufficient  to  pay  the  salary 
of  the  inspector  as  well  as  her  traveling  expenses,  the  cost  of  the 
collection  of  samples  of  milk,  the  inspection  of  the  handling-  of  the 
milk  in  Xew  York,  and  the  expense  for  stationery,  etc. 

A  copy  of  the  postal  card  used  for  reporting  diseases  among 
the  employees  or  their  families  is  here  reproduced : — 


INSPECTOR  FOR  THE  MILK  COMMISSION: 

I  hereby  aus7i'er  for  the  iufoniiation  of  the  Milk  Commission, 
for  the  week  of  the  abo-re  date,  the  follozviug  questions: — 

Are  any  of  the  men  handling  the  milk  at  your  farm  ill  with 
any  eontatn'ous  diseased 

Is  there  any  eontn'^ious  disease  in  the  families  wiiJi  -lehie/i  they 
arc  conneeted? 

Ilai^e  any  employees  been  in  eontaet  with  eonlai^ious  disease, 

and  then  exeluded  frcm  the  milkini^  place? 

Respectfully  yours, 


(  o])ies  of  the  two  score-cards  used  for  rating  the  farms  can 
he  oinained  u[)on  ai)plication  to  the  Secretary  of  the  Commission. 


The  Rapidity  of  Absorption  of  Odors  by  Milk. — F.  Bordas 

and  Toutplain  (La  I'resse  Mrdieale)  have  (]ctci-iiiinc'<l,  in  their 
researches  wliicli  lIn-\  Jiavc  made  with  the  aid  of  fdi'mic  alileh\(le, 
that  lhi.->  is  ahsorlx'il  most  rapidl_\-  hy  milk  which  has  hcH'u  freshly 
'Irawn.  This  aI)>-i)rptiMn  (if  aldelu'dc  hv  milk  is  so  rapid  that  it 
lias  heen  suggcslci!  to  use  the  impi'cgnaled  milk  for  rt'\'ealing 
traces  of  formic  aldehyde  in  the  air. — Medical  Record. 
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AUSTRACTS  IN   1  HIS    NuMllER  BV 

Dk.  Henry  Hkiman,  Dk.  J.  IIowi.ano, 

I)K.  A.  W.  Bingham,  Dk.  V.   Acos-nsi, 

Dk.  G.  R.  Pisek,  Dk.  M.  Nicoll,  Jr., 

Dr.  L.  C.  Ager,  Dk.  Ai.krkd  F.  Hbss. 

PATHOLOGY. 

Bookman,  A.:  The  Physiological  Importance  and  the  Clin- 
ical Value  of  Ehrlich's  Dimethylaminobenzaldehyde  Reaction 
in  the  Urine  of  Children.  {Jahrhnch  fur  Kimicrhk.,  July,  1906. 
p.  203.) 

Neiibauer  first  proved  that  this  reaction  is  due  to  urobilino- 
gen, which  is  a  product  of  putrefaction  of  bilirubin  and  blood 
pigments  in  the  intestines.  Urobilinogen  is  later  partly  oxidized 
into  urobilin.  In  the  urine  of  normal  children  this  reaction  is 
absent  in  the  cold,  and  is  only  faintly  marked  on  heating.  The 
reaction  is  more  marked  in  the  urine  of  patients  suffering  from 
intestinal  catarrh,  enteritis  and  intestinal  putrefaction.  In  jaun- 
dice due  to  obstruction  of  the  biliary  passages  its  absence  is  of 
considerable  diagnostic  importance,  as  it  indicates  the  nonpres- 
ence  of  bile  pigments  in  the  intestines.  Bookman  found  no  in- 
crease of  the  reaction  in  scarlet  fever,  as  claimed  by  some  inves- 
tigators. But  in  the  urine  of  diphtheria  he  found  a  well-marked 
reaction  in  11  out  of  15  cases. 

Henry  Hetman. 

Argutinski,  P.:  A  Contribution  to  the  Knowledge  of 
Congenital  Myxedema  and  Its  Skeletal  Growth.  {Berliner 
Klin.  JVoch.,  September  10-17,  1906.  pp.  1.209.  i-25i.) 

The  author  reports  a  typical  case  that  showed  stunting  of 
growth,  depression  of  root  of  nose,  marked  delay  in  ossification 
of  the  cartilages,  peculiar  changes  in  the  skin,  marked  changes  in 
the  growth  of  the  hair,  anidrosis,  low  body  temperature,  constipa- 
tion, protuberant  abdomen  and  low  position  of  the  umbilicus. 
He  considers  it  a  case  of  congenital  myxedema,  as  the  father 
noticed  the  depressed  nose  at  time  of  birth,  and  there  was  no 
centre  of  ossification  in  the  carpus,  which  normally  appears  during 
the  first  month  of  life.  The  different  epiphyses,  investigated  by 
means  of  the  X-rays,  showed  changes  in  ossification  varying  from 
a  few  months  to  a  year  and  a  half,  whereas  the  height  cor- 
responded to  that  of  a  child  two  and  one-half  years  of  age.    The 
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author  attributes  tliis  to  the  fact  that  the  growth  in  length  of  the 
l;ones  of  the  extremities  is  less  delayed  than  the  growth  of  bone 
at  the  epiphyses.  The  delayed  growth  occurred  in  this  case  in  tlie 
following  order: — 

(i)    Ribs  (least  delayed). 

(2)  Long  bones  of  the  extremities  and  trunk. 

(3)  Cartilaginous  epiphyses  of  the  long  bones  of  the  ex- 
tremities. 

(4)  The  cartilaginous  short  bones  of  the  upper  extremity. 
So  tlic  author  concludes  that  in  congenital  myxedema  there 

is  least  delay  in  the  growth  of  bone  in  those  parts  of  the  skeleton 
which  normally  show  the  greatest  degree  of  growth. 

Henry  Heiman. 

Huebschmann,  Paul:  Spirochetal  Pallida  and  Chanj^es  in 
the  Organs  in  Congenital  Syphilis.  (Berliner  Klin.  IVoch., 
June  II,  1906,  p.  796.) 

The  author  found  no  spirochetse  in  the  lungs  and  spleen ;  a 
moderate  number  in  the  kidneys,  suprarenals,  liver,  placenta, 
and  walls  of  the  cord ;  and  a  very  large  number  in  the  pan- 
creas and  thyroid,  the  organs  which  in  this  case  showed  the  most 
marked  and  most  recent  syphilitic  lesions.  The  spirochete  seemed 
to  be  most  abundant  in  the  connective  tissue  and  the  walls  of  the 
blood  vessels  of  the  various  organs  in  which  they  were  found. 

Henry  Heiman. 

Baumann,    Louis:    Character   of   the    Urine    in    Rickets. 

(Jalirbueh  fi'ir  Kindcrhk.,  July  18,  1906,  p.  212.) 

Haumami  could  not  confirm  the  presence  of  a  peculiar  odor  in 
the  freshly  passed  urine  of  rachitic  children.  He  found  the  urine 
K'id  in  reaction  and  no  increase  in  the  amount  of  ammonia. 

Henry  Hefman. 

Thiemich,  riartin:  Pathological  Examination  of  the 
Parathyroids  in  Cases  of  Infantile  Tetany.  (Monatsch. 
fiir  Kiiiderhk.,  July,  1906,  p.  165.) 

Tilt"  author  found  absolutely  normal  glands  in  3  cases  which 
came  to  autopsy. 

Henry  Heiman. 
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MEDICINE. 

Barlow,  H.  W.  L.:  A  Case  of  Maliji^nant  Jaundice  Follow. 
Inr  Scaritt  Fever.       {British  Medical  Journal,  August  4,  1906, 

P-  254-) 

A  girl,  aged  six  and  one-half  years,  was  taken  ill  on  the 
forty-second  day  of  convalescence  from  scarlet  fever  with  head- 
ache, malaise,  sore  throat  and  moderate  pyrexia.  The  following 
day  the  conjunctivae  and  skin  were  slightly  jaundiced  ;  the  child  was 
somnolent.  She  grew  gradually  worse,  and  on  the  third  day  her 
condition  was  grave.  In  the  afternoon  the  child  was  profoundly 
ill ;  she  was  partially  unconscious,  delirious  and  restless.  Death 
occurred  less  than  three  days  from  the  onset,  being  preceded  by 
a  slight  convulsion.  This  case  is  of  interest  on  account  of  its 
short  duration,  fatal  issue  and  connection  with  scarlet  fever. 

A.  W.  Bingham. 

Conner,  L.  A.:  The  Clinical  Dias^nosis  of  the  Status 
Lymphaticus.  (New  York  State  Journal  of  Medicine,  July, 
1906.) 

The  status  lymphaticus  may  have  a  direct  relation  to  every 
department  of  clinical  medicine  and  surgery.  Its  diagnosis  there- 
fore becomes  a  matter  of  very  considerable  importance. 

Conner  asks  can  such  a  diagnosis  be  made  during  life,  and 
answers  that,  although  a  positive  diagnosis  may  be  difficult,  the 
condition  may  be  recognized  with  a  fair  degree  of  certainty  if  care 
and  trouble  are  taken  in  the  examination. 

This  examination  should  inciuc'e:  (r)  the  lymphatic  appa- 
ratus (e.g..  tonsils,  adenoids,  epiglottis,  etc.)  ;  (2)  the  spleen  and 
thymus  (the  thymus  dullness  should  disappear  normally  about 
the  fourth  or  fifth  year)  ;  (3)  the  heart  and  accessible  arteries; 
(4)  the  body  for  evidences  of  infantilism;  (5)  the  skeleton  for 
evidences  of  rickets;  (6)  the  thyroid  gland;  (7)  the  blood  (for 
increase  of  lymphocytes). 

When  any  number  of  the  above  stigmata  are  found  in  the 
same  individual,  then  they  are  of  diagnostic  significance.  Espe- 
cially in  the  case  of  anticipated  operation  in  children  and  young 
adults  should  this  examination  be  made,  instead  of  an  examina- 
tion of  the  heart  only. 

G.  R.  PlSEK. 
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Rough,  J  ,  and  Jusserand :  Th«  Relation  of  Entero- 
colitis to  Adenoiditis  in  Infants.  {Revue  MensueUe  des 
Maladies  de  I'Enfance,  Aiignst,  1906,  p.  351.) 

Thirty-seven  cases  in  which  enterocoHtis  in  some  form  was 
associated  with  adenoiditis  are  cited  as  leading  to  the  conclusion 
I  if  a  causative  relation.  Thorough  removal  of  the  adenoids  cured 
tlie  intestinal  trouble.  The  authors  believe  that  the  constant  swal- 
lowing of  the  mucopus  interferes  with  gastric  secretions  and  in- 
fects the  intestinal  tract. 

As  a  result  of  these  observations  the  writers  make  a  routine 
examination,  and  always  expect  to  find  the  two  conditions  asso- 
ciated in  greater  or  less  degree.  The  casual  observations  of  many 
writers  are  given  in  support  of  the  theory. 

[It  is  reasonable  to  suppose  that  the  more  severe  forms  of 
flenoiditis  with  a  copious  discharge  of  pus  and  mucus  might 
-asily  produce  digestive  disturbances.     On  the  other  hand,  it  is 
preposterous  to  overshadow  all  other  causes  of  gastroenteric  affec- 
ions  by  one  so  accidental.     In  many  instances  there  is  probably 
'me  form   of  malnutrition   underlying  both   lesions.      Probably 
\v  children  with  an  enteritis  would  undergo  the  searching  ex- 
inination   for  lymphatic   enlargement  practiced   by   the   authors 
.>  ith  entirely  negative  results.     It  seems  more  reasonable  to  sup- 
pose that  the  adenoiditis  is  the  result  of  the  enteritis  than  the 

opposite.]  T     r-    A 

L.  C.  Acer. 

Bitdert,   Cliarles  C:    Otitis  iledia  as  a  Complication  er 
Sequ«1    of   Scarlatina.        {American   Medicine,  July,    1906,  p. 

..'lO.) 

'Ihe  author  emphasizes  the  importance  of  careful,  painstak- 
ing treatment  both  prophylactic  and  curative.     He  reviews  some 
!  the  statistics  of  frequency  and  of  serious  results,  pointing  out 
the  wide  variations  in  the  figures  of  diflFerent  epidemics. 

Ihe  line  of  treatment  recommended  is  routine  examination, 

ily  incision,  gentle  irrigation,  followed  by  insufflation  of  aristol 

or  other  antiseptic  powder  and  h-lit   ])acking  with  gauze.     The 

gauze  should  reach  to  the  seat  of  the  jjcrforation  and  should  be 

changed  as  often  as  the  discharge  indicates. 

The  throat,  nose  and  nasopharynx  should  be  kept  as  clean  as 
[""^'^ible  to  prevent  reinfection. 

L.  C.  Acer. 
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Rosenberger,  R.  C:  Recent  Studies  in  Hcasles.  (Amer- 
ican Medicine,  June,  1906,  p.  139.) 

The  author  gives  a  brief  review  with  bibliography  of  the  re- 
ports of  successful  inoculation  of  measles  by  various  investigators, 
and  also  cites  numerous  bacteriological  findings.  He  is  of  the 
opinion  that  in  all  the  exanthemata  the  germ  is  of  the  cytorycte 
variety,  and  gives  his  own  findings  in  confirmation  of  that  view. 

L.  C.  Acer. 

Risel,  Hans:  Korpergewichte  und  ililchdiat  bei  Schar- 
lachkranken  Kindern.  (Body  Weight  and  Milk  Diet  in 
Scarlet  Fever. )     (Zeitschrift  filr  Klin.  Medizin.  Vol.  LIX..  340. ) 

It  has  been  affirmed  by  various  authors  that  an  exclusive  milk 

diet  in  scarlet  fever  causes  a  very  marked  loss  in  weight,  which  is 

recovered   from   with  difficulty,  and  that  on  this  account  other 

things  should  be  given  with  the  milk,    such    as    cream,    bread, 

cereals,  etc.     In  order  to  investigate    this    the    author    w-eighed 

eighty-two  children  every  three  days  during  the  course  of  scarlet 

fever.     These  children   were  from  eighteen  months  to  thirteen 

years  of  age.    They  were  fed  for  the  first  three  weeks  exclusively 

on  milk;  in  the  fourth  w^eek  bread  and  soup  were  added,  and  in 

the  fifth   week  vegetables.     They   were   given   what  milk  they 

wanted  in  moderate  but  not  excessive  quantities,  varying  from 

24    ounces    to    2    quarts    a    day,    the    large    amounts    only    in 

older  children.     The  greatest  loss  in  weight  was  reached  on  the 

average  about  the  twelfth  day,  and  from  that  time  onward  there 

was  almost  without  exception  a  slow  but  regular  gain,  and  the 

children  wxre  discharged  weighing  more  than  on  their  entrance 

into  the  hospital.     Even  on  an  exclusive  milk  diet  the  gain  was 

very  decided.     This  investigation  shows,  without  doubt,  that  in 

scarlet  fever  even  with  only  a  small  ingestion  of  milk  there  is  not 

the  slightest  danger  of  inanition.  ,    tt 

^  ^  J.  Rowland. 

Carpenter,    Geo.:    Congenital    Hypertrophic    Stenosis    of 
the  Pylorus.      {Medical  Press  and  Circular,  July  4,  1906,  p.  7.) 

Three  cases  of  this  condition  are  reported  in  detail.  All  of 
them  were  operated  upon  with  a  fatal  result  in  each  case.  The 
ages  of  the  children  were  respectively  three  weeks,  five  weeks  and 
four  weeks.  J.  Howland. 
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Menabuoni,    Qino:    Relapses   in    Diphtheria,      (Rivista  di 
Clinica  Pediatrica,  October,  1906,  p.  721.) 

In  a  quite  exhaustive  article,   in   which   the   histories  of   39 
cases  are  recorded,  Dr.  Menabuoni  shows  that  the  interval  be- 
tween two  attacks  of  diphtheria  is  very  variable,  ranging  from 
;i  few  months  to  several  years ;  that  the  hypothesis  of  some  who 
assert  that  the  region  locally  affected  is  different  in  each  attack 
cannot  be  confirmed,  for  in  18  of  his  cases  it  was  laryngeal  diph- 
theria that  his  little  patients  had  in  both  attacks.     Although  he 
admits  it  to  be  the  rule  that  the  second  infection  is  the  milder,  in 
7  of  the  18  laryngeal  cases  was  the  latter  the  more  grave  instead  of 
the  former.    The  percentage  of  relapses  he  puts  at  1.7  per  cent, 
which  docs  not  differ  widely  from  those  of  other  authorities.     He 
-tates  that  it  has  increased  since  the  use  of  serotherapy  and  this 
uggests  to  him  that  the  antitoxin  has  little  efficacy  over  the  patho- 
:^enic  agents  themselves,  and  by  saving  more  patients,  it  tends  in- 
directly to  propagate  the  malady,  at  the  same  time  rather  increas- 
ing the  individual  susceptibility  to  repeated  infections. 

V.  Agostini. 

Munch,  Francis:  Resume  and  Deductions  from  a  Medical 
Trip  Through  the  United  States.  {Archives  dc  Ginccologia, 
Obstetricia  y  Pediatria,  October  25,  1906,  p.  453.) 

l^^B  Having  reached  the  end  of  his  series  of  articles  in  regard 
^^^K)  the  actual  conditions  of  the  medical  sciences  in  the  United 
^^^Btates,  the  writer  concludes : — 

l^^p  That  we  have  a  decided  preference  for  surgery,  which  is  ex- 
plainable in  part  on  account  of  the  progress  made  in  the  last 
few  years  on  this  side  of  the  Atlantic,  but  which  he  attributes 
mainly  to  the  national  character  of  the  North  American,  which 
admirably  adapts  itself  to  the  surgery  of  to-day — vigorous,  enter- 
prising and  often  daring.  The  American  pace  is  too  swift  to 
allow  time  for  research,  and  we  prefer  to  learn  and  practice  the 
finding  of  others.  Our  particular  merit  consists  in  discriminating 
etween  good  and  bad  and  with  excellent  criterion,  born  of  free- 
cm  from  subjection  to  this  or  the  other  school,  we  select  and  re- 
in what  is  best  and  modify  or  combine  it  in  accordance  with  cir- 
umstances. 

There  is  an  exaggerated  enthusiasm  in  America  regarding 
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laboratory  work,  but  on  this  point  also,  the  writer  states,  very 
little  is  clone  that  is  really  original.  We  employ,  rather,  the 
methods  of  Europe,  at  times  advocating  them  without  enough 
foundation  for  so  doing.  Our  clinical  instruction  is  painfully 
neglected,  and  we  have  to  look  for  it  in  Europe  and  particularly 
in  France;  hence  the  yearly  invasion  en  masse  of  the  European 
hospitals  by  the  American  physicians.  The  established  current  in 
the  domains  of  medicine  between  the  new  and  the  old  world  can- 
not for  the  moment  be  but  unilateral,  that  is,  from  America  to- 
wards Europe,  and  a  strict  reciprocity  cannot  exist  as  yet.  But 
there  is  such  a  thing  as  the  specifically  American  medicine,  and. 
judging  by  the  incessant  labor,  the  indefatigable  energy  and  the 
constant  and  rapid  progress  of  medical  America,  it  is  easy  to 
glimpse  at  the  day,  perhaps  not  so  far  off,  when  the  healing  art 
in  the  Western  hemisphere  will  march  abreast  of  the  social  and 
economic  attainments  of  North  America. 

V.  Agostini. 


SURGERY. 
Dunbar,     Henry    J.:     Acute     Infantile     Intussusception. 

(Scottish  Medical  and  Surgical  Journal,  August,  1906,  p.  97.) 

The  observations  were  made  at  the  Edinburgh  Royal  Hospital 
for  sick  children,  and  number  57  recorded  cases.  Intussusception 
is  the  cause  of  one-third  of  all  cases  of  intestinal  obstruction  at 
all  ages.  In  children  three-quarters  of  the  cases  are  due  to  this 
cause.  It  is  much  more  common  in  males  than  in  females ;  in 
the  proportion  of  three  to  one. 

The  writer  enters  at  length  into  the  anatomy  of  this  condition. 
Of  the  four  recognized  varieties,  ileocecal,  colic,  ileocolic  and 
enteric,  the  first  is  regarded  by  several  authorities  as  by  far  the 
most  frequent.  A  rare  form  is  that  in  which  the  appendix  is 
turned  completely  inside  out  and  projects  into  the  lumen  of  the 
cecum.  A  less  uncommon  variety,  that  of  the  intussusception  of 
the  small  intestine  into  Meckel's  diverticulum. 

The  various  pathologic  changes  take  place  in  rapid  succession. 

Causes  of  the  frequency  of  this  disease  in  infancy,  while  still 
obscure,  are  attributed  to  the  state  of  unstable,  nervous  equilib- 
rium of  the  intestinal  tract.  The  exciting  cause  is  often  appar- 
ently an  acute  gastrointestinal  disturbance,  but  more  frequently 
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not  to  1)c  determined.  The  frequency  of  the  ileocecal  variety  is 
probably  due  to  the  projection  of  the  ileocecal  valve  and  terminal 
portion  of  the  ileum  into  the  colon,  and  the  mobility  of  the  cecum 
and  colon,  which  permits  a  tendency  to  invagination  from  change 
of  relative  position. 

The  symptoms  derived  from  a  number  of  detailed  cases  are 
remarkably  uniform  and  characteristic.  The  onset  is  usually  sud- 
den, but  in  almost  one-half  the  cases  there  was  a  history  of  pre- 
vious digestive  disturbance.  The  first  symptom  is  severe  abdom- 
inal pain,  cramp-like  in  character,  which  is  believed  to  be  syn- 
chronous with  the  commencement  of  invagination,  as  is  also 
the  indefinite  history  of  indigestion,  vomiting  and  restlessness. 
The  pain  continues  to  come  on  at  intervals  of  varying  length, 
until  the  patient  becomes  moribund ;  during  the  painless  intervals 
the  patient  is  fairly  comfortable. 

The  second  important  symptom  is  vomiting,  which  is  violent 
in  character  and  frequently  repeated ;  first,  of  the  contents  of  the 
stomach,  later  of  only  a  little  yellowish  fluid.  In  only  one  case  of 
the  series  was  the  vomiting  stercoraccous  in  character.  The  third 
and  most  characteristic  symptom  is  the  passage  of  blood  and 
blood-stained  rtiucus  from  the  bowel.  In  only  3  of  59  cases  was 
this  absent.  It  is  often  accompanied  by  a  great  deal  of  straining. 
This  symptom,  as  a  rule,  does  not  appear  until  four  or  five  hours 
from  the  beginning  of  the  attack,  but  the  time  of  its  occurrence 
is  variable,  and  it  may  be  the  first  observed  symptom. 

At  first  there  is  usually  some  diarrhea,  to  be  followed  later  by 
complete  constipation  in  every  case.  In  one  case  of  typical  ileocecal 
invagination  a  normal  stool  was  passed  one-half  hour  before  op- 
eration. Finallv,  the  characteristic  collapse  takes  place  very  rap- 
idly. 

Physical  signs:  Varying  state  of  collapse.  Respiration  some- 
what increased.  Pulse  rapid.  Teiuperature  in  early  stages  nor- 
mal or  subnormal,  later  rising  2  or  3°,  coincident  with  the  in- 
llammatory  changes  and  gangrene.  .The  abdomen  is  generally 
but  moderately  distended;  assymetry  may  be  seen.  I'lic  sausage- 
shaped  tumor  may  usually  be  made  out  without  difficulty  by  care- 
lul  palpation. 

In  57  cases  in  which  the  location  of  the  tumor  was  stated,  in 
S  it  was  in  the  upper  abdomen,  in  24  on  the  right  side,  and  in  28 
on  the  left.  Of  the  21  ileocecal  cases  that  recovered,  in  11  it  was 
on  the  right  side,  or  upper  part  of  the  abdomen,  and  in  IQ  on  the 
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left.  Of  the  24  that  died,  in  5  it  was  on  the  right  or  upper  part, 
m  18  on  the  left,  and  in  one  case  the  position  was  not  stated. 
The  situation  of  the  tumor,  indicating  the  length  that  it  has 
traveled,  the  "signc  dc  Dance"  (emptiness  of  the  right  iliac 
fossa)  is  not  to  be  relied  on,  but  was  present  in  3  out  of 
7  of  the  cases  examined  by  the  writer.  (J)f  55  cases,  in  which 
a  rectal  examination  was  made,  the  tumor  was  palpable  in 
29,  and  was  felt  as  a  simple  nodular  projection  with  no  dimple 
corresponding  to  the  lumen.  The  tumor  may  project  from  the 
bowel  (in  5  per  cent,  of  103  cases — Wiggin). 

Diagnosis :  Sudden,  severe  abdominal  pains,  followed  by  vom- 
iting, especially  when  occurring  in  a  healthy  child  of  six  months 
old,  or  thereabouts,  should  make  one  think  of  the  possibility  of 
this  contlition.  If  passage  of  blood  be  associated,  the  diagnosis  is 
almost  certain.  The  presence  of  a  tumor,  made  out  by  abdominal 
palpations  with  an  anesthetic  if  necessary,  or  by  the  rectum, 
furnishes  absolute  confirmation. 

Conditions  from  which  intussusception  must  be  differentiated 
aie  ileocolitis,  or  any  form  of  diarrhea,  especially  when  accompa- 
nied by  passage  of  blood,  rectal  polypus,  congenital  obliteration  of 
the  bile  ducts,  or  organic  disease  of  the  liver  and  purpura  hemor- 
rhagica. 

Prognosis :  If  unrelieved  death  takes  place  in  from  one  to  three 
days.  Recovery  may  rarely  occur  through  spontaneous  reduction, 
and  still  more  rarely  by  sloughing  and  passage  of  the  intussus- 
ceptum. 

Treatment:  Reduction  by  injection  of  air  or  water,  preferably 
the  latter,  may  be  tried  only  in  the  early  stages,  or  if  for  any  rea- 
son laparotomy  may  not  l)e  performed,  but  should  be  immediately 
abandoned  if  not  successful,  and  in  any  event  performed  with 
much  caution,  as  the  danger  of  rupture  is  by  no  means  remote. 
Laparotomy,  as  soon  as  the  diagnosis  has  been  made,  with  reduc- 
tion by  careful  manipulation,  gives  the  patient  the  best  chance  of 
permanent  recovery.  Recurrence  may  be  guarded  against  at  the 
lime  of  operation  by  fixation  of  the  colon  or  shortening  the  mesen- 
tery. Operations  for  the  relief  of  an  irreducible  intussusception 
have  been  thus  far  hopeless. 

MacQregor:  A.  N.:  Intussusception.     Statistics  and  their 

Story  (Ibid.,  p.  151),  analyzes  all  the  cases  treated  at  the 
Glasgow  Royal   Infirmary  and  the   Hospital   for   Sick  Children 
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since  1893,  numbering  123.  They  are  divided  into  two  series,  the 
first  comprising  those  which  occurred  between  1893  and  1903,  64 
in  number;  the  second  those  between  1903  and  April,  1906,  59 
in  number.  The  tables  would  go  to  show  that  this  disease  is  more 
frequently  diagnosticated  of  late  years  and  at  a  somewhat  earlier 
period,  and  further,  that  the  percentage  of  recoveries  for  cases  of 
twenty-four  hours,  or  less  duration,  has  considerably  increased. 
The  death  rate  among  those  existing  for  over  twenty-four  hours  is 
still  very  great.  In  regard  to  the  success  of  hydrostatic  treatment, 
the  records  are  too  incomplete  to  render  conclusions  of  any  value. 
The  disease  is  shown  to  be  one  essentially  of  infancy,  74  per  cent. 
of  cases  occurring  in  children  of  less  than  a  year.  Eighty-nine 
males  were  affected  to  thirty-four  females. 

Marnoch,  John:  Cases  of  Intussusception  (Ibid.,  p.  176), 
gives  the  detailed  clinical  history  of  8  cases  coming  under  his 
ol)servation,  including  i  in  a  boy  oi  three,  who  recovered  after  the 
discharge  of  the  intussusceptum  per  anum. 

Oreig,  David  H  :  On  Intussusception  (Ibid.,  p.  185),  de- 
scribes 20  cases.  The  passage  of  blood  is  the  symptom  upon 
u'liich,  in  his  experience,  most  practitioners  base  their  diagnosis, 
l.'nfortunately,  this  is  not  constant,  and  is  frequently  delayed  be- 
yond a  time  when  it  is  possible  to  save  a  patient's  life.  Colic  pro- 
'inged,  recurring,  and  not  yielding  to  ordinary  treatment,  justifies 

he  administration  of  an  anesthetic  and  palpation  of  the  abdomen 
in  search  of  a  tumor.    The  position  of  the  latter  cannot  be  relied 

ipon  to  indicate  the  anatomical  variety  of  the  disease.  An  ordi- 
nary bicycle  pump  is  recommended  as  a  handy  means  of  inflating 
the  colon.  Manipulation  being  tried  at  first  in  the  reclining  posi- 
tion, and  if  not  successful,  with  the  patient  inverted.  Failure  by 
these  means  justifies  immediate  laparotomy  or  median  celiotomy. 

Thyne,  T.  J.:  Intussusception  (Ibid.,  p.  199),  pleads  for 
iiimediate  laparotomy  as  soon  as  the  diagnosis  can  be  made. 

[This  series  of  articles  constitute  a  most  valuable  contribution 
to  the  literature  of  a  condition  which,  although  by  no  means  com- 
mon, presents  such  a  uniform  symptomatology  that  every  practi- 
tioner should  recognize  it  at  a  glance,  and,  by  making  an  early 
diagnosis,  give  the  patient  at  least  a  fair  chance  of  recovery 
through  operative  procedure,  which  is  not  to  be  hoped  for  after  a 
delay  of  even  twenty-four  hours.] 

M.  NicoLL,  Jr. 
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Boyd,  O.   n.:    A   Case   of   fleninjEocele  of  Unusual    5ize. 

(The  American  Journal  of  Obstetrics,  August,  1906.) 
.  Boyd  says  that  hernia  of  the  meninges  is  not  a  very  rare  de- 
formity in  the  newborn.  The  size  of  the  tumor  in  his  reported 
case  warranted  a  description.  11ic  labor,  astonishingly  enough,  was 
)iot  compHcated.  The  child  was  normal  in  size.  An  inch  below 
the  posterior  fontanel  was  the  large  hernial  tumor  with  a  thin 
wall,  and  for  the  most  part  transparent.  I'^luctuation  was  elicited 
on  pressure.  The  tumor  exceeded  the  infant's  head  in  size.  The 
longest  diameter  was  six  inches ;  transverse  diameter  about  five 
inches. 

Radical  cure  by  amputation  was  performed,  and  a  rapid  recov- 
ery followed.  The  child  gained  in  weight  and  seemed  well  for 
three  months,  when  it  began  to  develop  hydrocephalus.  The  in- 
fant is  now  six  months  old,  and  has  characteristic  symptoms  of 
hydrocephalus.  ^   ^   ^ 

G.   R.   PiSKK. 

Stern,  Walter:  Concerning  the  Final  Results  of  the 
Lorenz  Operation  for  the  Bloodless  Reduction  of  Con- 
genital Hip  Dislocation.  (The  Ohio  State  Medical  Journal, 
November  15,  1906,  p.  237.) 

The  author  reviews  2,593  cases  operated  upon  for  congenital 
dislocation  of  the  hip  since  1900.  Of  these  there  have  been  1,084. 
or  41.76  per  cent.,  anatomic  replacements;  187,  or  7.22  per  cent., 
functional  results,  divided  among  anterior  transpositions,  sub- 
spinal  positions,  or  lateral  appositions;  314,  dr  12.10  per  cent.,  re- 
ported bad  results. 

Of  untoward  results  and  accidents  but  a  small  number  are 

reported  since  1900.    Individual  operators  vary  greatly  as  regards 

their  results.    Only  such  cases  are  tabulated  as  could  be  followed 

carefully  subsequent  to  operation.  .  ^   ^^ 

Alfred  F.  Hess. 

Broca,  A.:  On  Chronic  Appendicitis  and  the  Early  Diag- 
nosis   and    Treatment   of   Acute    Appendicitis   in    Children. 

(The  British  Journal  of  Children's  Diseases,  June,  1906,  p.  231.) 
(The  Wightman  Lecture  of  The  British  Society  for  the  Study 
of  Disease  in  Children.) 

This  paper  presents  the  conclusions  drawn  from  fifteen  years 
of  work  on  children  in  the  Paris  hospitals.     \^arious  phases  of 
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the  subject  are  touched  upon.  Apparently  appendicitis  in  chil- 
dren is  more  frequent  in  France  than  in  England,  which  the  author 
thinks  may  be  due  to  the  difference  in  feeding  rather  than  to  epi- 
demics of  influenza.  He  is  convinced  that  appendicitis  is,  in  a 
great  majority  of  cases,  the  result  of  an  enterocolitis  of  some 
form,  particularly  mucomembranous  colitis.  This  point  is  em- 
phasized on  account  of  the  fact  that  some  French  writers  [  Dieula- 
foy  in  particular  seems  to  have  been  responsible  for  this  con- 
troversy] have  declared  that  these  two  conditions  never  occur  to- 
gether. Broca  has  seen  children  die  of  appendicitis  because  the 
attending  physician  had  this  erroneous  idea  of  antagonism. 

After  an  enterocolitis  the  appendicitis  does  not  show  itself  at 
mce,  because  the  process  is  chronic.  This  explains  the  fact  that 
the  condition  is  rare  in  very  young  children,  although  intestinal 
diseases  are  so  frequent. 

Attention  is  called  to  the  analogy  between  appendicitis  and 
the  various  lymphatic  inflammations  in  the  throat,  although  the 
supposed  causative  relation  is  not  mentioned. 

The  symptoms  of  chronic  appendicitis  take  the  form  of 
(hronic  intestinal  indigestion,  flatulence,  alternating  dianlica  and 
'onstipation,  gastralgia,  offensive  breath,  furred  tongue,  nausea. 
.  nd  later  the  various  signs  of  chronic  malnutrition.  Careful  ex- 
amination at  McBurney's  point  will  usually  show  deep  seated  ten- 
ierness  and  often  some  signs  of  infiltration.  In  all  cases  of  chronic 
indigestion"  or  recurrent  "indigestion,"  the  physician  may  expect 
to  find  this  trouble  if  he  is  on  his  guard.  « 

The  author  insists  that  there  is  no  medical  treatment  for  ap- 
pendicitis and  in  these  recurrent  attacks  advises  the  "interval" 
operation. 

Mistakes  in  diagnosis  may  be  caused  by  pneumococcic  or 
^onococcic  peritonitis,  by  central  pneumonia  with  abdominal 
\vmptoms,  intestinal  worms,  and  typhoid  with  sudden  onset  and 
UTegular  symptoms.  Blood  counts  are  useful,  but  must  be  care- 
fully interpreted. 

After  trying  various  methods  of  operating,  Broca  believes  that 
in  most  cases  the  McBurney  technic  is  the  best.  In  diffuse  septic 
peritonitis  he  believes  in  operation,  although  the  percentages  of 
cures  are,  of  course,  small.  In  such  cases  he  makes  two  or  three 
free  incisions  and  uses  large  rub1)er  drainage  tubes.  Cojjious  irri- 
■i'i'>n  he  has  not  much  faith  in,  although  he  uses  it  at  times. 

L.  C.  Acer. 
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HYGIENE  AND  THERAPEUTICS. 

5pivak,  C.  D.:  The  Use  of  Oxygen  in  Asphyxia  Neona- 
torum.     (Medical  Record,  November  10,  1906,  p.  741.) 

At  the  maternity  department  of  St.  Luke's  Hospital,  Denver. 
in  desperate  cases  of  asphyxia  neonatorum  a  novel  method  has 
been  adopted  at  the  independent  suggestion  of  two  nurses. 

A  newborn  babe,  given  up  as  beyond  help,  was  made  to 
breathe  by  the  nurse,  who  turned  a  stream  of  oxygen  into  the 
nostrils  of  the  baby.  Another  newborn  was  saved  by  the  sugges- 
tion of  a  nurse  to  try  a  few  whifTs  of  oxygen. 

The  writer  believes  that  the  plan  deserves  to  be  brought  to  the 
attention  of  the  medical  profession  for  the  purpose  of  further 
research,  discussion  and  exijerimcnt.  ^   x^    t> 

G.  R.   PlSEK. 

Pisek,  G.  R.:  Some  Unheeded  Principies  Involved  in  the 
Dietetic  rianagement  of  Infants  in  Hot  Weather,  (.liiieri- 
can  Medical  Journal,  August,  1906.) 

Pisek  shows  the  importance  of  body  heat,  humidity  and  per- 
spiration in  their  relation  to  artificial  feeding  in  hot  weather. 

Energy  is  an  intangible  ingredient  embodied  in  the  food.  The 
utilized  energy  of  food  is  transformed  into  heat  and  must  be  ex- 
creted. Heat  is  an  excretion  of  the  body  as  much  as  urea  is. 
Body  heat  is  excreted  by  conduction,  radiation  and  evaporation. 
Sweating  helps  insufficient  radiation  and  sweating  is  influenced 
by  the  relative  htnnidity  Humidity  and  air  temperature  must  be 
considered  in  feeding-cases. 

Conclusions. —  (i)  In  warm  weather  keej)  a  light  woolen  gar- 
ment over  the  abdomen  to  prevent  sudden  chilling  of  the  skin  and 
consequent  heat  retention  by  suppression  of  perspiration. 

(2)  Bathe  infants  twice  daily. 

(3)  Give  plenty  of  cool  boiled  water  to  drink,  to  replace  that 
lost  by  evaporation. 

(4)  Pasteurize  the  food  to  retard  its  decomposition. 

(5)  If  the  weather  is  close  or  muggy,  or  the  humidity  is  high, 
dilute  the  food  to  one-half  with  boiled  water.  In  very  humid 
weather,  with  high  temperature,  stop  milk  altogether,  and  feed 
gruels  until  the  humid  condition  is  past. 

(6)  On  warm  humid  nights  do  not  give  milk  feedings,  because 
the  humidity  is  higher  at  night  than  in  the  day  time. 


Current  Literature:    Hygiene  and  Therapeutics.      237 

(7)  For  diarrhea  give  calomel  or  castor  oil  to  eliminate  de- 
composing food.  Stop  all  milk  feedings  temporarily.  If  the  air 
is  hot.  hut  dry,  milk  feedings  may  be  resumed  quite  rapidly.  If 
liie  relative  humidity  is  high,  feed  gruels  to  reduce  heat  produc- 
tion and  also  to  starve  out  putrefactive  bacteria,  and  cautiously  get 
hack  to  milk  feedings. 

(8)  Provide  a  circulation  of  air,  as  stagnant  air  soon  becomes 
saturated  with  water  vapor  and  no  more  perspiration  can  evap- 
orate and  absorb  heat.  ^   _,    _, 

G.  R.  PiSEK. 

Klautsch,  A.:  Th«  Treatment  of  Acute  Qastrointestinal 
Disease  in  Infants.      {Der  Kindcrarzt,  July,  1906.) 

The  author  states  that  we  cannot  as  yet  make  a  division  of 
these  cases  based  on  bacteriological  findings,  but  must  content 
ourselves  with  a  classification  based  on  anatomy  and  clinical 
symptoms. 

His  treatment  falls  under  the  following  subdivisions :  A  light 
form,  tiie  dyspepsia  of  infants,  and  a  severer  form,  enteritis.  Fol- 
licular enteritis  and  cholera  infantum  are  not  discussed  at  length, 
hut  their  relationship  is  pointed  out  as  a  possible  sequel  to  the 
above  diseases. 

The  dyspeptic  type  is  treated  in  the  main  by  dietetic  manage- 
ment, and  often  is  the  only  measure  necessary.  "Medicine  here 
would  be  of  no  use  without  dietetic  management."  Stop  all  food 
for  the  first  twenty-four  hours,  substituting  boiled  water,  and 
giving  it  not  oftener  than  every  three  hours  and  not  more  than 
one  litre  per  day.  Castor  oil  is  preferred  to  calomel  if  a  purge 
seems  necessary ;  if  calomel  is  necessary  large  doses  are  recom- 
mended, 0,04-0.05  every  two  hours  until  the  characteristic  green 
stools  appear.  Rectal  irrigation  with  saline  solutioti  may  be  used 
instead  of  a  purge. 

If  there  is  persistent  vomiting,  stomach  washing  with  a  i  per 
cent,  saline  .solution,  or  t  per  cent,  solution  of  Carlsbad  salts. 

A  gruel  is  given  before  milk  feedings  are  resumed,  and  then 
a  gruel  containing  a  small  quantity  of  milk.  If  watery  stools  are 
persistent,  tannalbin  0.5  four  or  five  times  a  day,  or  cnllnidal  bis- 
muth oxid  in  a  to  jkt  cent,  solution  in  dosts  of  3  to  10  c.c.  three 
or  four  times  a  day. 

In  enteritis,  collapse  and  the  loss  of  water  are  the  added  dan- 
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i;crs,  and  arc  lu  ho  contended  against.  Jn  addition  to  llu-  meas- 
ures above  given,  camphor,  0.1-0.2,  two  or  three  times  a  day  hypo- 
dermically,  and  later  0.05,  three  times  a  day,  are  injected.  The  loss 
of  water  is  combated  by  Cantani's  salt  solution,  10  per  cent.. 
125-150  c  c,  twice  a  day,  at  body  heat.  The  temperature  and  cere- 
bral symptoms  are  combated  by  the  usual  measures.  In  many 
cases  it  is  difficult  to  decide  when  to  resume  the  milk  feedings, 
and  most  careful  judgment  is  required  at  this  point. 

G.  R.  PiSEK. 

Barbier,  M.  H.:  A  Note  en  the  Measure  of  the  Utiliza- 
tion of  Fats  by  Djspeptic  and  Atrophic  Infants.  {Annalcs 
de  Medecinc  et  Chirurgie  Infantiles,  July  i,  1906,  p.  444.) 

The  author  points  out  the  fact  that  it  would  be  of  the  greatest 
value  in  the  treatment  of  the  various  gastroenteric  diseases— ^more 
particularly  the  chronic  forms — if  we  had  some  means  for  a  pre- 
cise determination  of  the  quantity  and  quality  of  food  that  the 
patient  is  able  to  digest  and  absorb.  He  is  convinced  by  many 
observations  that  the  milk  ration  as  at  present  established  for 
the  average  healthy  infant  is  much  too  large ;  that  the  albumin 
constituent  is  two,  and  in  some  cases  three,  times  what  it  should 
lie.  If  this  is  true  we  have  an  explanation  of  a  large  majority  of 
the  digestive  disturbances.  If  the  normal  infant  is  overfed  this 
is  even  more  true  of  the  sick  child,  and  we  ought  to  determine  if 
possible  what  the  ration  should  he.  \'arious  experimenters  have 
already  determined  that  the  healthy  infant,  if  not  overfed,  will 
absorb  about  96  per  cent,  of  the  fats  if  breast-fed,  and  about  94 
per  cent,  if  bottle-fed. 

For  purpose  of  comparison  the  autlior  experimented  upon  two 
infants  as  follows: — 

First,  an  athreptic  six  months'  infant,  weight  4k.  170. 

Duration  of  experiment 4  days. 

Fats  ingested 47  gr-  40 

Fresh  stools 185 

Dried  stools 17.80 

Fats  in  stools  (gross  weight)  6.41 

Fats  in  stools  (per  cent,  of  stools) 36% 

This  indicates  a  loss  of  ingested  fats  of  14  per  cent,  in  com- 
parison with  the  normal  6  per  cent. 
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A  further  examination  showed  that  of  this  6.41  weight  of 
fats  only  62  per  cent,  was  in  the  form  of  soaps  and  fatty  acids, 
while  other  experimenters  have  shown  that  the  normal  is  75  per 
cent.  The  author  interprets  this  as  an  indication  of  a  diminished 
activity  of  the  bile  and  pancreatic  juice. 

The  author  draws  the  conclusion  from  the  experiment  that 
there  is  a  diminution  in  the  activity  of  the  liver  and  of  the  pan- 
creas and  in  the  intestinal  resorption. 

The  second  experiment  was  similar  to  the  one  given. 

In  the  discussion  of  this  paper  M.  Variot  emphatically  con- 
tradicted the  conclusions  drawn  by  the  author.  He  claimed  that 
pcdiatrists  in  their  fear  of  excess  in  feeding  had  gone  to  the 
other  extreme,  and  that  the  amount  set  down  in  the  tables  for 
bottle  feeding  are  entirely  inadequate. 

In  the  second  place  he  (Yariot)  was  profoundly  convinced 
that  atrophic  or  hypotrophic  infants,  except  during  acute  attacks 
of  digestive  disturbance,  ought  to  receive  a  larger  ration  than 
sound  children  of  the  same  weight  but  not  of  the  same  age.  Al- 
though it  is  true  that  these  children  on  a  regimen  of  forced  feed- 
ing showed  in  their  stools  an  excess  of  fats  and  other  matters, 
nevertheless  if  the  ration  is  reduced  in  order  to  obtain  an  increase 
in  the  proportional  utilization  tlic  increase  in  weight  is  imme- 
diately checked. 

L.  C.  Acer. 

Parks,  A.  H.:  Determination  of  the  Normal  Temperature 
of  tlie  Closed  Ins^uinal  Fold  of  a  Child,  and  its  Clinical  Sig- 
nificance. {The  Journal  of  the  American  Medical  Association, 
September  29,  1906,  p.  1,010.) 

Parks  has  made  a  series  of  observations  tending  to  clear  up 
the  mooted  question,  whether  the  temperature  of  a  child's  body 
should  be  taken  in  the  internal  cavities  of  the  blood  or  externally, 
as  in  the  axilla,  etc.  He  says  the  practitioner  is  constantly  looking 
lo  science  and  research  for  methods  he  may  use  in  his  routine 
work,  and  especially  for  those  which  combine  accuracy  and  prac- 
ticability. He  gives  a  table  which  shows  the  result  of  former 
"bservations  by  several  authors  on  children  and  adults.  Ills  own 
observations,  175  in  number,  were  carried  on  in  children  only, 
from  four  months  to  five  years  of  age.     The  author  favors  the 
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inj4uinal  rej;i(Jii  for  external  oI)servations  rather  than  the  axilla. 
The  time  element,  which  is  an  important  one,  was  carefully 
worked  out  and  recorded.  It  was  found  that  the  rectal  method 
required  three  and  one-half  minutes  for  a  complete  register  of 
the  thermometer,  while  the  inguinal  method  required  six  and 
three-quarter  minutes. 

Summary. —  (a)  The  normal  temperature  of  the  closed  in- 
guinal fold  of  a  child  is  98.52°  F.  (37.5  C). 

{h)  The  variation  of  the  inguinal  temperature  from  the  rectal 
temperature  approximates  one-third  of  a  degree  F.,  or  two-fifths 
of  a  degree  C,  the  average  variation  being  .34°  F.  (.18°  C). 
That  is,  the  inguinal  temperature  is  approximately  one-third  of  a 
degree  F.  (two-fifths  C.)  below  rectal  temperature. 

(c)  The  usual  variation  between  the  temperature  of  the  rec- 
tum and  groin  is  so  small  as  to  be  practically  disregarded  for  clin- 
ical purposes. 

(rf)  The  absence  of  many  objectionable  features  of  the  rectal 
method  and  the  ease  and  reliability  of  the  groin  method  gives  the 
latter  several  points  of  advantage  over  the  rectal  method.  These 
advantages  of  the  groin  method  would  recommend  it  not  only  as 
applicable  in  hospital  practice  in  pediatrics,  but  more  especially 
in  home  practice  among  children. 

[It  would  seem  necessary  to  verify  these  results  in  the  sick  as 
well  as  the  normal  child  before  adopting  this  method.] 

G.  R.  PrsEK. 

Addenbrooke,   Bertram:  Scleroma   Neonatorum  in  Twins. 

(British  Medical  Jonrna!,  August  25,  1906,  p.  428.) 

A  multipara  was  delivered  of  twins,  a  boy  and  a  girl,  at  the 
fiighth  month.  Both  were  strong  and  healthy  but  small.  Two 
days  later  the  feet  of  the  girl  became  swollen,  hard  and  waxy  in 
appearance,  pitting  very  little  on  deep  pressure ;  the  child  was 
very  somnolent  and  refused  the  breast;  temperature.  97° F.  On 
the  same  day  the  swelling  spread  up  the  legs  and  thighs  to  the 
middle  of  the  abdomen,  and  by  the  next  morning  it  involved  the 
head  and  upper  extremities.  On  this  day  the  same  condition  be- 
gan in  the  feet  of  the  boy  and  gradually  spread,  the  child  being 
similarly  drowsy.  The  girl  died  the  same  day  and  the  boy  three 
days  later. 

A.  W.  Bingham. 
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ON  THE-  USE  OF  LIVING  LACTIC  ACID  BACILLI 
TO  COMBAT  INTESTINAL  FERMENTATION  IN 
INFANCY. 

BY  CHARLES  HUNTER  DUNN,  M.D., 

Assistant  in  Pediatrics,  Harvard  Medical  School  ;  Assistant   Physician 

at  the  Children's  Hospital,  and  at  the  Infants'  Hospital,  Boston. 

In  the  recent  classification  of  the  gastroenteric  diseases  of  in- 
ncy  and  childhood  adopted  by  the  Department  of  Pediatrics  of 
the  Harvard  Medical  School,  and  presented  in  a  paper*  read  by 
Hr.  Rotch  at  the  last  meeting  of  the  American  Pediatric  Society, 
distinction  was  drawn  between  infectious  diarrhea  and  intestinal 
indigestion  of  the  fermentation  type.  This  distinction  was  re- 
garded as  a  necessity  in  improving  the  classification  of  these  dis- 
eases, as  much  confusion  has  resulted  from  a  failure  to  distin- 
guish the  essential  etiologic  difference  between  a  process  caused 
by  a  parasite  infecting  and  living  upon  the  tissues  of  the  body, 
and  a  process  caused  by  a  saphrophyte  living  upon  the  intestinal 
contents.  That  such  an  etiologic  difference  exists  is  the  only  con- 
clusion to  be  drawn  from  the  total  of  bacteriologic  research.  It 
has  been  objected  that  this  distinction  is  not  a  good  one  for  practi- 
cal purposes,  because  this  etiologic  distinction  has  no  clinical  par- 
allel, inasmuch  as  the  same  tissue  changes  and  clinical  symptoms 
may  be  produced  in  the  intestine  either  by  the  action  of  parasites 
in  the  intestinal  wall  or  by  irritation  from  and  absorption  of  the 
products  of  saphrophytes  causing  fermentation  in  the  intestinal 
contents.  The  objectors  suggested  that  all  processes  caused  by 
liacteria  should  be  included  under  one  head. 

We  were  unwilling  to  accept  this  suggestion  for  a  number  of 
I'asons.  We  beheve  that  as  the  distinction  suggested  in  our 
classification  is  a  fact  in  etiology,  its  incorporation  in  a  classifica- 


*  Rotch,  Ladd  and  Dunn.    Archives  of  Pediatrics,  December,  1906. 
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tion  based  on  etiolop^y  is  more  advanced  and  scientific,  more  in  ac- 
cordance with  recent  progress,  and  affords  a  better  foundation  for 
further  etiologic  research.  We  admit  that  the  same  tissue  changes 
may  be  produced  in  both  forms  of  disease,  but  they  may  also  be 
produced  in  other  forms  not  caused  by  bacteria  at  all,  for  which 
reason  we  discarded  tissue  changes  as  a  basis  of  classification,  and 
the  term  ileocolitis  as  the  name  of  a  distinct  disease.  We  believe, 
further,  that  this  distinction  is  in  most  cases  represented  by  a 
clinical  parallel,  and  that  a  diagnosis  between  these  two  condi- 
tions can  be  made  upon  clinical  grounds. 

In  an  article  on  "The  Etiology  and  Clinical  Classification  of  the 
Summer  Diarrheas  in  Infancy,"*  I  attempted  to  demonstrate  this 
parallelism,  and  the  means  of  diagnosticating  infectious  diarrhea 
and  fermental  diarrhea  respectively.  The  former  is  characterized 
by  persistent  fever,  and  the  early  appearance  of  the  signs  of  ileo- 
colitis, that  is,  mucus  and  blood  in  the  discharges.  The  latter  is 
characterized  by  the  absence  or  brief  duration  of  fever,  and  by 
the  signs  of  excessive  fermentation  in  the  discharges,  that  is,  a 
green  color  and  foul  odor,  with  signs  of  ileocolitis  only  after  pro- 
longed illness  if  at  all.  I  also  attempted  to  show  that  as  far  as 
our  knowledge  of  the  bacteriology  of  infectious  diarrhea  has 
gone,  particularly  in  regard  to  the  bacillus  dysenterise  as  a  cause 
of  intestinal  disturbance,  this  clinical  parallelism  holds. 

While  working  upon  this  subject,  my  attention  was  attracted 
by  an  article  by  Tissier  on  "The  Treatment  of  Infantile  Intestinal 
Infection,"!  which  suggested  the  possibility  of  a  specific  therapy 
for  the  fermental  cases,  which  would  make  their  sharp  differen- 
tiation from  the  infectious  cases  all  the  more  useful.  The  subject 
was  approached  by  Tissier  from  the  point  of  view  of  the  organ- 
isms causing  fermentation  in  the  intestinal  contents.  While  he 
does  not  draw  a  distinction  between  parasites  in  the  tissues  and 
saphrophytes  in  the  food  residue,  he  makes  no  mention  of  organ- 
isms found  in  the  tissues,  of  tissue  changes,  or  of  agglutin  forma- 
tion in  the  blood,  but  does  refer  constantly  to  the  chemical  results 
of  the  fermentation  of  the  intestinal  contents.  Moreover,  the 
clinical  type  of  case  described  by  him  is  exactly  that  described  in 
.  my  article  as  fermental  diarrhea,  and  in  the  more  recent  classifica- 
tion adopted  by  the  Pediatric  Department  as  intestinal  indigestion 
with  fermentation. 


*  Dunn.     Archives  of  Pediatrics,  June,  1905. 
f  Annales  de  Vlnstit.  Pasteur,  XIX.,  No.  5. 
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Tissier  made  careful  studies  of  the  intestinal  flora  in  health 
and  in  this  disease,  establishing  characteristic  bacterial  pictures 
for  each,  and  identifying  the  various  microorganisms.  He  found 
that  in  health  the  bacillus  bifidus  is  the  predominating  organism 
of  the  dejecta  in  overwhelming  predominance.  In  disease  a 
bacterial  transformation  occurs,  the  bacillus  bifidus  disappears, 
and  a  number  of  abnormal  forms  appear.  Tissier  identified  these 
organisms  and  studied  them  in  detail,  particularly  their  ferment- 
ing action  on  food  elements  and  products.  Among  them  he  found 
only  one  variety  which  was  pathogenic  toward  animals,  and  which 
attacked  proteid  substances  and  their  derivatives.  In  doing  this 
it  forms  a  toxin,  which  has  some  necrotic  power  upon  the  tissues. 
This  organism  is  the  bacillus  perfringens,  a  large  rod  with  square 
ends,  staining  by  Gram's  method.  In  early  stages  it  has  a  spore 
at  one  end ;  later  no  spores  are  seen.  It  is  anaerobic,  ferments 
sugar,  and  has  the  special  peculiarity  of  causing  a  solution  of 
meat  or  white  of  egg  in  sealed  tubes. 

Tissier  believes  this  organism  to  be  the  cause  of  the  class  of 
cases  which  we  know  as  fermental  diarrhea.  The  products  of  the 
fermentation  caused  by  other  organisms  he  regards  as  having  a 
possible  contributive  action  through  irritation  of  the  mucosa.  As 
predisposing  causes,  he  believes  that  lack  of  digestive  power  and 
unsuitable  chemical  composition  of  the  food  play  the  chief  roles. 
The  predominance  of  this  disease  in  artificially  fed  infants  may 
be  attributed  to  the  excess  of  proteid  in  cow's  milk,  causing  more 
unutilized  proteid  to  pass  into  the  intestine. 

He  further  noted  that  in  recovery  a  very  rapid  change  oc- 
curred in  the  bacterial  content  of  the  discharges.  The  abnormal 
forms  disappear,  and  the  bacillus  bifidus  reappears,  at  first  in  its 
bifurcated  form,  and  quickly  resumes  its  place  as  the  preponder- 
ating microorganism. 

He  found  that  in  culture  media  containing  a  sufficiency  of  car- 
bohydrate the  bacillus  bifidus  inhibits  the  growth  of  the  bacillus 
perfringens,  but  that  in  media  without  carbohydrates  the  per- 
fringens overcomes  the  bifidus. 

Tissier  concludes  that  the  indications  for  treatment  are  to  re- 
move the  fermenting  intestinal  contents  by  purgation  and  water 
diet,  and  to  cause  a  reappearance  of  the  normal  intestinal  flora. 
The  latter  object  can  be  furthered  by  diminishing  the  proteid  and 

Ireasing  the  carbohydrate  in  the  food,  and  can  be  more  specif- 
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tending  to  inhibit  the  growth  of  abnormal  forms  and  to  overcome 
them  and  cause  their  disappearance.  In  searching  for  a  suitable 
organism  for  this  latter  purpose,  he  found  that  the  bacillus  bifidus 
and  the  lactic  acid  bacillus  both  stop  the  development  of  the  pcr- 
fringens,  and  he  selected  the  latter,  as  it  is  more  easily  cultivated 
and  handled.  He  uses  this  organism  to  effect  a  transformation 
of  the  intestinal  flora. 

In  cases,  of  fermental  diarrhea,  Tissier  gives  his  patients  pure 
cultures  of  the  lactic  acid  bacillus,  and  under  this  treatment  he 
notes  a  rapid  transformation  of  the  stools,  subsidence  of  the  symp- 
toms and  gain  in  weight. 

This  method  of  treatment  struck  me  as  being  in  the  line  of  ad- 
vance, as  it  is  a  specific  treatment  directed  toward  specific  etiol- 
ogy, and  based  on  scientific  research.  We  are  apt  too  long  to  neg- 
lect to  apply  in  practice  the  knowledge  given  us  from  time  to  time 
by  those  engaged  in  scientific  research.  We  have  for  a  long  time 
been  accustomed  to  combating  fermentation  by  purgatives, 
starvation,  washing  out  the  colon,  and  regulation  of  the  feeding. 
Intestinal  antiseptics  have  not  proved  of  value.  Yet  although  the 
fact  that  the  growth  of  one  organism  inhibits  that  of  another  has 
long  been  known,  it  has  not  been  applied  in  practice.  It  has  never 
occurred  to  us  to  try  to  stop  intestinal  fermentation  by  introduc- 
ing an  inhibiting  organism  into  the  intestine — a  procedure  of  yery 
obvious  possible  value.  This  method  of  treatment  as  evolved  by 
Tissier  step  by  step  to  its  logical  conclusion  proved  very  fas- 
cinating, and  I  determined  to  test  it  in  practice. 

Whether  or  not  all  Tissier's  conclusions  are  justified  does  not 
aflfect  the  main  issue.  These  processes  may  or  may  not  be  caused 
by  the  bacillus  perfringens  or  by  other  organisms.  We  do  be- 
lieve them  to  be  caused  by  bacterial  fermentation,  and  we  are  jus- 
tified in  introducing  into  the  intestine  any  harmless  organism  that 
aflfords  a  hope  of  inhibiting  the  abnormal  processes.  The  lactic 
acid  bacillus  is  harmless.  Tissier  has  shown  that  it  inhibits  the 
bacillus  perfringens  in  the  test  tube,  and  gives  evidence  that  it 
effects  a  transformation  of  the  flora  in  the  intestine.  Bienstock* 
has  shown  that  it  prevents  the  putrefying  action  of  the  bacillus 
putrificus.  Therefore  it  at  least  holds  forth  a  prospect  of  good 
results. 

It  then  occurred  to  me  that  buttermilk  is  made  with  lactic  acid 
bacilli,  and  that  an  unpasteurized  buttermilk  should  contain  large 
*  Annates  de  VInstit.  Pasteur^  XIII.,  November,  1899. 
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numbers  of  this  org-anism.  Buttermilk  has  been  widely  advocated 
and  employed  in  infant  feeding,  but,  as  far  as  I  know,  never  on 
account  of  its  bacterial  content.  It  has  been  employed  for  chemi- 
cal reasons,  because  its  chemical  composition  was  believed  to  be 
adapted  to  certain  abnormalities  of  digestion  and  metabolism.  In 
Europe  it  is  invariably  cooked  before  being  given  to  infants,  and 
in  this  country,  as  far  as  I  know,  has  always  been  carefully  ster- 
ilized or  pasteurized.  Consequently,  none  of  the  literature  on  but- 
termilk is  of  value  as  bearing  on  the  question  of  the  action  of 
lactic  acid  bacilli  in  fermental  diarrhea.  Wurtz*  recommends  it 
in  cases  of  proteid  and  fat  intolerance.  Von  Rommel f  believes  its 
acidity  to  be  the  active  principle  of  its  favorable  action.  Decherf  J 
believes  it  to  be  of  wide  value  in  gastroenteritis  and  rachitis,  and 
prepares  it  by  boiling  with  cane  sugar.  And  there  are  many  other 
recent  articles  on  the  great  value  of  buttermilk  as  an  infant  food, 
usually  in  cases  oi.  chronic  indigestion  or  atrophy.  Others  have 
not  obtained  such  favorable  results.  It  has  been  given  a  thorough 
trial,  in  a  pasteurized  form,  here  in  Boston,  without  notable  favor- 
able results.  I  believe  that  its  favorable  action  is  dependent  on 
the  proteid  or  fat  intolerance  so  commonly  observed,  and  have 
never  seen  a  case  which  did  well  on  pasteurized  buttermilk  which 
did  not  also  do  well  on  proper  milk  modification. 

I  selected  buttermilk  as  a  convenient  vehicle  for  giving  lactic 
acid  bacilli,  in  the  first  place,  because  it  seemed  to  me  that  in  that 
way,  by  combining  medicine  and  food,  I  could  introduce  larger 
numbers  of  the  organism  than  if  I  used  small  doses  of  bouillon 
cultures  in  addition  to  the  food.  In  the  second  place,  I  wished  to 
use  a  constant  food  in  all  my  cases,  and  selected  buttermilk  as 
Ijcing  a  digestible  food,  not  liable  to  produce  accidental  upsets 
from  proteid  or  fat  intolerance. 

The  buttermilk  employed  was  made  by  H.  P.  Hood  &  Sons. 
The  milk  is  first  pasteurized,  then  inoculated  with  a  pure  culture 
1  lactic  acid  bacilli,  and  ripened  until  the  development  of  the  or- 
-^anism  has  brought  about  the  proper  acidity  and  precipitation  of 
the  casein.  The  particular  strain  of  lactic  bacilli  employed  was  iso- 
lated by  Mr.  S.  C.  Keith,  bacteriologist  with  H.  P.  Hood  &  Sons, 
who  selected  it  on  account  of  the  delicate  aroma  it  produces.    It  is 

*  Mediz.  Klinik.,  1905. 

t  Therap.  der  Gegenwart,  Juue,  1905. 

X  Archiv.  de  Med.  des  Jin/.,  January,  1905. 
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possible  that  different  strains  may  have  different  effects  in  the 
intestine. 

I  was  unable  to  carry  on  proper  bacteriologic  investigations  of 
the  stools,  confining  myself  to  the  study  of  the  clinical  results. 

These  results  have  proved  exceedingly  striking.  The  unpas- 
teurized buttermilk  has  been  tried  on  35  selected  cases. 
Of  these  there  was  evidence  of  a  favorable  result,  as  shown  by  a 
change  in  the  character  of  the  dejecta  and  by  gain  in  weight,  in  23. 
In  3  there  was  immediate  cessation  of  diarrhea  and  favorable 
change  in  the  character  of  the  dejecta,  without  gain  in  weight.  In 
9  cases  the  lactic  acid  bacilli  produced  no  effect. 

In  the  majority  of  the  cases  the  buttermilk  was  begun  only 
after  all  ordinary  and  routine  measures  had  failed.  In  the  treat- 
ment of  this  disease  there  are  always  a  certain  number  of  cases 
which  prove  refractory,  and  which  resist  the  employment  of  all 
the  resources  at  our  disposal.  I  endeavored,  as  far  as  possible,  to 
select  such  cases  for  experiment  with  living  lactic  acid  bacilli. 

The  routine  treatment  employed  in  cases  of  fermental  diar- 
rhea is  the  following :  The  child  is  first  given  castor-oil  or  calo- 
mel to  empty  the  bowel,  and  nothing  but  boiled  water  is  given  for 
a  period  of  twenty-four  hours.  Only  barley  water  is  given  for  a 
second  twenty-four  hours,  and  then  feeding  with  a  weak  milk 
modification,  usually  fat  2,  sugar  5,  proteid  .25,  is  begun.  If  there 
is  no  return  of  symptoms  the  strength  of  the  milk  is  gradually 
increased,  beginning  with  an  increase  in  the  percentage  of  whey 
proteid  only,  such  as  fat  2,  sugar  5,  whey  proteid  .90,  caseinogen 
.25.  Later  the  other  elements  are  increased  until  a  satisfactory 
gain  in  weight  is  maintained.  If,  however,  the  resumption  of  milk 
feeding  is  followed  by  a  return  of  the  symptoms,  and  further  loss 
of  weight,  the  same  process  is  repeated,  milk  being  this  time  with- 
held longer,  at  least  seventy-two  hours.  Bismuth  and  irrigation 
of  the  colon  are  also  tried,  and  milk  feeding  is  finally  resumed  in 
the  form  of  whey,  to  be  gradually  strengthened.  If  after  this 
treatment  the  symptoms  do  not  improve  after  a  reasonable  time, 
the  strength  of  the  milk  is  increased,  as  I  have  found  that  by  so 
doing  a  certain  number  of  cases  will  gain  weight  in  spite  of  the 
persistence  of  the  symptoms  of  fermentation.  If  this  fails  the 
case  comes  into  the  category  of  obstinate  and  resistant  cases,  and 
is  usually  treated  by  alternating  in  turn  the  percentages  of  the  vari- 
ous elements,  by  cereal  diluents,  by  peptonizing,  or  by  resorting  to 
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a  wet  nurse.  It  was  such  resistant  cases  which  were  selected  for 
the  experiment  with  Hving  lactic  acid  bacilli.  The  immediate  im- 
provement, alteration  in  movements,  and  gain  in  weight  seen  in 
so  large  a  number  of  such  cases  were  consequently  all  the  more 
striking. 

Not  all  of  the  35  cases  were  of  the  fermental  type.  Five  cases 
Vv'ere  diagnosed  as  of  the  irritative  type  of  disease,  and  these 
cases  were  selected  for  trial  only  because  they  proved  resistant  to 
the  routine  treatment,  or  because  the  condition  of  the  child  was 
so  serious  as  to  warrant  trying  whatever  held  out  any  promise  of 
doing  good.  As  the  two  types  run  into  one  another,  the  element 
of  fermentation  often  being  found  in  cases  of  the  irritative  type, 
I  hoped  that,  in  view  of  the  remarkable  results  which  I  was  ob- 
taining in  the  frankly  fermental  cases,  I  might  be  able  to  do  good 
in  these  resistant  irritative  forms.  This  hope  was  disappointed. 
Every  one  of  the  5  cases  of  the  irritative  type  in  which  the  butter- 
milk was  used  is  numbered  among  the  failures.  This  result  was 
all  the  more  significant  in  contrast  with  the  similarly  resistant 
fermental  cases,  and  is  evidence  in  favor  of  the  specificity  of  this 
method  of  treatment. 

Two  of  the  cases  in  the  series  were  of  the  infectious  type, 
probably  of  dysenteric  origin,  characterized  by  persistent  fever 
;m<l  bloody-mucous  stools.  In  both  of  them,  also,  the  unpasteur- 
ized buttermilk  failed  to  bring  about  any  notalile  change. 

Thus  only  2  of  the  cases  of  total  failure  were  frankly  of  the 
fermental  type  of  disease,  the  type  described  l)y  Tissier.  Conse- 
riuently,  if  the  fermental  cases  alone  be  considered,  the  figures  are 
as  follows: — 

Treatment  successful 23  cases. 

Treatment  partly  successful 3       " 

Treatment  failed 2       " 

In  order  to  be  able  to  justify  the  conclusion  that  these  favor- 
able results  were  due  to  the  action  of  the  living  lactic  acid  bacilli, 
it  was  necessary  to  obtain  evidtiuc  lliat  they  were  not  due  to  the 
chemical  qualities  of  the  buttermilk  as  a  food.  Such  evidence  is 
particularly  necessary  in  view  of  the  many  reports  of  the  favor- 
able action  of  buttermilk  referred  to  above.  To  investigate  this, 
14  resistant  cases  of  the  fermental  type  the  buttermilk  was  first 
j[iven  in  a  pasteurized  form,  and  after  a  sufficient  trial  had  dem- 
istrated    a    failure    to    improve,  the  ])astcuri/.alion   was  simply 
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omitted,  no  other  change  hcing  made.  In  cnhtv  one  of  the  cases 
the  omitting  of  the  pasteurization  was  followed  by  immediate  im- 
provement. 

Another  interesting  experiment  was  tricrl.  T  endeavored  to  as- 
certain if  the  mere  giving  of  the  lactic  acid  bacilli  in  fermental 
cases  would  cause  rapid  cessation  of  the  symptoms  wdthout  other 
treatment.  In  4  cases  suffering  from  acute  diarrhea  and  fer- 
mental movements,  no  castor-oil  nor  calomel,  no  bismuth  nor  irri- 
gations, and  no  period  of  starvation  were  employed,  the  only 
treatment  being  the  administration  of  unpasteurized  buttermilk. 
Two  of  these  cases  were  successful,  and  are  among  the  most  strik- 
ing in  the  series  (Cases  24  and  26).  In  i  case  the  movements 
improved,  but  the  child  did  not  gain  weight.  The  4th  case  was  a 
failure. 

Some  of  the  individual  cases  in  the  series  presented  striking 
points  of  interest.  There  were  cases  in  which  the  use  of  the  un- 
pasteurized buttermilk  was  followed  by  immediate  improvement 
in  the  symptoms  and  discharges,  but  in  wdiich  a  gain  in  weight 
did  not  follow.  When,  however,  the  buttermilk  feeding  was  sup- 
plemented by  alternate  feedings  of  modified  milk,  steady  gain  in 
weight  began  at  once.  (See  Case  21.)  This  case  suggested  that 
although  the  lactic  acid  bacilli  had  stopped  the  fermentation,  the 
buttermilk  was  not  adapted  to  the  caloric  needs  of  the  child. 
When  the  buttermilk  was  supplemented  w'ith  food  of  higher  ca- 
loric value,  the  child  gained  weight.  The  lactic  acid  bacilli  hav- 
ing prepared  the  way  by  causing  a  cessation  of  fermentation,  the 
patient  was  able  to  thrive  on  a  formula  wdiich  in  the  first  place  it 
could  not  digest.  In  similar  cases,  the  buttermilk  was  only  con- 
tinued until  the  alteration  in  the  movements  had  occurred,  and 
then  the  child  was  put  back  on  the  same  food  on  wdiich  it  had 
done  badly  before  the  use  of  the  buttermilk.  In  such  cases,  after 
the  buttermilk  had  been  used,  the  patient  gained  weight.  (See 
Case  26.) 

The  fact  that  buttermilk  as  a  food  is  not  always  adapted  to 
the  caloric  needs  of  individual  infants  suggested  the  possibility  of 
another  method  of  employing  living  lactic  acid  bacilli  in  the  treat- 
ment of  this  class  of  cases.  A  certain  amount  of  fat  in  the  food 
may  be  necessary  for  a  particular  infant,  on  account  of  the  high 
caloric  value  of  this  food  element,  and  the  existence  of  fermental 
diarrhea  does  not  imply  the  existence  of  fat  intolerance.  If  it  is 
jiossible  to  grow  lactic  acid  bacilli  in  buttermilk,  it  is  also  possible 
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to  grow  them  in  other  percentage  niochfications.  We  can  thus 
combine  the  two  indications  for  treatment  by  giving  a  food  suited 
to  the  nutritive  requirements  of  the  infant  and  by  stopping  fer- 
mentation. We  can  thus  combine  the  resource  of  Hving  lactic  acid 
bacilH  with  the  wide  range  of  resources  afforded  by  percentage 
feeding  by  ordering  the  various  mixtures  which  we  beHeve 
adapted  to  the  need  of  individual  cases,  to  be  ripened  with  lactic 
acid  bacilli. 

With  this  end  in  view,  I  arranged  with  the  Walker-Gordon 
Laboratory,  that  upon  order  they  would  inoculate  and  ripen  any 
percentage  formula  with  lactic  acid  bacilli.  Under  this  arrange- 
ment the  physician  only  has  to  select  the  formula  which  he  be- 
lieves to  be  most  favorable  for  the  individual  case,  and  write  a 
prescription  to  the  laboratory,  as,  for  example :  I> .  Fat  2. 
Sugar  5.  Whey  proteid  .90.  Caseinogen  .25.  Lime-water  5. 
Ripened  with  lactic  acid  bacilli.  This  arrangement  was  per- 
fected too  late  in  the  season  for  trial,  except  in  2  cases  (Cases  22 
and  23). 

Some  of  the  cases  of  failure  in  irritative  diafrhea  presented 
points  of  interest,  in  that  the  patients  su1)sequently  did  well  when 
the  particular  percentage  formula  adapted  to  the  requirements  of 
the  particular  child  was  found.  (See  Cases  27  and  28.)  They 
illustrate  the  importance  of  an  accurate  diagnosis  of  the  etiology 
of  the  condition.  Also  the  success  of  the  treatment  with  lactic 
acid  1)acilli  in  fermental  cases,  and  its  failure  in  both  irritative  and 
infectious  cases  is  an  additional  argument  in  favor  of  drawing  the 
sharp  distinctions  based  on  etiology  referred  to  at  the  beginning 
of  this  article.  It  suggests  that  not  only  is  there  a  correspond- 
ence between  etiologic  forms  and  clinical  pictures,  but  also  a  cor- 
respondence between  etiologic  forms  and  therapeutic  jncasnres. 
The  mere  suggestion  of  such  a  possible  correspondence  is  of 
promise  for  the  future. 

It  is  my  ])nrpose  next  summer  to  continue  this  investigation. 
1  h()])e  lo  nial<e  a  thorough  trial  of  the  effect  of  various  percent- 
age fornniUe  with  and  without  inoculation  and  ripiniii-  with 
lactic  acid  bacilli.  I  intend  to  try  the  effect  of  giving  the  organ- 
ism in  the  form  of  bouillon  cultures  after  the  manner  of  Tissier.  I 
lio])e  also  to  be  al)le  to  make  jiarallel  investigations  of  the  bac- 
teriology of  the  dejecta  under  this  form  of  treatment.    Moro*  has 

*  Moro.     Mi'inch.  Med.  Woch.,  LI  11.,  No.  41,  1906. 
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rcccndy  published  an  article  on  Natiirlicbe  Darm-Dcsinftktion, 
in  wliicli  he  reports  on  the  use  of  this  same  pmcc-fhiri'.  1  K-  found 
that  it  was  necessary  to  use  lar^e  cjuantities  of  l)ouillon  culture  by 
mouth,  and  thinks  the  results  are  better  when  the  (jri^anism  is  in- 
troduced into  the  rectum.    This  may  also  be  tried. 

I  am  not  publishing  these  results  at  this  time  because  I  belie\ 
that  they  are  in  any  way  conclusive,  or  prove  the  value  of  lactic 
acid  bacilli  against  all  cases  of  intestinal  fermentation.  The  num- 
ber of  cases  is  too  small,  and  conclusions  drawn  from  the  statis- 
tics of  therapeutic  experiments  are  more  often  erroneous  than 
correct.  The  only  conclusion  which  I  believe  may  safely  be 
drawn  is,  that  the  use  of  living  lactic  acid  bacilli  is  a  harmless 
method  of  treatment,  and  that  it  may  do  good  in  cases  of. intes- 
tinal fermentation.  I  report  these  cases  in  the  hope  that  others 
may  take  up  this  idea  of  treatment,  and  that  additional  exi)ericn^ 
will  either  prove  or  disprove  its  value. 

Its  value  lies  chiefly  in  the  fact  that  it  is  an  additional  resource, 
applicable  in  a  very  difficult  class  of  cases.  Although  we  have  ac- 
complished great  things  in  the  treatment  of  these  conditions  l)y 
proper  feeding  methods,  and  although  the  resources  provided  by 
the  wide  limits  of  percentage  feeding  are  very  numerous,  never- 
theless a  certain  number  of  cases  remain  over  which  defy  all  our 
resources  and  resist  our  best  therapeutic  endeavors.  As  long  as 
we  have  such  resistant  cases,  we  have  need  of  every  possible  re- 
source, and  any  new  lesource  can  never  be  superfluous.  I  believt' 
that  the  use  of  living  lactic  acid  bacilli  to  combat  fermentation  is  a 
resource  which  has  a  logical  scientific  foundation,  and  which  in 
time  may  take  a  high  place  in  the  scale  of  efficiency. 

Case  I.,  eleven  months  old,  was  brought  to  the  Out-Patient 
Department  when  three  weeks  old  for  regulation  of  feeding,  re- 
porting from  time  to  time  since  then.  The  diet  recently  has  l)cen 
whole  milk  and  oatmeal  jelly. 

On  August  6,  1905,  the  baby  was  brought  in,  having  been  sick 
for  one  day  with  diarrhea.  She  had  had  seven  movements  in  the 
last  twenty-four  hours,  and  had  passed  gas  with  a  little  greenish 
fluid  at  other  times,  and  had  vomited  all  food.  She  had  seemed 
very  sick,  with  much  crying.  Appetite  fairly  good.  No  fever 
had  been  noted. 

On  examination,  the  temperature  was  found  to  be  98°  F.,  and 
the    child    looked    apathetic   and    toxic,  though    well    nourished. 
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There  was  strabismus  and  twitching  of  the  extremities  at  times. 
The  fontanel  was  depressed  and  the  extremities  were  cold. 

The  movement  shown  was  watery,  dark  green,  somewhat 
frothy,  and  of  a  foul  odor,  without  curds,  mucus  or  blood. 

The  treatment  ordered  was  two  teaspoonfuls  of  castor-oil  at 
once,  brandy  every  four  hours,  and  a  boiled  water  diet  for  twenty- 
four  hours.  During  the  second  twenty-four  hours  barley  water 
was  given.  During  this  time  the  movements  diminished  in  fre- 
quency, but  remained  loose,  foul,  and  frothy.  On  August  8th 
milk  feeding  was  resumed,  and  the  movements  increased  in  fre- 
quency, remaining  of  the  same  character.  •  Loss  of  weight  con- 
tinued.    Milk  of  bismuth  was  then  ordered  in  doses  of  one  tea- 
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spocjuful  ever}-  four  hours,  one  tcaspoonful  of  castor-oil  was  given, 
and  a  period  of  forty-eight  hours  complete  starvation  was  tried. 
Again  the  movements  diminished  in  frequency,  increased  some- 
what in  consistency,  but  remained  very  foul.  Feeding  with  whey 
was  then  tried,  on  which  the  patient  had  from  three  to  five  foul, 
loose,  greenish-black  movements  a  day,  with  considerable  mucus, 
and  the  loss  of  weight  was  constant.  The  toxic  appearance  varied, 
but  never  wholly  disappeared.  An  attempt  was  then  made  to  at- 
tain a  gain  in  weight  by  increasing  the  caloric  value  of  the  food, 
hirst,  fat  r,  sugar  5,  whey  prolcid  S)0.  caseinogen  .25  was  tried, 
which  was  increased  a  little  each  da}  till  fat  3,  sugar  7,  whey  pro- 
tcid  .90,  caseinogen  .25  was  reached.  During  this  time  there  was 
InU  little  cliange  in  the  character  of  the  movements  or  in  the  gen- 
end  ai)i)caraiice  of  the  child.  Loss  of  weight  continued,  and  the 
niovenients  remained  foul,  greenish-black  and  full  of  mucus.  Ir- 
rigation of  the  colon  was  also  tried  with  no  appreciabk'  result. 
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On  August  22(1  feeding  with  buttermilk  was  begun,  and  it  was 
ordered  to  l)e  pasteurized  before  use.  'Hurc  was  some  change  in 
the  character  of  tiie  movements,  which  Ijccanie  a  httle  firmer  in 
consistency,  but  remained  of  bad  odor  and  color,  with  much 
mucus.    Loss  of  weight  continued. 

On- August  25th  the  pasteurization  of  the  buttermilk  was  or- 
dered omitted.  From  this  time  on  there  was  a  rapid  and  persist- 
ent gain  in  weight,  and  by  September  6th  the  baby  had  gained 
1,000  grams.  The  movements  became  almost  solid,  frequently 
formed,  light  yellow  in  color,  well  digested,  with  a  sour  rather 
than  a  foul  odor,  and  the  mucus  gradually  disappeared. 

Gases  II.  to  VIII.  were  similar  to  the  above  in  their  main 
features.     All  were  cases  of  acute  diarrhea,  without  fever,  of  a 
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prolonged  course,  with  movements  showing  the  fermental  char- 
acteristics, and  with  steady  loss  of  weight.  In  all,  the  usual  re- 
sources of  treatment  were  exhausted  without  avail  before  the  but- 
termilk was  tried.  The  buttermilk  was  first  given  pasteurized, 
without  any  efifect  upon  the  weight  curve.  Then,  after  omitting 
the  pasteurization,  there  was  always  some  gain  on  the  second  day, 
which  persisted,  with  occasional  slight  temporary  relapses.  In  all 
there  was  a  marked  change  in  the  appearance  of  the  movements, 
which  became  of  firm  consistency,  light  yellow  or  light  green,  and 
of  a  slightly  sour  odor. 

Cases  IX.,  X.  and  XI.  were  similar  to  the  above,  except  that 
the  gain  in  weight  did  not  follow  so  immediately  upon  the  ad- 
ministration of  the  buttermilk. 
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Case  XII.,  four  months  old,  came  to  the  Out-Patient  Depart- 
ment on  August  23,  1905.  He  had  been  constantly  failing  since 
liirth.  The  diagnosis  was  chronic  intestinal  indigestion.  The 
movements  showed  evidences  of  fermentation,  being  green  and 
foul,  not  loose.  There  was  no  fever.  The  usual  resources  failed 
to  produce  any  improvement.  Under  pasteurized  buttermilk 
there  was  loss  of  weight  and  but  little  change  in  the  character  of 
the  movements,  except  the  appearance  of  numerous  fine  curds. 
Pasteurization  was  omitted  on  September  14th.  There  was  an 
immediate  change  in  the  character  of  the  movements,  which  be- 
came yellowish,  putty-like  and  sour.  No  gain  in  weight  was 
noted.  I  wished  to  try  alternate  feeding  of  buttermilk  and  a 
fairly  strong  modification,  but  the  patient  ceased  to  come  to  the 
hospital. 
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Case  XIII.  was  similar  to  Case  XIL,  the  giving  of  unpas- 
teurized buttermilk  being  followed  by  improvement  in  the  move- 
niLiits,  l)ut  no  gain  in  weight. 

Casi:s  XIV. -XX.  were  all  successful  cases,  differing  from 
Cases  I.  XI.  only  in  that  the  buttermilk  was  not  first  pasteurized, 
but  the  unpasteurized  Ituttermilk  was  tried  in  the  first  place.  All 
were  cases  of  the  fern]cntation  type,  without  fever,  in  which  the 
routine  resources  of  feeding  and  treatment  were  first  exhausted 
without  either  improvement  of  the  symptoms  or  gain  in  weight. 
In  all  of  them  Ihe  use  of  the  buttermilk  was  followed  by  gain  in 
weight. 

C.xsh:  XT  v..  seven  months  old,  had  always  been  subject  to 
more  or  li'ss  rlimnic  indimstion,  but  had  gained  weight  on  a  mix- 
ture of  e(|nal  ])arts  milk  and  walcr,  with  some  sugar. 

On  July  23d  the  child  was  brought  to  the  Out-Patient  Depart- 
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ment  with  an  acute  attack  of  diarrhea  and  vomiting.  After  the 
routine  treatment  with  calomel  and  water  diet,  the  patient  was  put 
on  Walker-Gordon  Laboratory  milk — formula :  fat  2,  sugar  5,  whey 
proteid  .25,  caseinogen  .25.  There  was  rapid  improvement.  On 
August  i6th  the  formula  was  changed  to  fat  2.50,  sugar  5.50. 
whey  proteid  .90,  caseinogen  .25.  On  August  22(1  it  was  made 
fat  3,  sugar  6,  whey  proteid  .90,  caseinogen  .50.  On  Sc])iciiil)cr 
13th  it  was  again  increased  to  fat  3.50,  sugar  6.50.  whey  proteid 
.75,  caseinogen  .75,  and  on  September  19th  was  made  fat  4,  sugar 
7,  whey  proteid  i. 

On  September  26th  the  baby  was  taken  ofif  the  laboratory  milk 
and  put  on  the  Whiting  modified  milk,  fat  3,  sugar  6,  proteid  i.  as 
the  laboratory  milk  was  no  longer  available. 

On  September  28th  the  child  was  brought  in  with  a  severe 
acute  diarrhea  of  twenty-four  hours'  duration.  It  had  had  twelve 
movements  in  twenty-four  hours,  and  had  vomited  everything 
taken. 

On  physical  examination  the  temperature  was  found  normal. 
The  baby  was  very  drowsy  and  apathetic,  with  a  sunken  hollow 
look  about  the  eyes.     Otherwise,  nothing  abnormal. 

The  movement  shown  w^as  very  loose,  greenish-yellow,  and  of 
a  very  bad  odor. 

The  treatment  was  calomel,  gr.  ^/^o  every  half  hour  for  ten 
doses,  brandy  every  four  hours,  and  boiled  water  only.  On  Sep- 
tember 29th  the  child  was  very  weak  and  had  had  three  small 
green  movements.  Vomiting  had  ceased.  Barley  water  was 
ordered. 

On  September  30th  there  was  no  notable  change.  Loss  of 
u  eight  had  been  rapid.  Fat  2,  sugar  5,  proteid  .25  was  ordered. 
On  October  2d  the  child  was  admitted  to  the  hospital,  on  account 
of  extreme  weakness  and  prostration.  It  looked  very  badly, 
with  depressed  fontanel,  cold  extremities,  and  the  characteristic 
abdominal  expression  seen  in  severe  cases  of  this  type.  The  tem- 
perature was  98°  F.  On  admission,  one  teaspoonful  of  castor-oil 
was  given,  and  boiled  water  for  twenty-four  hours.  Milk  of  bis- 
muth was  given  every  four  hours  in  teaspoonful  doses,  and  brandy 
was  ordered.  Then  whey  was  tried,  without  any  improvement. 
The  movements  numbered  three  to  six  in  twenty-four  hours,  and 
were  green  and  foul,  sometimes  with  curds  and  mucus. 

On  October  7th  fat  3,  sugar  7,  whey  proteid  .90,  caseinogen 
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.25  was  tried  with  no  other  effect  than  an  increase  in  the  number 
of  foul  movements. 

On  October  9th  feeding  with  unpasteurized  buttermilk,  7  ounces 
every  three  hours,  was  begun.  It  was  vomited  occasionally  for 
the  first  forty-eight  hours,  but  after  that  was  taken  very  well.  On 
the  day  the  buttermilk  was  begun  the  weight  was  4,470  grams. 

On  October  loth  there  was  a  complete  change  in  the  appear- 
ance of  the  child.  The  toxic  apathetic  look  had  gone,  and  she 
seemed  brighter  and  to  take  an  interest  in  her  surroundings.  The 
movements  were  still  green,  but  of  firmer  consistency,  with  some 
mucus  and  curds,  and  sour  rather  than  foul.  Weight  4,490 
grams. 

On  October  i  ith  the  movements  were  six  in  twenty-four  hours, 
solid,  green  or  greenish-yellow,  with  some  mucus.  Weight  4,560 
grams. 
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On  October  12th- 17th  the  movements  were  three  to  five  in 
twenty-four  hours,  yellow,  smooth  and  pasty.  The  weight  con- 
tinued to  rise,  being  5,030  grams  on  October  17th. 

On  October  i8th  there  was  a  rise  in  temperature  and  pulse. 
There  was  no  change  in  the  movements.  The  weight  had  fallen 
to  4,870  grams. 

October  I9th-2ist  the  rise  in  temperature  continued,  reaching 
104°  F.  on  October  20th,  and  106°  F.  on  October  21st,  with  a 
pulse  of  180  and  respirations  of  70.  On  this  day  an  acute  otitis 
media  was  found,  and  paracentesis  performed.  In  the  afternoon 
the  temperature  fell  to  101°  F.,  pulse  140,  respirations  35,  and  the 
child  seemed  much  better.  During  the  attack  there  was  no  not- 
able change  in  the  character  of  the  movements,  but  the  weight  fell 
to  4.550  grams  on  October  21st  and  4,520  grams  on  October  22d. 

On  October  23d  the  temperature  was  normal,  and  the  weight 
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had  jumped  up  to  4,600  f^rams.  After  tliis,  there  was  a  slower 
j:^ain,  till  the  patient  was  discharged  well  on  October  28th,  with  a 
weight  of  4,860  grams. 

Case   XIX. — Six   months   old.     Colored.     Came  to  the  Out- 
Patient  Department  on  August  14,  1906.     Had  been  fed  on  con- 
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densed  milk,  2  drams ;  boiled  water,  8  ounces ;  lime-water,  i 
dram,  every  two  hours.  Had  had  diarrhea  for  a  week,  twelve 
to  fourteen  movements  a  day,  and  occasional  vomiting.  The 
mother  stated  that  he  was  feverish  on  the  first  day  of  the  diar- 
rhea, but  has  not  been  so  since. 

The  movement  shown  was  green,  loose,  foul,  with  mucus,  and 
without  curds. 

He  was  treated  by  the  usual  methods  from  August  4th  to 
August  14th.  Purgation,  starvation,  bismuth,  and  irrigation 
of  the  colon  were  tried.  Weak  modifications,  barley  w'ater  and 
whey  were  used.  There  was  no  improvement,  and  the  weight  fell 
from  4,680  grams  to  4,160  grams. 

On  August  14th  feeding  with  unpasteurized  buttermilk  was 
begun.     It  was  not  taken  very  well,  and  was  occasionally  vomited. 

On  August  i6th  the  mother  stated  that  the  diarrhea  had 
ceased,  there  having  been  but  two  movements  in  the  past  twenty- 
four  hours.  The  movement  shown  was  mixed  yellow  and  green, 
not  loose,  very  undigested,  with  considerable  mucus  and  a  sour 
odor.    The  weight  was  4,460  grams. 

The  patient  did  not  return,  but  the  mother  writes  me  that  he 
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continued  to  do  well,  and  that  she  continued  the  buttermilk  for 
three  months. 


Case  XX-L,  four  months  old,  was  admitted  to  the  hospital  on 
October  16,  1906.     It  had  been  fed  on  malted  milk. 

One  week  previously  it  became  very  fussy,  irritable,  and  be- 
gan to  have  diarrhea,  fourteen  or  fifteen  loose  movements  a  day. 
Three  days  ago  the  head  was  somewhat  retracted,  and  there  was 
crying  on  handling.  The  mother  said  that  several  times  in  the 
past  week  the  baby  had  had  "sinking  spells,"  lasting  from  one  to 
three  hours,  in  which  the  child  was  motionless,  cold,  with  open 
mouth.  There  was  no  twitching.  It  seemed  much  exhausted 
after  tliese  attacks. 

On  physical  examination  the  child  was  found  poorly  nour- 
ished, pale,  and  the  face  had  a  pronounced  "abdominal"  expres- 
sion. The  fontanel  was  depressed,  and  the  cry  was  very  feeble. 
The  respiration  was  slightly  accelerated,  and  there  were  a  few 
moist  rales  scattered  through  the  lungs.  There  was  no  tenderness 
of  the  alxlomen,  nor  retraction  of  the  head.  The  temperature  was 
normal  at  entrance,  and  remained  so,  with  the  exception  of  a  few 
slight  rises. 

it  was  treated  witli  castor-oil,  starvation,  barley  water,  whey, 
and  weak  modified  milk.  During  this  time  it  had  daily  four  to 
seven  watery,  brownish  or  greenish  movements,  with  a  foul  or 
sour  odor.  There  were  no  curds  nor  mucus.  Loss  of  weight  was 
constant. 

<  >n  October  nth  unpasteurized  buttermilk  was  begun.  There 
was  an  immediate  change  in  the  character    of    the    movements, 
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which  Ijecamc  formed,  smooth,  brown,  occasionally  slisj^lil1\-  ,<j:reen, 
with  but  little  odor.  The  general  condition  improved  l; really,  but 
there  was  no  gain  in  weight. 

From  October  15th  to  October  22d  buttermilk  fecdiniLrs  were 
alternated  with  feedings  of  ordinary  modified  milk,  llu;  fonnula 
ining  the  same  as  had  been  unsuccessfull\'  tried  l)i  fore  the  l)Utler- 
milk  was  used,  namely,  fat  2.  sugar  5.  whey  proteid  ,<;  ),  casein- 
ogen  .25.  The  movements  changed  from  1)r(j\vn  t<i  yeHnw,  were 
pasty  in  consistency,  occasionally  were  slightly  greenish  and 
occasionally  contained  curds.  There  were  three  to  six  in  twenty- 
four  hours.     The  child  began  to  gain  weight  very  slightly. 

The    strength    of    the  modified  milk  was  then  increa-^ed.  tlic 
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buttermilk  feedings  being  continued,  and  the  gain  in  weight  be- 
came more  rapid. 

The  above  case  illustrates  that,  whereas  the  lactic  acid  bacilli 
may  affect  a  change  in  the  character  of  the  movements,  the  but- 
termilk may  in  its  caloric  value  or  digestive  suitability  be  unfitted 
to  the  needs  of  the  child. 

Case  XXIL,  three  months  old,  was  admitted  to  the  hospital 
on  October  12,  1906,  for  regulation  of  feeding.  It  was  a  small, 
emaciated  baby,  with  an  expression  suggesting  pain,  and  legs 
rigidly  drawn  up.  Temperature  97°  F.  The  case  was  found  to 
be  one  of  chronic  intestinal  indigestion.  From  October  12th  to 
October  21st,  in  spite  of  all  efforts,  there  was  practically  no  gain. 
The  movements  were  undigested,  and  sometimes  green  and  of  a 
bad  odor. 

From    October    21st    to    October    27th  the  movements  were 
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looser,  yellow  or  green,  with  a  foul  or  sour  odor,  and  frequently 
contained  curds  and  mucus. 

On  October  27th  unpasteurized  buttermilk  was  begun,  with 
immediate  change  in  the  character  of  the  movements,  which  be- 
came less  frequent,  of  firmer  consistency,  yellow,  of  a  normal  or 
slightly  sour  odor,  occasionally  containing  small  curds  or  undi- 
gested masses.    There  was  a  moderate  gain  in  weight. 

On  October  30th  the  buttermilk  was  stopped,  and  the  feeding 
changed  to  fat  3,  sugar  6,  proteid  i,  "ripened"  for  twelve  hours 
with  a  pure  culture  of  lactic  acid  bacilli.  From  this  time  until  the 
patient  was  discharged,  on  November  7th,  the  moderate  gain  con- 
tinued. The  movements  numbered  one  to  three  in  twenty-four 
hours,  and  were  formed  or  pasty,  yellow,  without  curds,  and  with 
a  slightly  sour  odor. 

In   the   above  case,  although  there  was  no  increased  gain  in 

ifnfl  11-1 'Itf/  ^—~ 


weight  after  the  change  from  buttermilk  to  modified  milk,  ripened 
with  lactic  acid  bacilli,  the  favorable  change  and  moderate  gain 
which  took  place  with  buttermilk  contirjued  with  the  inoculated 
modified  milk. 

Case  XXIII.  was  very  similar  to  the  above. 

Case  XXIV.,  two  months  old,  was  brought  to  the  Out-Patient 
Department  on  September  15,  1906,  having  had  twelve  move- 
ments in  the  past  forty-eight  hours,  and  much  vomiting.  Ex- 
Jimination  showed  a  very  small  baby,  much  emaciated,  with  de- 
pressed fontanel,  feeble  cry,  and  cold  extremities.  Weight  2,020 
rams.    Temperature  97°  F. 

Movements  were  very  watery,  green,  foul,  frothy,  with 
mucus. 

Unpasteurized  buttermilk  was  begun  at  once,  without  purga- 
tion, starvation,  or  any  other  treatment. 

On  September  17th  the  baby  was  again  brought  in.  The 
)ther  said  that  vomiting  ceased  at  once,  and  the  child  became 
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niiicli  brighter  and  more  vigorous.  The  movement  shown  was 
not  loose,  was  smooth,  and  clay-colored.  Weight  2,280  grams. 
Temperature  normal. 

On  September  21st  the  movements  were  still  rather  frequent, 
six  in  twenty-four  hours,  but  were  not  loose,  and  light  yellowish 
green.    Weight  2,390  grams. 

September  2ist-September  27th  the  movements  became  less 
numerous,  light  yellow,  and  well  digested.  The  weight  increased 
to  2,420  grams. 

On  September  27th,  as  the  gain  in  weight  was  so  slight,  the 
buttermilk  was  omitted  entirely,  and  Walker-Gordon  Laboratory 
milk  ordered,  formula,  fat  2,  sugar  5,  whey  proteid  .25,  caseinogen 
.25.  This  was  increased  on  September  29th  and  again  on  October 
2d  to  fat  3,  sugar  6,  w^hey  proteid  .90,  caseinogen  .25. 

^^J>o 
tvoo 


On  October  4th  diarrhea  was  reported,  of  two  days'  duration. 
There  were  eight  to  ten  movements  a  day,  loose,  green,  and  of  a 
bad  odor.  The  weight  had  dropped  to  2,220  grams.  Modified 
m.ilk  was  omitted,  and  buttermilk  feeding  resumed. 

October  6th  the  mother  stated  that  the  movements  had  im- 
proved at  once.  There  had  been  four  in  the  last  twenty-four 
hours,  bright  yellow,  loose,  not  foul.    Weight  2,370  grams. 

October  9th  the  movements  were  smooth,  not  loose,  yellow, 
two  in  twenty-four  hours.    Weight  2,500  grams. 

October  ioth-29th  the  baby  continued  to  gain  on  the  butter- 
milk. 

This  case  illustrates  the  possible  effect  of  living  lactic  acid 
bacilli  on  fermental  diarrhea,  no  other  treatment  being  employed. 
It  is  true  that  the  element  of  fat  intolerance  cannot  be  excluded 
here,  as  when  the  buttermilk  was  omitted  and  the  fat  increased 
the  diarrhea  returned.  But  even  if  fat  indigestion  is  the  primary 
cause,  nevertheless  the  diarrhea  assumed  the  fermentation  type, 
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and  so  rapid  a  cessation  of  fermentation  and  alteration  in  the  char- 
acter of  the  movements  followed  the  giving  of  the  buttermilk, 
without  other  treatment,  that  I  think  its  good  effect  cannot  wholly 
be  attributed  to  the  fact  of  its  low  fat  content,  but  must  also  be 
attributed  to  the  action  of  the  living  lactic  acid  bacilli.  It  is  un- 
fortunate that  the  patient  was  not  tried  on  a  fat  free  milk  without 
lactic  acid  bacilli,  or  on  pasteurized  buttermilk,  to  settle  this  point. 
The  case  further  illustrates  that  a  relapse  may  -follow  too  early 
omitting  of  the  buttermilk  and  resumption  of  milk  feeding.  In 
other  cases,  the  buttermilk  must  be  supplemented  or  replaced  by 
modified  milk  to  attain  a  satisfactory  gain  in  weight. 

Case  XXY. — In  this  case,  buttermilk  was  the  only  means  of 
treatment.  As  soon  as  the  child  began  to  take  it,  the  diarrhea 
ceased  with  great  suddenness,  and  the  movements  became  normal. 
The  weight  curve  could  not  be  satisfactorily  followed. 

Case  XXVI. — In  this  case,  also,  the  unpasteurized  buttermilk 
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was  tlic  (jiily  means  of  treatment.  The  child  was  brought  in  on 
August  27,  1906,  with  an  attack  of  diarrhea  of  one  day's  duration. 
1  here  were  very  frequent,  loose,  green,  foul  movements,  without 
curds  or  mucus.  There  was  no  fever.  The  weight  was  7,820 
grams,  the  last  recorded  weight,  on  August  24th,  having  been 
7;9io  grams.  As  soon  as  the  buttermilk  was  begun  the  diarrhea 
ceased,  the  movements  improved,  and  became  normal  in  two  days. 
There  was  gain  in  wciglit.  The  child  was  then  put  back  on  the 
original  diet  of  whole  milk,  barley  jelly,  and  zwieback,  with  a 
continued  ^ain  in  weight. 

11ns  case  illusliates  the  use  of  unpaste.urized  buttermilk  as  a 
pure  medicine,  for  the  purpose  of  effecting  a  "transformation  of 
the  stools"  (Tissier)  by  means  of  its  lactic   acid   bacilli.    There 
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was  no  continued  use  of  buttermilk  as  a  food,  as  it  was  given  for 
forty-eight  hours  only,  during  which  time  the  diarrhea  ceased. 
Then  the  child  continued  to  gain  on  its  normal  diet. 

Cases  XXVII.-XXXV.  were  all  cases  of  failure.  Only  2  of 
them  were  cases  of  obvious  fermental  diarrhea,  analogous  clini- 
cally to  the  cases  in  which  a  successful  result  was  obtained.  Two 
were  cases  of  infectious  diarrhea,  in  which  no  good  result  was  ex- 
pected, but  in  which  the  lactic  bacilli  were  tried  as  an  experi- 
ment. The  remaining  5  were  cases  in  which  other  factors  than 
fern-^eritation  were  the  controlling  factors  in  producing  the 
diarrhea. 

Case  XXVII.,  two  months  old,  was  seen  September  5,  1906. 
Was  breast-fed  until  August  29th,  since  which  time  she  was  fed 
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on  barley-water  only.     Chief  complaint,  weakness  and  vomiting. 

Examination  showed  a  very  small,  thin,  weak  baby.  The 
temperature  was  normal.     Weight  2,800  grams. 

The  movements  shown  were  not  very  loose,  green,  nor  foul, 
without  curds  or  mucus. 

The  child  was  treated  by  the  usual  methods  of  purgation  and 
starvation,  and  was  started  on  fat  2,  sugar  5,  whey  proteid  .90, 
caseinogen  .25.  September  8th-September  12th  the  movements 
were  five  to  eight  daily,  loose,  and  yellow  or  green,  not  foul,  full 
of  curds  or  undigested  fat.    The  weight  fell  to  2,600  grams. 

On  September  12th  unpasteurized  buttermilk  was  begun. 

On  September  15th  it  was  reported  that  there  was  no  improve- 
ment, and  that  the  movements  were  more  frequent,  very  loose,  not 
foul,  full  of  curds.  Weight  2,590  grams.  Alternate  feedings  of 
buttermilk  and  modified  milk  were  ordered,  the  same  formula, 
2 — 5 — .90 — .25,  being  used. 
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September  i8th  the  patient's  condition  was  about  the  same. 
Movements  better  digested,  but  still  contained  curds.  The  butter- 
milk was  omitted,  and  the  formula  changed  to  fat  2.50,  sugar  5, 
whey  proteid  .90,  caseinogen  .25. 

On  September  25th  the  child  was  doing  splendidly.  The 
movements  had  gradually  become  normal,  and  the  weight  was 
3.060  grams,  a  gain  of  a  pound  in  one  week. 

The  above  was  a  case  of  intestinal  indigestion  of  the  irritation 
type,  and  the  presence  of  curds  in  the  movements  suggested  intol- 
erance of  caseinogen.  The  buttermilk  was  tried  on  account  of  the 
very  serious  condition  of  the  child  on  September  12th,  in  the  hope 
that  there  might  be  some  element  of  fermentation.  It  had  no  good 
results,  and  later  the  child  did  well  on  a  food  of  low  caseinogen 
content.  Although  the  child  digested  a  food  after  the  use  of  the 
buttermilk  which  had  caused  indigestion  before,  there  is  no  reason 
for  believing  that  the  lactic  acid  bacilli  were  of  any  assistance.  It 
is  probable  that  with  care  and  patience,  by  weakening  the  food 
still  more  for  a  time,  a  similar  result  could  have  been  obtained. 

Case  XXVIII.,  five  months  old,  was  a  regular  patient  of  the 
'  )ut-Patient  Department,  where  it  had  been  treated  by  means  of 
;ill  our  resources  since  August  14th.  A  great  variety  of  formulae 
were  tried  with  no  result,  and  with  a  gradual  loss  of  weight.  No 
formula  was  weaker  than  fat  2,  sugar  5,  whey  proteid  .90,  casein- 
'  igen  .25.  The  movements  were  at  times  very  frequent,  greenish- 
yellow,  with  much  undigested  curd  or  fat. 

Unpasteurized  buttermilk  was  begun  on  September  21st,  the 
weight  being  3,260  grams,  and  continued  till  September  25th, 
when  the  weight  was  3,230  grams.  During  this  time  the  move- 
ments were  rather  more  frequent,  light  yellow  in  color,  undi- 
gested, with  many  curds. 

The  case  was  now  perceived  to  be  of  the  irritation  type,  and 
I  supposed  it  might  be  a  case  of  fat  intolerance,  or  possibly  of  in- 
tDlerance  of  even  so  small  an  amount  of  caseinogen  as  .25  per  cent. 
I  considered  the  first  most  probable.  Accordingly,  the  feeding 
was  changed  to  whey. 

On  September  28th  the  mother  said  the  baby  was  much  better. 
There  had  been  five  greyish  movements  in  the  last  twenty-four 
purs,  without  curds  or  undigested  masses.  The  weight  showed 
fain  to  3,370  grams. 

On  October  2d  the  baby  was  perfectly  well,  and  gaining  rap- 
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idly  on  whey  alone.  I  then  tried  to  determine  the  respective  limits 
of  fat  and  proteid  tolerance,  and  increased  each  in  turn  very 
gradually.  I  found  that  at  first  the  caseinogen  could  only  be  in- 
creased to  .20  per  cent.,  above  which  point  the  movements  became 
undigested,  but  the  fat  could  easily  be  increased  to  3  per  cent. 
The  diagnosis  was  therefore  intolerance  of  caseinogen.  Later  the 
power  of  digesting  caseinogen  improved.  On  November  6th  the 
baby  was  digesting  fat  3,  sugar  7,  whey  proteid  .90,  caseinogen 
.60,  and  weighed  3,890  grams. 
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This  case  illustrates  the  necessity  of  drawing  a  careful  dis- 
tinction between  the  fermental  cases,  in  which  the  lactic  acid 
bacilli  seem  of  value,  and  the  irritative  cases,  in  which  the 
trouble  often  comes  from  intolerance  of  some  particular  food  ele- 
ment. 

C.\SES  XXIX.,  XXX.  and  XXXI.  were  of  a  similar  nature. 
Cases  XXIX.  and  XXX.  did  not  remain  under  observation  long 
enough  to  determine  the  exact  cause  of  the  indigestion.  Case 
XXXI.  was  one  of  fat  intolerance,  which  did  well  on  whey,  on  fat 
free  milk,  and  on  fat  i,  sugar  7,  proteid  2. 

Case  XXXII. ,  six  months  old,  was  seen  on  July  30,  1906. 
Four  weeks  previously  he  began  to  have  diarrhea  alternating  with 
constipation,  at  times  four  or  five  movements  a  day,  green,  loose, 
with  curds  at  first,  but  not  now. 

For  the  last  three  days  he  has  been  feverish,  and  has  seemed 
very  sick.  The  movements  have  been  full  of  mucus,  dark  green 
in  color,  and  show  specks  of  blood.  They  have  no  odor.  There 
have  been  five  in  the  last  twenty-four  hours. 

On  physical  examination  the  child  was  found  very  weak  and 
apathetic,  taking  no  notice  of  his  surroundings.  The  skin  was 
hot  and  dry.  The  abdomen  was  much  depressed.  The  tempera- 
ture was  104°  F.,  and  the  weight  4,900  grams. 
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The  treatment  was  castor-oil,  one  teasponful,  and  boiled  water 
only  for  twenty-four  hours.  Irrigations  of  the  colon  were  or- 
dered twice  a  day.  Barley-water  was  given  for  the  second  twenty- 
four  hours,  and  brandy  was  ordered  every  four  hours. 

On  August  1st  the  child  was  worse  in  general  condition.  It 
was  unconscious,  with  cold  extremities,  and  looked  moribund. 
The  temperature  was  101.8°  F.,  and  the  weight  4,720  grams.  The 
movements  consisted  wholly  of  mucus,  streaked  with  blood.  No 
cliange  in  the  treatment  was  ordered,  except  the  beginning  of 
milk  feeding,  with  fat  2,  sugar  5,  proteid  .25. 

On  August  3d  the  child  was  much  better,  conscious,  and 
seemed  much  stronger.  The  temperature  was  100.2°  F.,  and  the 
weight  4,590  grams.     There  were  no  movements,  except  with  the 
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irrigation,  when  considerable  brownish  mucus  came  away.  No 
blood. 

On  August  5th  the  improvement  had  continued.  There  had 
been  one  movement  in  twenty-four  hours,  containing  considerable 
fecal  matter.  The  temperature  was  100°  F.,  the  weight  4,480 
grams. 

Unpasteurized  buttermilk  was  now  tried,  to  see  if  it  would 
produce  a  gain  in  weight.  It  was  continued  until  August  24th, 
during  which  time  the  movements  gradually  became  more  fecal 
and  pasty  and  yellow.  The  temperature  remained  slightly  ele- 
vated until  August  loth.  The  weight  gradually  fell  to  4,190 
grams. 

On  August  24th  modified  milk  feeding  was  resumed,  begin- 
ning with  fat  2,  sugar  5,  whey  proteid  .25,  caseinogen  .25.  This 
was  rapidly  increased  to  a  strong  mixture.  The  weight  rose 
rather  rapidly,  reaching  4,560  grams  on  August  30th,  and  4,760 
grams  on  September  8th. 
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This  case  suggests  that  unpasteurized  buttermilk  will  not  pro- 
tluce  a  gain  in  weight  in  infectious  cases.  Case  XXXIII.  was  an 
infectious  case,  in  which  the  buttermilk  was  likewise  ineffective. 

Case  XXXIV.,  eight  weeks  old,  came  to  the  Out-Patient  De- 
partment on  October  13,  1906,  with  diarrhea  of  one  month's  dura- 
tion. The  movements  numbered  five  to  six  daily,  were  watery, 
green,  foul,  with  few  curds  and  some  mucus.  Vomiting  was  not- 
able, and  there  had  been  loss  of  weight.  The  child  had  frequent 
"fainting  spells,"  lasting  about  ten  minutes. 

It  was  treated  in  the  Out-Patient  Department  without  im- 
provement, although  all  the  usual  resources  of  feeding  and  treat- 
ment were  employed. 

On  October  27th  it  w^as  admitted  to  the  hospital,  and  unpas- 
teurized buttermilk  was  begun.  In  spite  of  stimulation  and  arti- 
ficial heat,  the  temperature  fell  to  94°  F.,  and  the  child  died  on 
October  31st.    No  effect  was  noted  from  the  buttermilk. 

Case  XXXV.  was  a  similar  case  of  failure.  It  lived  two  days 
after  the  buttermilk  was  ordered. 


Tuberculosis  of  Kidney  in  Infant — Morse's  patient  (Nei»j 
York  Medical  Journal,  December  i,  1906)  was  only  three  years 
of  age.  He  was  breast-fed  for  the  first  four  weeks.  Then  he 
was  given  a  home  modification  of  milk  from  untested  cows, 
pasteurized  at  i55°F.  Later  he  was  put  on  unpasteurized  milk. 
Attention  was  attracted  to  the  kidneys  when  the  baby  was  seven 
months  old.  Tubercle  bacilli  were  found  in  the  urine.  He  was 
at  once  given  the  fresh-air  treatment  and  is  now  a  large,  strong, 
healthy  three-year-old  boy.  The  case  suggests  several  important 
points  in  diagnosis.  First,  the  importance  of  examination  of 
urine  in  all  obscure  illnesses  in  infancy,  especially  if  associated 
with  fever;  second,  the  necessity  of  considering  tuberculosis  of 
the  urinary  tract  in  differential  diagnosis,  even  at  this  age.  It 
also  emphasizes  the  usefulness  of  fresh  air  in  the  treatment  of 
tuberculosis,  and  shows  that  even  young  infants  cannot  only  bear, 
but  profit  by  the  outdoor  treatment,  day  and  night,  even  in  a  cold 
climate. — Journal  of  the  American  Medical  Association. 


THE  TWENTY-THREE  HOUR  TREATMENT.* 

BY  W.  P.  NORTHRUP,  M.D., 
New  York. 

This  paper  contains  but  one  idea,  presents  for  consideration 
but  one  point.  If  anyone  shall  inquire  what  the  words  of  the 
title  mean,  what  the  cure,  and  why  twenty-three,  that  inquiry,  I 
may  say,  justifies  the  title. 

When  I  urge  my  patients  to  keep  a  sick  or  convalescent  child 
in  the  open  air  many  hours  each  day,  just  as  many  hours  as  rain, 
snow  and  harsh  high  winds  will  permit,  I  am  always  answered 
with  the  most  complacent  of  smiles,  with  a  manner  of  triumphant 
satisfaction,  "So  we  do;  we  do  just  that."  I  have  talked  myself 
to  a  standstill  over  and  over  again  trying  to  impress  parents  and 
nurses  with  the  fact  that  two  hours  in  the  morning  and  an  hour 
and  a  half  in  the  afternoon  is  not  all  day,  and  not  enough,  that  the 
long  hours  of  the  night  count  for  something  (in  the  ivay  of  fresh 
air),  that  to  get  the  good  of  the  air  the  child  must  live  in  it.  It 
must  sleep,  eat,  frolic,  spend  twenty-three  of  the  twenty-four 
hours  in  good,  cool,  fresh  outdoor  air.  I  have  the  habit  of 
speaking  of  it  as  twenty-three  hour  treatment,  or  the  twenty- 
three  cure.  This  in  a  crude  way  seems  to  suggest  what  I  want. 
They  begin  by  asking.  Why  not  twenty-four  hours  ?  What  is  to  be 
done  with  the  other  hour?  If  they  do  so  ask  it  is  the  first  gleam 
of  light  that  they  can  be  moved  by  persuasion,  and  are  not  of 
clayey  consistence.    Talking  into  a  claybank  kills. 

I  submit  it  as  an  inquiry :  Is  it  not  the  everyday  experience  for 
the  fresh-air- favoring  physician  on  entering  unexpectedly  the  sick 
room  or  convalescent's  apartment  to  find  the  air  exhausted,  moist, 
malodorous,  "mousy,"  and  then  in  direct  sequence  to  listen  to  the 
best  of  excuses  for  its  being  in  this  condition  Is  it  not  so?  It 
would  seem  that  a  special  training  must  have  been  given  to 
nurses  for  furnishing  ready-made  excuses  for  foul  air  and  omis- 
sion to  ventilate.  They  have  three  reasons  for  housing  a  child  to 
one  for  taking  it  out.  For  the  twenty-three  cure  the  nurse  should 
be  expert  in  everything  but  excuses. 

A  young  child  of  fifteen  months  had  recovered  from  a  twelve 
days'  bronchopneumonia.  She  had  been  treated,  as  a  certain  re- 
print has  told  most  of  this  audience,  in  constant  cold  air  in  win- 
ter.    Before  her  sickness  and  after  it    she    was    backward,  had 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pediatric 
Society,  Atlantic  City,  May  30,  1906. 
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scurvy,  and  still  had  rickets.  vShc  was  always  pale,  flabby,  pot- 
bellied, pcrspirinr]!^  and  unable  to  stand.  The  excellent  nurse  who 
cared  for  the  child  during  pneumonia  left  after  convalescence  was 
established,  and  the  child  was  returned  to  the  untrained  but  faith- 
ful attendant.  All  my  directions  as  to  living  in  best  obtainable  air 
ended  in  explanations  and  excuses.  The  child  was  not  improv- 
ing. She  was  what  the  sailors  navigating  in  equatorial  waters 
would  call  in  the  doldrums.  She  made  no  progress  in  any  direc- 
tion. In  desperation  I  demanded  the  former  nurse's  return,  and 
promptly  put  into  execution  what  for  the  first  time  I  designated 
twenty-three  hour  treatment. 

The  apartment  in  which  the  child  lived  was  on  the  fifth  floor, 
cornering  on  a  broad  avenue  and  a  street  leading  straight  into  the 
Park.  The  corner  room  had  three  windows  to  the  west  and  two 
to  the  south.  In  the  middle  of  this  large  room  in  its  carriage 
lived  the  pale  convalescent  all  the  hours  of  daylight.  The  months 
were  February  and  March,  the  season  stormy  and  about  average 
temperature.  The  room  was  shut  off  from  the  rest  of  the  house 
and  swept  with  breezes.  Incidentally,  this  condition  of  cold  pre- 
cluded guests  from  making  long  calls  and  from  fatiguing  the 
child. 

It  is  unnecessary  to  say  that  the  child  acquired  an  appetite, 
digested  its  food,  took  on  healthful  color  of  the  cheeks,  slept, 
gained  strength,  learned  to  walk,  and  in  every  way  developed 
into  a  normal  child,  catching  up  rapidly  to  the  scheduled  require- 
ments of  her  age.  The  facts  more  important  to  mention  are  that 
she  did  not  catch  cold.  In  truth,  before  the  winter  had  softened 
into  spring  she  was  facing  into  the  raw  winds  of  April,  and  every 
way  resisting  and  ignoring  the  temperature,  which  no  one  in  this 
room  would  enjoy  without  previous  hardening  to  it.  Quite  as 
interesting  is  the  total  indiflference  the  nurse  acquired  to  the  cold 
Her  white  nurse's  dress  seemed  strangely  out  of  keeping  with  the 
range  of  the  thermometer.  The  little  girl  has  continued  to  live 
the  twenty-three  cure  ever  since.  She  makes  cotton  pies  (snow) 
before  open  windows  with  an  extra  wrap  of  only  a  little  shoulder 
shawl.  All  day  and  all  night  her  room  is  swimming  with  outdoor 
air  and  she  has  not  required  a  doctor's  prescription  from  that  day 
to  this.  This  is  an  example  of  the  twenty-three  hour  treatment  in 
a  child  of  approximately  two  years. 

A  second  example  is  in  an  infant  one  month  old.  The  infant 
having  attained  the  age  of  four  weeks,  the  accoucheur  permitted 
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his  charge  to  pass  to  the  care  of  the  family  physician.  It  chanced 
that  in  this  case  the  physician  who  was  to  care  for  it  was  a  spe- 
cialist who  devoted  his  whole  life  to  the  care  and  feeding  of  in- 
fants and  young  children,  and  the  infant  was  bottle  fed  from  the 
outset.  No  conditions  of  environment  or  individual  association 
bore  upon  the  case,  however,  in  the  accoucheur's  mind.  It  may 
be  that  by  arbitrary  enactment  of  the  specialist  accoucheurs,  the 
time  for  relinquishing  their  bottle-fed  babies  may,  in  the  future,  be 
set  at  first  dentition,  closing  of  the  fontanel,  or  at  puberty.  The 
infant  had  been  kept  in  a  room  temperature  of  70°  to  72°  F.,  care- 
fully guarded  from  draughts,  which  means  the  ingress  of  fresh 
air,  fed  on  a  prescription  made  up  in  the  house  from  the  quart 
jar  of  milk  of  the  family  supply.  The  baby  is  said  to  have  done 
fairly  well. 

Be  that  as  it  may,  the  infant  which  came  into  my  care  was  not 
a  proud  specimen,  was  thin,  barely  gaining  at  all,  jumping  and 
jerking,  and  sleeping  indifferently.  The  family  were  extremely 
anxious  about  him,  which  means  at  least  that  to  them  the  infant 
was  not  doing  very  well.  The  prescription  for  milk  was  more  or 
less  uncertain  in  ingredients,  but  I  was  sure  that  it  was  made  up 
each  day  alike  by  an  excellent  nurse,  that  it  was  producing  pass- 
ages which,  though  not  perfect,  were  apparently  becoming  better 
gradually,  and  that  probably  the  best  I  could  do  in  the  delicate 
situation  was  to  leave  the  feedings  unchanged  for  a  few  days. 

Since  it  did  not  thrive  on  modified  milk  I  resolved  to  modify 
the  baby.  I  inaugurated  a  living  in  improved  quality  of  air. 
Tlie  month  was  December  and  the  child  four  weeks  old.  Delicate 
tn  an  extreme  degree  would  be  the  words  to  express  the  child's 
condition. 

To  restate  tiie  proposition:  the  infant  was  four  weeks  old,  the 
month  was  December,  the  indications  in  regard  to  its  care  re- 
quired the  twenty-three  hour  treatment.  I  may  add  the  house 
was  very  large,  facing  south,  situated  half  a  block  from  Central 
I  'ark,  on  a  wide  street.  What  is  more  to  the  point,  the  nurse  was 
excellent,  and  in  the  end  I  voted  her  the  best  nurse  I  have  ever 
known. 

Gradually  the  windows  were  opened,  the  doors  into  halls 
closed,  the  crib,  which  stood  at  first  in  the  far  corner,  was  gradu- 
ally advanced  to  the  open  windows,  and  finally,  after  a  couple  of 
weeks,  the  infant  was  put  in  a  laundry  basket  with  an  improvised 
triage  hood,  and  passed  out  on  the  balcony.     Family  friends 
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who  knew  the  bahy's  delicate  beginning  of  life  were  horrified,  for 
the  weather  was  about  average  for  December.  The  whole  pro- 
ceeding was  frankly  pronounced  brutal,  and  predictions  of  awful 
accidents  filled  the  conversations  of  chance  callers.  The  father, 
who  had  a  slight  suspicion  that  this  new  boy  baby  was  going  to  be 
a  great  pride  to  his  family  name  (and  the  baby's  first  name  hinted 
at  rare  links  in  famous  historic  lineage),  had  unconfesscd  anxie- 
ties and  groans  all  to  himself.  For  a  few  days  the  advance  was 
slow  and  uncertain.  At  least  nothing  happened.  Then  th- 
father's  face  cleared  a  little,  and  the  nurse's  face  wore  an  expres- 
sion of  quiet  courage,  and  even  of  hope. 

A  month  later.  Scene  on  the  first  morning  after  a  snow  storm ; 
morning  bright,  snow  gleaming,  wagon  wheels  whistling  and 
groaning.  Baby  near  the  window,  wrapped  in  its  blankets,  basket 
and  window  showing  evidence  of  the  nurse's  intentions.  In  due 
time  the  window  opened  and  snapped  shut,  and  the  baby  was  out 
for  his  airing.  The  father,  whose  future  lawyer  or  soldier  son 
was  thus  punched  out  into  the  elements  in  a  thirty-five-cent  laun- 
dry basket,  was  discovered  hovering  near,  and  the  only  expression 
which  escaped  him  was,  *'Ah,  the  poor  little  man !"  and  he  de- 
parted. The  thermometer  on  the  casement  near  the  basket  regis- 
tered 10°  F.    I  saw  it  myself. 

I  mention  these  incidents  because  they  belong  to  the  subject. 
I  make  no  mention  of  drugs,  for  he  never  has  had  any  except  one 
or  two  doses  of  castor-oil.  When  the  father  disappeared,  leaving 
his  child  in  the  basket  alongside  a  thermometer  registering  10°  F.. 
and  could  raise  no  protest,  only  murmur,  'Toor  little  man !"  the 
day  was  won.    The  baby  must  be  thriving. 

So  it  was.  The  boy  gained,  slept,  piped  for  his  meals  and  slept 
again.  The  room  was  swimming  with  air.  On  rainy  and  snowy 
days  he  was  brought  just  within  the  dry  spots  on  the  balcony,  and 
when  the  gusts  of  rain  became  boisterous  he  was  brought  in,  and 
the  thirty-five  cent  laundry  basket  was  placed  on  a  low  table  be- 
tween two  windows.  There  never  was  a  northeast  storm  in  mid- 
winter, or  a  combination  of  snow,  rain,  slush  or  sleet,  which  kept 
him  from  having  all  the  bracing  effect  which  comes  of  cold,  fresh 
flowing  air. 

Result. — During  his  little  life,  now  of  nearly  seven  months,  he 
has  not  lost  more  than  one  day  of  feedings.  He  had  no  colds,  he 
regularly  gained,  all  his  functions  were  nomial,  and  no  one  would 
ever  call  him  delicate.     He  has  lost  all  that  nervousness,  is  simply 
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very  bright,  almost  too  bright  and  alert  for  his  own  good,  and  is 
round,  plump,  happy,  normal. 

For  twenty-three  hours  each  day  he  has  lived  in  the  cold  air. 
The  twenty- fourth  has  been  devoted  to  bathing.  It  is  simply  as- 
tonishing to  what  he  became  accustomed.  He  would  lie  on  the 
bed  without  extra  cover  and  kick  and  shout  in  a  cold  room  in 
which  one  not  accustomed  to  it  would  fear  to  loiter. 

During  the  winter  nearly  everybody  in  the  house  had  influ- 
enza— the  nurse,  mother,  three  other  children,  the  nursemaid, 
butler,  and  all  the  parlor  and  kitchen  maids.  The  only  person 
who  escaped  and  apparently  enjoyed  it  as  a  joke  was  the  party 
in  the  basket.  Every  day  and  every  night  was  the  same  to  him. 
His  nurse,  streaming  at  the  eyes  and  nostrils,  might  run  away  to 
sneeze,  might  cough  till  her  eyes  bulged.  To  him  all  was  a  joke. 
He  loved  company,  and  they  might  groan  with  pain  and  make 
mouths  from  sore  swallowing  apparatus,  he  cooed  and  gurgled, 
and  thought  it  all  fun.  The  last  word  from  the  country  is,  "He's 
fit  to  burst  his  skin  from  fat." 

To  summarize : — 

(i)  The  twenty-three  hour  cure  or  twenty-three  hour  treat- 
ment consists  in  living  twenty-three  out  of  the  twenty-four  hours 
in  the  best  obtainable  cool  flowing  fresh  air. 

(2)  The  treatment  is  especially  excellent  in  convalescence 
from  acute  illness,  in  cases  of  delicate  infants  and  young  children 
not  thriving. 

(3)  The  quality  of  cold  or  cool  flowing  fresh  air  is  essential. 
Cold  air  may  be  stale.  Air  may  be  oxygenated  and  free  of  odors 
and  yet  be  warm.    The  air  should  be  flowing  freely  and  cold. 

(4)  Cold  fresh  flowing  air  has  uniformly  certain  eflFects  upon 
\()ung  patients.  First  they  sleep.  They  remain  quiet  so  long  as 
they  are  in  the  open  air,  and  sleep  most  of  the  time.  The  quieting 
efi"cct  is  well  proved.  Second,  they  take  more  food  and  assimilate 
it  better. 

(5)  Patients  in  the  open  air  rarely  catch  cold,  much  less  often 
than  those  kept  habitually  in  warm  rooms.  Something  depends 
on  the  nurse,  of  course,  but  in  a  wide  experience  with  different 
tnirses  selected  by  chance,  the  patients  have  rarely  caught  cold. 
In  the  whole  winter's  experience  at  Sea  Breeze  no  child  has  de- 
veloped pneumonia. 

Finally,  this  paper  does  not  intimate  that  the  writer  is  the 
only  one  who  practises  the  twenty-three  cure.     Everyone  pro- 
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fesses  to  advise  fresh  air.  It  is  hoped  in  this  paper  to  "standard- 
ize" fresh  air,  to  estimate  its  dosage.  The  main  interest  is  to 
shorten  the  conversation  of  the  persistent  mother  or  nurse  who 
shall  have,  in  spite  of  us,  begun  that  endless  list  of  explanations 
and  excuses. 

If  the  twenty-three  treatment  is  accepted  and  once  fairly  be- 
gun, it  is  not  probable  that  the  physician  will  be  obliged  to  talk 
into  the  claybank  of  indifference  and  misunderstanding  on  the 
part  of  the  family  and  to  his  own  discouragement  and  exhaustion. 


DISCUSSION. 
Dr.  Graham. — Like  everyone  else,  I  have  been  greatly  inter- 
ested in  the  open-air  treatment  for  children,  and  it  occurred  to 
me  that  the  hospitalism  that  we  talked  about  so  much  five  or  six 
years  ago  could  be  largely  eliminated  if  we'  could  introduce  into 
our  hospitals  this  open-air  treatment.  During  January,  February 
and  March  of  this  year  I  was  on  duty  in  a  certain  hospital  and 
I  found  perhaps  thirty  children  who  had  been  properly  fed — 
there  could  be  no  question  about  the  feeding — but  were  not  doing 
well.  I  had  seen  the  same  class  for  two  or  three  years  and  the 
mortality  was  great.  The  very  first  day  I  went  on  duty  I  saw  the 
head  nurse  and  people  connected  with  the  hospital  and  had  them 
look  up  plenty  of  clothing  for  these  children,  carried  out  on  the 
porch  five  or  six  of  the  beds  and  had  the  children  carried  out  the 
first  thing  in  the  morning  and  kept  there  all  day.  My  resident, 
who  was  most  enthusiastic  in  regard  to  the  treatment,  kept  care- 
ful records  of  all  these  children.  The  results  were  simply 
astonishing.  The  children  first  stopped  losing  in  weight  and 
then  began  to  gain,  and  tiie  results  were  most  gratifying.  I  be- 
lieve that  hospitalism  can  be  eliminated  if  we  take  these  children 
and  bundle  them  up  in  blankets  and  have  tlieni  live  in  the  open 
air  all  day  long.  T  remember  a  case  two  years  ago  of  a  child 
six  years  old  who  was  dying  of  tuberculosis,  and  the  mother  was 
expecting  to  be  confined  within  a  few  weeks.  The  child  of  six 
years  died  of  the  tuberculosis,  and  in  September  the  mother  gave 
birth  to  her  baby.  I  was  asked  to  see  the  infant  and  suggested 
the  open-air  treatment.  It  was  one  of  the  most  severe  winters  we 
have  ever  had  and  that  child  was  taken  outdoors  and  kept  out 
every  day  that  winter,  unless  it  was  snowing  or  raining,  regard- 
less of  temperature.  The  child,  now  about  twenty-two  months 
old,  is  unusually  strong  and  vigorous. 

Dr.  Hand. — The  value  of  the  "cure"  is  not  alone  in  conval- 
escence, as  I  have  just  had  an  experience  with  its  use  in  the  course 
of  2  cases  of  infectious  fever.  In  each  of  the  two  hospitals  at 
which  I  am  on  duty  at  present  there  was  a  typhoid  fever  patient 
with  hemorrhages  and  with  the  development  of  the  typhoid  state 
to  a  marked  degree.     It  occurred  to  me  that  perhaps  unlimited 
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fresh  air  would  be  beneficial,  and  I  put  one  patient  in  the  sun- 
parlor  with  the  windows  wide  open ;  the  low,  muttering  delirium 
ceased  in  six  hours  and  the  patient  has  convalesced  nicely.  In  the 
other  case,  at  the  Children's  Hospital,  it  was  impossible  to  use  the 
sun-parlor,  but  the  bed  was  put  near  an  open  window  and  screens 
were  arranged  so  that  the  patient  would  get  all  the  fresh  air  pos- 
sible ;  this  was  followed  by  great  improvement  and  recovery. 

Dr.  La  Fetra. — Whenever  we  are  confronted  by  a  case  that 
is  not  doing  well  the  best  thing  to  do  is  to  put  that  child  out  in 
the  open  air.  Personally,  I  am  much  indebted  to  Dr.  Northrup 
for  constantly  and  persistently  insisting  upon  the  necessity  for 
cold,  flowing,  fresh  air,  and  I  want  to  add  my  experience  in  re- 
gard to  this. 

It  was  impressed  very  forcibly  upon  me  some  years  ago  when 
I  went  from  the  Nursery  and  Child's  Hospital,  where  we  had 
great  difficulty  with  feeding  cases  (although  there  were  good 
facilities  for  preparing  the  food),  to  the  Randall's  Island  Child's 
Hospital,  which  is  just  across  one  of  our  rivers.  There,  with  just 
as  hard  a  proposition  in  the  matter  of  feeding  as  one  could  have, 
with  exactly  the  same  methods  so  far  as  milk  modification  is  con- 
cerned, the  results  were  a  great  deal  better.  The  children  were 
much  poorer  subjects  to  begin  with,  but  the  results  were  excel- 
lent, and  I  attributed  it  to  the  fact  that  the  children  were  taken 
out  on  the  lawns  and  kept  out  there  most  of  the  day. 

Dr.  Winters. — Most  of  the  remarks  have  been  in  accord 
with  what  we  all  practice,  but  I  am  afraid  that  the  outcome  of 
much  that  is  being  done  along  this  line  is  going  to  do  harm  to  the 
sick  babies  and  indirectly  to  the  medical  profession.  There  is  a 
proper  limit  to  everything.  I  do  not  believe  in  treating  cases  of 
exanthematous  disease  and  lobar  pneumonia  by  exposing  them 
to  zero  weather.  There  is  only  one  thing  to  consider,  and  that 
is  the  patient.  It  is  well  enough  for  tuberculosis ;  for  convales- 
cents, and  where  feeding  is  not  going  well,  and  perhaps  even  in 
bronchopneumonia,  but  not  in  lobar  pneumonia,  and  I  enter  a  pro- 
test against  the  placing  of  a  patient  of  any  age  with  lobar  pneu- 
monia in  a  room  with  the  temperature  at  zero. 

Dr.  W.  p.  Northrup. — (Closing  discussion.) — I  purposely 
avoided  the  discussion  of  other  acute  diseases,  because  that  brings 
in  so  many  points.  The  idea  to  be  emphasized  is  that  people  will 
say  the  child  is  kept  out  all  day  when  perhaps  it  has  been  out  but 
an  hour  or  two ;  that  is  what  brought  out  this  paper.  The  word 
"hospitalism"  has  taken  leave  of  the  books  of  the  Presby- 
terian Hospital  for  ever.  We  dropped  the  temperature  of  the 
rooms  and  improved  the  ventilation.  The  results  have  been  so 
good  that  everybody  from  the  superintendent  to  the  elevator  boy 
and  the  itian  that  takes  out  the  ashes,  is  interested  and  convinced 
that  the  one  way  to  cool  people  if  they  are  too  hot  is  to  ti;rn  cold 
air  upon  them.    That,  however,  is  not  what  I  had  first  in  mind. 
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It  is  simply  to  keep  the  child  who  is  not  thrivinj^  well  out  in  the 
open  air  many  hours  a  day,  and  I  purposely  limited  it  to  private 
practice.  In  a  hospital  you  can  do  what  you  like,  but  in  private 
practice,  where  there  is  perhajis  a  doting  grandmother  and  many 
friends,  it  is  the  most  difficult  thing  to  have  your  ideas  carried 
out.  The  more  they  love  the  children  the  more  they  will  shut  all 
the  windows  to  guard  them  from  drafts.  I  always  feel  quite 
sure  about  a  patient  that  is  out-doors ;  it  is  safe  if  it  is  clear  out- 
doors. If  before  an  open  window  and  the  warm  room  is  behind  it, 
the  case  is  less  safe. 


The    Genital    Crisis    in    tlie    Newborn — R.   Romme   {La 
Pressc  Medicalc,  July   19,  1905)  calls  attention  to  what  he  con- 
siders \o  be  a  genital  crisis,  arising  soon  afltM  birth,  in  the  new- 
born.   The  changes  in  the  skin  which  beinn^  to  the  formation  of 
the  vernix  caseosa  and   fetal   arne  arc  the  si^^ns  of  an  infantile 
puberty.     The  phenomena  of  puberty  are  all  due  to  the  establish- 
ment of  the  internal  secretions  of  the  ovaries  and  testicles.     All 
these  phenomena  are  imitated  to  a  less  degree  in  the  first  weeks 
of  life.     There  is  sometimes  observed  in  little  girls,  aliout  the 
sixth  or  seventh  day,  a  true  hemorrhage  from  the  genital  pas- 
sages, corresponding  to  the  menstrual  discharge.     It  is  variable 
in  amount,  but  sufficient  to  form  a  drop  on  the  labia.     It  lasts 
no  longer  than  thirty-six  to  forty  hours.     It  occurs  in  35  per 
cent,  of  all  cases.    When  this  does  not  occur,  if  the  vaginal  secre- 
tions are  examined,  red  blood  corpuscles  will  be  found.     It  is  the 
result    of    modifications    going    on    in    the  uterus.     The  uterus 
diminishes  in  size  during  the  first  week  of  life,  and  decreases  up 
to  two  years  of  age.     When  this  early  hemorrhage  occurs  there 
is  a  marked  congestion  of  the  uterus,  and   subepithelial  hem- 
orrhages take  place      Some  believe  that  there  is  no  congestion  of 
the  ovaries,  while  it  is  stated  by  others  that  the  Graafian  follicles 
are  already  formed.    A  similar  phenomenon  occurs  in  the  testiclc-^ 
of  the  boy,  a  passing  congestion.     The  prostate  is  congested,  in 
creased  in  volume,  the  glandular  epithelium  filling  the  canals  ot 
secretion.     Hydrocele  that   is   soon  absorbed   is   quite   frequent, 
due  to  changes  in  the  testicles.     On  the  sixth  to  eighth  day  after 
birth  both  sexes  have  a  congestion  of  the  mammary  gland,  with 
secretion  of  creamy  fluid;  this  occurs  in  41  out  of  100  cases.    T 
is  produced  by  proliferation  of  the  epithelial  elements,  and  theii 
transformation  into  a  milky  fluid.     Involution  goes  on  naturally 
until  the  gland  returns  to  the  natural  size.     The  vernix  caseosa 
and  miliary  seborrhea  of  the  newborn  also  belong  to  this  crisis, 
'as  well  as  fetal  acne.     There  are  two  theories  as  to  this  crisis 
Jacquet  tells  us  that  this  is  the  close  of  the  development  of  th'. 
genital  organs,  which  begins  at  the  fourth  month,  and  ends  at 
birth.     Halban  refers  it  to  the  internal  secretion  of  the  placenta 
acting  on  the  fetus  in  the  womb,  and  ceasing  at  birth.     This  is 
the  process  of  involution  following  its  action. — Medical  Record. 


A  NOTE  ON  THE  REDUCING  POWER  OF  URINE  FOL- 
LOWING THE  ADMINISTRATION  OF  UROTROPIN.* 

BY  I.  A.  ABT,  M.D., 
Chicago,  111. 

A  ten  months'  old  child  came  under  treatment  during  the  past 
winter,  suffering  from  pyelitis.  The  disease  ran  the  usual  course, 
characterized  by  irregular  fever,  wasting  and  prostration.  The 
urinary  analysis  showed  a  great  quantity  of  pus,  some  blood,  and 
epithelial  cells.  The  bacteriological  examination  of  the  urine 
showed  a  preponderance  of  colon  bacilli.  There  was  no  sugar 
reaction  in  the  first  specimens  of  urine  examined.  The  usual 
treatment  by  urotropin  with  large  quantities  of  water  was  insti- 
tuted. The  child  made  a  slow  recovery  from  the  pyelitis ;  it 
gained  some  in  flesh  and  strength,  and  was  taken  from  Chicago 
to  a  Southern  resort  for  the  remainder  of  the  winter.  The  physi- 
cian who  made  the  examination  in  the  Southern  city  reported  that 
the  urine  was  free  from  pus,  though  it  contained  a  very  consider- 
able amount  of  sugar.  The  child  w^as  still  taking  the  urotropin. 
Some  of  the  urine  was  sent  to  me  for  examination,  and  it  was 
plain  that  it  showed  very  decided  reducing  action  with  the  copper 
liition.  though  it  showed  no  reaction  with  the  polariscope  or 
with  the  fermentation  test.  This  reaction  seemed  of  some  practi- 
cal interest  to  me,  and  I  determined  to  administer  the  drug  to  a 
iinmber  of  children  in  the  hospital  wards  so  that  the  effect  on  the 
urine  might  be  observed.  I  also  made  a  considerable  search  of  the 
literature,  and  could  find  no  reports  on  the  reducing  action  of 
urine  caused  by  urotropin.     For  this  reason  the  reaction  is  made 

I  subject  of  a  brief  report. 
Considering   the    nature   of    urotropin,  we  know  that  it  is  a 
amethylenamin  amine,  CuHijNgi,  and  is  made  by  the  action  of 
'     ammonia  on  formaldehyde,  4  NH.,  -\-  6  CH2O  =■  CaHjjN.i  -f- 
H^O.    Urotropin  is  a  very  unstable  compound,  and  it  is  readily 
omposed  by  weak  acids  or  by  acid  salts  in  solution,  particularly 
le  solutions  are  warm.    For  this  reason  urotropin  acts  best  if 
urine  is  kept  acid  during  its  administration.    The  acid  urine 
ds  to  liberate  the  formalin,  which  again  quickly  combines  with 

♦Read  before    the    Eighteenth;  Annual    Meeting  of  the    American 
liatric  Society,*  Atlantic  City, "June,  1906. 
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the  alkaline  bases  in  the  urine,  forming  salts  (formates).  The 
urotropin  circulates  unchanged  in  the  blood,  and  if  the  urine  is  al- 
kaline in  reaction  it  is  eliminated  unchanged  with  the  urine.  In 
this  case  no  antiseptic  action  whatsoever  is  secured.  Formalin 
acts  as  H  mild  diuretic,  and  if  the  urotropin  be  continued  for  a 
considerable  time,  even  in  moderate  dosage,  hematuria,  strangury, 
diarrhea,  and  abdominal  pain  with  albuminuria  and  cysturia  may 
occur.  These  conditions  tend  to  disappear  upon  the  discontinu- 
ance of  the  urotropin. 

We  found  by  making  solutions  of  urotropin  that  it  itself  does 
not  reduce  copper  or  bismuth  tests.  It  is  inactive  to  polarized 
light,  and  does  not  show  any  fermentation  test,  but  if  the  urotro- 
pin is  broken  up,  either  by  heat  or  by  the  addition  of  a  few  drops 
of  acid,  or  by  the  addition  of  acid  phosphate,  as  it  occurs  in  nor- 
mal urine,  formilin  is  set  free  from  the  solution  and  will  reduce 
a  copper  solution,  producing  a  greenish-yellow  precipitate.  If 
present  in  sufficient  quantity,  it  will  reduce  bismuth  test  solu- 
tions. Formalin  has  no  influence  over  polarized  light,  and  does 
not  show  any  fermentation  test.  The  following  children  re- 
ceived urotropin  and  the  urinary  reactions  were  carefully  ob- 
served : — 

Case  I. — C.  K.,  aet.  six;  admitted  January  27,  1906;  dis- 
charged March  13,  1906.  History. — General  adenopathy  with  ele- 
vation of  temperature  to  104°  F.  Secondary  anemia.  Diagnosis. 
— Glandular  fever.  Treatment  with  Fowler's  solution,  2  minims, 
three  times  a  day ;  increased  i  minim  daily  up  to  10  minims,  Two 
X-ray  exposures,  with  the  result  of  general  diminution  of  the  size 
of  the  glands  and  reduction  of  temperature  to  normal.  Urotro- 
pin was  given  in  doses  of  3  grs.  three  times  a  day.  Urine  was 
normal  before  the  administration  of  urotropin.  The  urine  was 
examined  twenty  hours  later.  At  this  time  it  showed  a  slight  yel- 
low precipitate  with  Haines'  solution.  The  bismuth  test  was  nega- 
tive; the  fermentation  test  w^as  negative.  The  urine  remained 
otherwise  normal.  The  urotropin  was  continued  and  the  urine 
was  tested  daily.  The  reduction  of  Haines'  solution  by  the  urine 
was  decisive  for  six  days.  After  six  days  the  urine  began  to  show 
a  trace  of  albumin  and  an  occasional  blood  corpuscle.  The  reac- 
tion with  Haines'  solution  now  began  to  be  slight  or  indecisive, 
and  remained  so.  The  urotropin  was  discontinued  and  the  reac- 
tion disappeared  entirely. 

Case  II. — Harry  K.,  aet.  one ;  admitted  January  22,  1906 ;  dis- 
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cnarged  J:^ebriiary  27,  1906.  History. — Protracted  lobar  pneu- 
monia, with  moderate  temperature,  remitting  several  days  at  a 
time.  A  complicating  otitis  media  occurred.  Later  measles  de- 
veloped. Urotropin  was  administered  in  i  gr.  doses  three  times 
daily.  The  urine  contained  a  trace  of  albumin  before  giving 
urotropin ;  otherwise  it  was  normal.  The  urine  was  examined 
twenty  hours  after  the  administration  of  the  first  dose  of  urotro- 
pin, and  it  showed  then  a  slight  reducing  power  with  Haines'  so- 
lution. Other  tests  were  negative.  The  urine  continued  to  give 
the  reaction  for  five  days ;  then  the  urotropin  was  discontinued 
and  the  reaction  gradually  disappeared.  The  urine  continued  to 
show  a  trace  of  albumin,  but  no  other  change. 

Case  TIL — M.  T.,  aet.  eight;  admitted  November  13,  1905; 
discharged  February  28,  1906.  History. — Operated  for  osteo- 
myelitis of  femur  twice.  Had  chickenpox.  Urotropin,  4  gr.  t.i.d. ; 
no  other  medicine  given.  The  urine  showed  a  trace  of  albumin 
before  administration  of  urotropin;  otherwise  normal.  The  urine 
was  examined  daily;  at  first  it  caused  slight  reduction  of  Haines' 
solution,  but  later  a  decided  reaction  occurred,  which  remained 
veral  days  after  the  urotropin  had  been  discontinued;  then  it 
became  indecisive,  and  finally  disappeared.  The  urine  showed  no 
other  change,  save  a  trace  of  albumin. 

Case  IV. — E.C.,  aet.  seven  ;  admitted  November  28,  1905.  His- 
tory.— Trauma  of  left  leg.  Developed  osteomyelitis  of  left  tibia, 
and  was  operated  upon  twice  for  the  above  condition.  Urotropin, 
^  grs.  three  times  daily ;  no  other  medication.  Urine  was  normal 
before  administration  of  urotropin.  It  gave  no  reaction  with 
Haines'  solution  until  forty-eight  hours  after  first  dose  was  given. 
The  urotropin  was  given  for  seven  days ;  the  urine  then  showed  a 
trace  of  albumin ;  occasional  blood  corpuscles,  and  a  few  hyalin 
casts.  The  reaction  with  Haines'  solution  continued  for  several 
days  after  the  urotropin  was  discontinued,  and  the  urine  became 
normal. 

Case  V. — J.  D.,  aet.  twelve;  admitted  January  22,  1906.  His- 
ry. — Operated  January  26th  for  appendicitis.  Following  day 
temperature  of  104°  F. ;  rapid  pulse.  Leukocytosis,  72,000. 
Wound  discharged  pus.  Recovered.  Urinalysis  showed  a  plain 
trace  of  albumin  and  several  hyalin  and  granular  casts.  Diag- 
nosis.— Appendicitis,  witli  peritonitis  and  pulmonary  tuberculosis. 
Nephritis, 

Urotropin  was  given  in  5  gr.  doses  three  times  daily ;  no  other 
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medication.  No  reaction  with  Haines'  or  otlu  r  <wj^;\r  test'-  was 
obtained  in  this  case,  although  the  urotropin  was  adniini-tcn d  fi^r 
twenty-four  days,  probably  due  to  the  lack  of  pernicahilitx  (^(  the 
kidneys  caused  by  the  nephritis.  The  albumin  increased  (hirinj; 
the  administration  of  urotropin  up  to  1%  per  cent,  volume 
(Purdy)  ;  casts  increased  in  number,  and  besides  it  showed  in- 
creased renal  epithelia,  blood  and  moderate  amount  of  pus. 

Case  VI. — I.  G.,  aet.  thirteen ;  admitted  December  26,  1905 ; 
discharged  March  14,  1906.  History. — Patient  admitted  to  hospital 
for  treatment  of  chronic  valvular  heart  disease  with  broken  com- 
pensation. There  was  cardiac  hypertrophy  with  dilatation,  and 
a  double  mitral  lesion.  Also  chronic  nephritis.  Urotropin  was  given 
in  doses  of  6  grs.  three  times  daily.  Urinalysis  before  administra- 
tion of  urotropin  showed  a  trace  of  albumin,  and  a  few  hyalin 
casts;  otherwise  normal.  Urine  was  examined  daily  after  first 
dose  of  urotropin,  and  for  two  days  the  reaction  with  Haines' 
solution  was  negative ;  then  it  became  decided  for  two  days,  and 
again  disappeared.  The  urine  now  showed  albumin  6^2  per  cent, 
volume  (Purdy)  ;  it  also  contained  pus  and  blood.  Several 
hyalin  and  granular  casts.  The  urotropin  was  now  discontinued, 
and  the  urine  gradually  cleared  up,  until  it  had  reached  about  the 
same  condition  as  before  administration  of  urotropin.  This  case, 
like  the  previous  one,  tends  to  show  the  effect  of  the  irritation  of 
the  kidneys  by  urotropin,  and  also  the  lack  of  permeability  of  the 
kidneys  in  nephritis. 

Case  VII. — E.  R.,  aet.  ten;  admitted  September  24,  1905. 
History. — Tuberculosis  of  head  and  shaft  of  femur.  Operated 
September  25,  1905.  Operated  again  for  same  condition  Febru- 
ary 24,  1906,  with  resection  of  head  of  femur.  No  medication. 
Urine  showed  a  trace  of  albumin,  and  slight  deposit  of  pus ;  other- 
wise normal.  Urotropin  administered  in  doses  of  4  grs.  thre( 
times  daily ;  the  urine  promptly  gave  a  slight  but  decided  yellow 
precipitate,  with  Haines'  solution,  the  day  after  drug  was  begun, 
which  continued  throughout  the  administration  of  urotropin,  and 
then  disappeared.  The  pus  disappeared  from  the  urine,  but  a 
faint  trace  of  albumin  still  remained. 

Case  VIII. — B.  S.,  aet.  three  and  one-half.  Admitted  Febru- 
ary 21,  1906;  discharged  March  10,  1906.  History. — Trauma  of 
right  groin.  Local  sw'elling  above  bladder.  Cystitis.  Urine 
showed  trace  of  albumin  and  slight  deposit  of  pus;  otherwise 
normal.     Urotropin  was  first  given  in  doses  of  i  gr.  three  times 
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daily.  The  urine  remained  unchanged,  save  increase  in  albumin 
up  to  3V2  per  cent,  of  volume,  and  pus,  2%  per  cent,  of  volume 
(Purdy).  The  urotropin  was  now  increased  to  2  grs.  three  times 
daily.  The  urine  showed  the  next  day  a  slight  reaction  with 
Haines'  solution,  which  continued  throughout  the  administration 
of  urotropin ;  the  albumin  and  pus  continued  as  before.  The  al- 
bumin and  pus  thereafter  gradually  diminished,  and  finally  dis- 
appeared. 

Note. — All  the  urines  had  an  approximately  normal  acid  reac- 
tion to  litmus  throughout  the  administration  of  urotropin, 

CONCLUSIONS. 

(i)   The  administration  of  urotropin  will  cause  the  urine  to 
reduce  copper  solutions  after  the  drug  has  been  administered  for 
me  time. 

(2)  Urotropin  does  not  ordinarily  cause  the  reduction  of  the 
bismuth  test  solutions.  Such  urine  has  no  action  on  polarized 
light ;  it  does  not  show  a  fermentation  test. 

(3)  The  continued  use  of  urotropin  may  give  rise  to  albumi- 
nuria, with  the  presence  of  blood  and  casts. 

(4)  Nephritis  prevents  the  reduction  of  Haines'  solution  by 
diminishing  the  permeability  of  the  kidneys  for  urotropin. 

(5)  A  patient  with  normal  kidneys  secreting  acid  urine  will 
eliminate  urotropin  very  rapidly,  and  this  can  be  demonstrated  by 
tlic  reducing  action  of  the  urine  on  copper  solution. 

I  am  deeply  indebted  to  Dr.  Carl  Irenaeus,  pathologist  of  the 
Michael  Reese  Hospital,  for  his  kindness  in  making  the  urinary 
analyses. 


Traumatic  Pneumonia. — D.  Galluzzi  {Gasaetta  degli  Ospc- 
dali,  May  27,  p.  659). — A  youth,  aged  fifteen,  received,  on  Feb- 
ruary 15th,  a  sharp  blow  in  the  left  mammary  region.  Cough  and 
expectoration  of  frothy,  bloody  fluid  immediately  followed.  Ex- 
amination of  the  chest  was  negative.  The  cough,  pain,  and  bloody 
expectoration  continued  until  March  ist,  when  he  had  chills,  Ian- 
I  inating  pains  under  the  left  breast  and  a  temperature  of  101.3°. 
On  the  2d,  there  were  in  the  left  chest  diminished  movement  and 
vocal  resonance  and  crepitant  inspiratory  rales.  Lobar  pneumonia 
with  herpes  labialis  developed.  The  crisis  occurred  on  the  seventh 
day  and  recovery  followed.  But  after  five  days  a  new  focus  de- 
veloped at  the  left  base  posteriorly.  Resolution  took  place  in  two 
'lays. — The  Medical  Rcviciv. 


ON  CERTAIN  SOCALLED  "BAD  HABITS"  JN 
CHILDREN. 

BY   JOHN  THOMSON,  M.D., 
Edinburgh. 

No  consideration  of  the  nervous  and  mental  derangements  of 
infancy  would  be  complete  which  omitted  the  consideration  of  the 
curious  group  of  minor  psychoses  which,  for  want  of  a  more  dis- 
tinctive name,  are  usually  referred  to  as  "bad  habits."  This  very 
interesting  group  includes  such  tricks  as  pica,  or  dirt-eating,  suck- 
ing the  tongue,  thumb,  etc.,  biting  the  nails,  head-rolling,  head- 
banging,  rocking  and  swaying  movements  of  the  body,  and  mas- 
turbation. 

All  these  habits  consist  in  a  morbid  exaggeration  of  an  insig- 
nificant normal  action.  The  normal  act  causes  little  pleasure  to 
the  healthy  child,  while  its  morbid  counterpart  has  an  extraordi- 
nary fascination  for  the  children  who  practice  it.  They  are  com- 
monly met  with,  and  are  apt  to  be  specially  persistent,  in  children 
with  other  neurotic  manifestations.  It  may  not,  perhaps,  be  justi- 
fiable to  say  simply  that  these  habits  are  infantile  hysteria.  Cer- 
tainly, however,  they  occupy  among  the  diseases  of  infancy  a  very 
similar  position  to  that  held  by  various  hysterical  affections 
among  those  of  later  life. 

The  essential  character  which  serves  at  once  to  distinguish 
these  habits  from  certain  motor  neuroses  (e.g.,  spasmus  nutans 
and  habit-spasm),  which  some  of  them  superficially  resemble,  is 
their  delibcratencss.  The  child's  will  is  implicated ;  and  what  he 
does  is  done  intentionally,  at  first  at  least,  because  he  likes  doing 
it.  They  have  a  strong  tendency  to  occur  when  the  patient  is  feel- 
ing dull  and  not  being  interested  by  his  surroundings.  They  are 
almost  always  stopped  when  the  child's  attention  is  taken  up  with 
anything  that  interests  him. 

PICA  OR  DIRT-EATING.* 

The  children  who  suffer  from  this  habit  have  a  craving  to  eat 
such  things  as  earth,  gravel,  cinders,  sand,  wall-plaster  or  paper. 
Sometimes  they  chew  and  swallow  their  own  hair,  and  in  rare 
cases  they  will  even  eat  fecal  matter.    The  natural  instinct  which 

*••  On  Pica  or  Dirt-eating."     Edinburgh  Hospital  Reports,  \o\.  III., 
p.  8i,  1895. 
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tells  us  what  is  and  what  is  not  good  for  food  seems  in  them  alto- 
gether defective;  and  the  discomfort  which  must  result  from  the 
very  abnormal  things  which  they  swallow  does  not  teach  them, 
as  it  ought,  to  avoid  such  things  in  future.  They  suffer,  as  it 
were,  from  an  hallucination  of  the  appetite.  In  most  cases  there 
is  no  ascertainable  local  or  general  disease,  and  the  children  seem 
otherwise  normal.  Sometimes,  however,  we  meet  with  cachectic 
cases  in  which  the  craving  begins  with,  and  evidently  depends  on, 
a  diseased  condition  of  the  alimentary  tract,  or  on  anemia,  and 
passes  off  when  these  are  cured.  The  practice  is  very  common 
among  mentally  defective  children. 

Pica  is  not  at  all  uncommon,  and  generally  begins  in  early  in- 
fancy (six  to  eighteen  months).  As  soon  as  the  baby  is  placed 
within  reach  of  the  things  he  craves  for,  he  tries  to  eat  them. 
Thus,  even  before  he  can  walk,  he  will  be  found  licking  the  mud 
from  his  father's  boots,  or  the  dirt  and  gravel  from  the  wheels  of 
his  own  perambulator.  When  he  begins  to  walk  he  gets  access  to 
broken  plaster  on  the  walls,  and  later  to  all  sorts  of  other  things 
In  the  distinctly  cachectic  cases,  the  symptoms  may  set  in  at  an} 
age  for  the  first  time.  In  many  cases  only  one  kind  of  unnatural 
substance  is  taken ;  in  others,  a  great  variety. 

If  the  habit  is  taken  in  hand  soon  after  it  has  begun,  it  may 
usually  be  rapidly  checked  by  the  mother  or  nurse.  If  it  has  been 
allowed  to  go  on  for  months,  however,  it  may  be  very  hard  to 
stop.  In  the  early  "infantile"  cases,  there  is  a  strong  tendency  to 
spontaneous  recovery ;  during  the  third  or  fourth  year,  wiien  the 
range  of  the  child's  interests  in  life  are  rapidly  widening.  Some- 
times, however,  the  habit  persists  into  late  childhood  or  adoles- 
cence. Change  of  scene,  e.g.,  admission  into  a  hospital  ward, 
generally  stops  it  at  once  for  the  time.  When  it  does  persist,  no 
serious  harm  usually  follows.  Severe  diarrhea  is  sometimes  set 
up,  however,  and  fatal  effects  from  eating  sand,  gravel  or  hair 
have  been  recorded.  The  indications  for  treatment  may  be  stated 
as  follows : — 

( 1 )  Treat  the  child's  digestion.     Any  local  or  general  un 
easiness  tends  to  increase  the  craving. 

(2)  Improve  the  general  health.  These  habits  have  a  fai 
stronger  hold  on  the  weakly;  the  strong  readily  throw  them  off. 

(3)  Keep  the  child  ait'ay  from  the  substances  for  which  he 
has  a  morbid  craving.  All  habits  are  strengthened  by  practice 
and  their  power  lessens  from  disuse. 
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(4)  C  Juuii^c  llie  child's  siirrnuitiliu^s.  it  [)()ssil)le,  and  occiipv 
his  mind  with  new  interests.     Let  him  l)r  kr\)i  lia]i]n-  and  hu>\. 

WKTTINi,    1  III':    HANDS. 

Occasionally  children  arc  met  with  who  have  a  constant  crav- 
ing to  put  their  hands  into  water  or  in  some  other  \\a\  to  wet 
them.  This  seems  to  be  due  to  a  delusive  sensation  of  drviuss. 
the  skin  being  really  normally  moist.  It  is  a  difificult  habit  to 
check.     I  have  know-n  it  to  last  for  many  years.* 

BITING  THE   NAILS,   ETC. 

Traces  of  biting  the  nails  are  very  often  seen,  and  callosities 
on  the  hands  and  fingers  from  constant  biting  during  emotion, 
are  not  uncommon,  especially  in  nervous  children.  In  treating 
nail-biting,  it  is  helpful  to  keep  all  the  nails  cut  as  short  as  pos- 
sible. 

SUCKING  OF  THE  THUMB  OR  FINGERS,  THE  TONGUE  OR  OTHER 
PARTS  OF  THE  BODY,  OR  OF  OTHER  OBJECTS. f 

The  thumb  and  fingers  are  the  parts  most  frequently  sucked ; 
less  frequently  the  back  of  the  hand,  or  part  of  the  arm,  or  even, 
in  young  children,  the  big  toe  may  be  used.  The  other  objects 
made  use  of  are  such  things  as  the  mouth-piece  of  a  feeding  bot- 
tle, a  corner  of  the  sheet  or  the  night-dress,  a  kneaded-up  piece 
of  bread,  etc.  Generally  the  same  thing  is  sucked  every  time- :  l)ui, 
occasionally,  the  child  changes  from  one  thing  to  another. 

The  habit  is  usually  "simple,"  but  often  it  becomes  compli- 
cated in  an  interesting  way.  Thus,  a  small  boy  wdio  is  punished 
when  seen  sucking  his  fingers  gets  into  a  way  of  covering  the 
lower  part  of  his  face  with  his  other  hand  to  hide  what  he  is 
doing.  He  soon  finds  an  added  gratification  from  breathing  into 
his  hand,  and  therefore  always  uses  this  "combination"  even  when 
quite  alone.  Occasionally,  also,  cases  arc  met  with  in  which  the 
children  become  violently  excited  while  sucking  and  injure  them- 
selves without  seeming  to  notice  it.  For  example,  a  patient  of 
Lindner's,  wdiile  sucking  his  thumb,  worked  wuth  the  little  finger 
of  the  same  hand  in  one  of  his  nostrils  till  the  blood  came. 

The  habit  of  sucking  usually  begins  in  early  infancy,  but  it 
may  start  at  any  time.    The  degree  to  which  it  gains  a  hold  over 

*  "Case  of  Long-persisling  Sensory  Hallucinations  in  a  Child." 
Archives  of  Pediatrics,  April,  1897. 

f  Lindner.    JaAr.  far  Kinderheilk.,  XIV,,  1879,  S.  68. 
Thomson.    Child-Study  Monthly,  June,  1896,  p.  88, 
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children  very  largely  depends  on  the  passive  if  not  active  encour- 
agement it  receives  from  the  nurse  or  mother.  The  nurse  finds 
that  to  check  the  habit  means  provoking  no  end  of  restlessness, 
screaming  and  ill-temper;  while,  on  the  other  hand,  to  encourage 
it  is  a  very  easy  and  almost  infallible  way  of  making  the  child 
quiet  and  easily  managed — "good,"  she  calls  it. 

The  times  when  children  are  most  tempted  to  suck  their 
fingers,  etc.,  are  shortly  before  falling  asleep,  soon  after  waking, 
and  soon  after  their  bath ;  also  whenever  they  are  in  a  low  or  de- 
pressed state  of  body  or  mind,  or  are  cold,  hungry,  or  out  of  sorts. 
The  duration  of  the  habit  varies  greatly  in  different  cases.  Some- 
times the  nurse  or  mother  weans  the  child  from  it  very  soon.  In 
other  cases  it  is  allowed  to  continue  until  the  child  goes  to  school, 
and  then  is  only  slowly  put  a  stop  to  by  the  notice  of  his  school- 
fellows. 

Sucking  usually  does  little  harm  unless  it  is  much  indulged  in 
or  is  accompanied  by  excitement ;  but  it  should,  practically  al- 
ways, be  discouraged,  I  have,  however,  seen  a  few  cases  where  a 
baby  suffering  from  severe  whooping-cough  or  other  distressing 
disease  was  more  soothed  by  being  taught  to  suck  a  "comforter" 
than  by  any  sedative  medicine. 

When  the  sucking  is  accompanied  by  excitement,  it  is  most 
important,  though  sometimes  very  difficult,  to  stop  the  habit. 
When  the  finger  or  thumb  is  used,  this  may  be  best  effected  by 
the  application  of  a  light  anterior  splint,  or  a  stiff  card-board 
sleeve  to  the  arm,  so  that  the  elbow  cannot  be  bent.  Anointing 
the  part  sucked  with  aloes  or  quinin  is  also  sometimes  helpful. 
Generally,  if  left  alone,  the  habit  comes  to  an  end  of  itself  as  the 
child  grows  older. 

Sucking  the  tongue  often  begins  in  early  infancy,  and  is  diffi- 
cult if  not  impossible  to  stop  until  the  child  comes  to  years  of  dis- 
cretion. It  is  not  a  very  common  habit  in  normal  children,  and 
in  them  it  often  does  not  last  long. 

Tongue-sucking  is  an  important  and  characteristic  symptom 
of  mongolism,  and  occurs  in  at  least  80  per  cent,  of  the  cases  of 
that  condition* — usually  in  an  exaggerated  and  persistent  form. 

*  In  50  consecutive  cases  of  mongolism  in  which  I  made  inquiries  about 
tongue-sucking,  it  was  said  by  the  mother  to  be  present  in  40.  One  of 
the  10  in  whom  it  was  said  never  to  have  been  noticed  was  admitted  to 
the  Children's  Hospital,  and  was  there  found  to  have  the  habit  in  a 
marked  degree.  The  proportion  of  its  occurrence  may,  therefore,  really 
be  considerably  above  80  per  cent.  It  is  even  possible  that  all  these  chil- 
dren may  have  some  degree  of  the  habit  at  some  time  of  life. 
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In  a  doubtful  case  of  mongolism,  therefore,  the  ]>r(S( hoc  of 
tongue-sucking  may  be  regarded  as  a  strong  point  in  favor  of  this 
diagnosis.  It  is  an  interesting  question  whether  the  swollen  papillae 
and  general  sodden  appearance  of  these  children's  tongues  and 
their  deep  Assuring  in  later  childhood  may  not  be  largely  due  to 
the  persistent  and  vigorous  sucking  they  have  undergone. 

RHYTHMICAL  MOVEMENTS. 

Some  of  the  rhythmical  movements  of  young  children  are  cer- 
tainly of  the  nature  of  "bad  habits" ;  though  others,  as  surely,  arc 
involuntary  neuroses  of  quite  another  kind. 

One  of  the  most  striking  habits  of  this  class  has  been  described 
by  Dr.  Gee*  as  Head-banging.  In  this,  the  patient,  who  is  gen- 
erally a  child  between  two  and  six  years  old,  takes  turns  of  facing 
his  pillow  and  banging  his  forehead  into  it,  as  hard  as  he  can,  at 
intervals  of  a  few  seconds.  This  goes  on  sometimes  for  several 
minutes,  sometimes  for  as  much  as  an  hour  at  a  time.  It  may  al- 
ternate with  swaying  of  the  body,  or  head-rolling,  or  some  other 
habit.  It  takes  place  in  some  cases  when  the  patient  is  wide- 
awake, and  sometimes  when  he  seems  nearly  or  quite  sound  asleep. 
Sometimes  the  patients  are  deficient  in  intellect  and  sometimes 
they  are  markedly  cachectic  (e.g.,  tuberculous). 

Another  similar  habit  consists  in  rhythmical  jerking  or  rolling 
the  head  from  side  to  side  as  it  lies  with  the  occiput  on  the  pillow. 
This  is  sometimes,  but  without  good  reason,  referred  to  as  if  it 
were  a  sign  of  brain-disease.  The  children  who  practice  it  are 
generally  though  not  always  rickety,  and  irritation  of  the  scalp 
connected  with  excessive  perspiration  may  very  likely,  in  some 
cases,  have  to  do  with  its  commencement.  Dr.  Still  f  has  made  the 
interesting  observation  that  it  is  often  associated  sooner  or  later 
v/ith  evidence  of  middle-ear  irritation.  The  children  who  show 
this  habit  are  generally  babies  under  two  whose  necks  are  weak 
and  whose  head-movements,  when  they  are  in  a  sitting  position, 
are  feeble  and  uncertain.  Older  children  occasionally  show  de- 
liberate nodding  or  shaking  movements  of  the  head,  while  sitting 
up,  which  look  like  an  exaggerated  and  intentional  variety  of 
spasmus  nutans.  J 

Another  and  a  commoner  variety  of  rhythmical  movements 
consists  in  a  szvaying  or  rocking  backzvard  and   forzvard   of   the 

*  St.  Bartholomew's  Hospital  Reports,  Vol.  XXII.,  18S6,  p.  97. 

f  Clinical  Journal,  November  21,  1906,  p.  88. 

j:  Thomson.     Scottish  Medical  and  Stirgical  Journal,  July.  1900,  p.  11. 
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(I  link.  The  children  sit  with  a  solemn  expression  and  slowly  rock 
themselves  forwards  and  backwards,  sometimes  for  hours  at  a 
time,  if  they  are  left  alone.  This  habit  is  particularly  common  in 
mentally  defective  and  in  blind  children  at  all  ages;  but  it  occurs 
also,  at  times,  in  those  whose  brains  and  whose  eyesight  seem  quite 
normal.  It  is  often  associated  with  one  or  other  of  the  habits 
above  described,  and  often  with  masturbation ;  and  it  is  frequently 
legarded  erroneously  as  proving  the  presence  of  the  latter.  A 
child  who  is  comm.encing  to  practise  these  movements  should  at 
once  be  checked,  and  he  should  be  made  to  stand  up  and  to  run 
about  whenever  they  begin.  In  normal  children  who  can  walk 
the  habit  is  easily  cured  in  this  way.  In  those  who  are  too  young 
to  stand,  the  treatment  is  a  much  more  difficult  matter. 

MASTURBATION. 

Every  now  and  then  we  are  consulted  about  masturbation  in 
children.  The  patients  may  be  of  any  age,  but  in  the  majority  of 
cases  they  are  infants.  Girls  are  much  more  frequently  brought 
to  us  on  this  account  than  boys.  This  is  probably  partly  because,  in 
them,  the  nature  of  the  symptoms  is  more  apt  to  be  overlooked 
and  the  movements  attributed  to  internal  distress  of  some  kind  or 
;•  fit,  or  to  some  other  obscure  nervous  seizure. 

The  act  is  practised  in  various  ways,  e.g.,  by  rubbing  tht 
thighs  together  or  rubbing  the  body  to  and  fro  on  the  seat  on 
which  the  child  is  sitting,  or  by  pressing"  the  vulvar  region  against 
the  corner  of  a  chair  or  some  other  hard  body,  or  less  frequently, 
by  help  of  the  hands.  The  child  seems  intensely  preoccupied  at 
the  time,  and  gets  flushed  and  excited  and  often  perspires.  A 
sort  of  panting  or  grunting  expiration  often  accompanies  the  act, 
and  this  is  not  infrequently  referred  to  by  the  mother  as  a  proof 
that  the  child  is  suffering.  If  the  movements  are  stopped,  how- 
cr,  the  child  always  shows  signs  of  annoyance.  If  the  act  is  not 
niterfered  with,  evident  indications  of  exhaustion  generally  fol- 
low it. 

The  treatment  of  confirmed  cases  of  masturbation  in  older 
children,  who  know  that  they  are  doing  wrong,  is  often  an  ex- 
tremely difficult  undertaking,  and  one  in  which  we  have  to  be 
largely  guided  by  the  circumstances  and  surroundings  of  the  case, 
in  young  children,  however,  the  matter  of  cure  is  comparatively 
simple  and  hopeful.  In  them  the  habit  is  in  no  respect  a  moral 
offence,  and  it  must  not  be  treated  as  such.    The  parents'  attitude 
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toward  it  should  be  firm  but  altogether  unemotional.  They 
should,  in  fact,  treat  it  simply  as  they  would  any  gross  breach  of 
ordinary  good  manners.  The  main  indications  for  treatment  may 
be  summarized  under  the  following  four  heads: — 

( I  )■  Remove  any  local  irritation  present.  Phimosis,  balanitis, 
vulvitis,  hyperacidity  of  the  urine,  thread  worms,  etc.,  must  be 
looked  for  and  treated. 

(2)  Attend  to  the  general  health  and  hygiene.  See  that  the 
diet  is  judicious  and  docs  not  contain  too  nuich  meat,  and  that  the 
l)C(l-cl(illus  arc  not  too  heavy.  Order  a  cold  douche  in  the  morn- 
ing and  plenty  of  open-air  exercise  during  the  day. 

(3)  Take  cfTcctire  means  to  prevent  the  act  mechanically. 
In  young  children  this  is  the  most  important  indication  of  all. 
Where  the  children  are  young  enough,  and  those  in  charge  of 
them  sufficiently  methodical,  to  allow  of  its  being  satisfactorily 
carried  out,  the  prognosis  as  to  rapid  recovery  from  the  habit  is 
very  good.  In  children  more  than  four  or  five  years  old,  however, 
little  can  usually  be  done  in  this  direction.  The  nature  of  the  ap- 
paratus needed  depends  on  the  way  in  which  the  habit  is  practised. 
If  the  hands  are  used,  the  arms  may  be  put  up  in  rectangular 
splints.  If  the  thighs  are  rubbed  together,  some  sort  of  splint  or 
other  contrivance  must  be  devised  to  hold  the  knees  apart.  The 
use  of  any  mechanical  restraint  of  this  kind  must,  of  course,  be  ac- 
companied by  ceaseless  watching  on  the  part  of  the  mother  or 
nurse  all  the  time  of  waking.  The  times  when  special  vigilance 
is  required  are  before  falling  asleep,  and  on  waking  in  the  morn- 
ing. Whenever  the  movements  begin,  the  child  must  at  once  be 
made  to  change  her  position  and  to  do,  or  take  interest  in,  some- 
thing else.  If  she  is  lying,  she  must  be  made  to  sit  up ;  and,  if  old 
enough,  to  get  up  and  run  about.  If  this  line  of  treatment  can  be 
carried  out  with  any  degree  of  regularity,  the  soothing  character 
of  the  habit  will  be  destroyed,  and  it  will  rapidly  lose  its  hold  on 
the  child. 

(4)  Get  the  child's  thoughts  oft  the  habit  as  much  as  pos- 
sible. It  is,  of  course,  right  that  the  child  should  feel  the  parents' 
or  nurse's  disapproval.  Much  punishment,  however,  and  espe- 
cially much  talking  to,  often  do  very  great  harm  by  accentuating 
the  importance  of  the  subject  and  making  the  child  think  too 
much  about  it.  A  complete  change  of  surroundings  and  of  sub- 
jects of  thought  is  a  strong  influence  for  good  in  the  treatment  of 
all  these  cases. 


PRESENTATION  AND  REMARKS  ON  SOME  FOREIGN 
BODIES  SWALLOWED  OR  INHALED  BY  YOUNG 
CHILDREN.* 

BY  THOMAS  MORGAN  ROTCH,  M.D., 
Boston. 

In  connection  with  an  interesting  case  of  a  foreign  body  in- 
haled and  detected  in  the  lung  by  the  X-ray,  some  other  cases 
have  come  under  my  notice. 

( 1 )  A  flat  whistle,  2  cm.  in  diameter,  was  swallowed  by  a 
boy  six  or  seven  years  old.  No  syni])t()ms.  Whistle  was  passed 
in  eight  days. 

(2)  A  girl  three  years  old  swallowed  a  tin  whistle  similar  to 
the  one  just  described  except  that  it  had  a  smooth  edge,  was  not 
i^o  thick,  and  had  a  slightly  greater  diameter.  There  were  no  es- 
pecial symptoms  except  that  she  was  unable  to  swallow  solid  food 
and  regurgitated  almost  all  liquids.  An  X-ray  four  days  later 
showed  the  whistle  in  the  esophagus  on  a  level  with  the  last  cervi- 
cal vertebra.  The  whistle  was  also  shown  by  the  fluroscope  and 
removed  with  the  bristle  probang. 

(3)  A  girl  four  years  old,  without  known  cause,  could  not  cry 
aloud  and  had  difhculty  in  breathing  for  two  days.  An  X-ray 
showed  the  presence  of  a  hook  in  the  larynx.  The  hook  was  then 
easily  extracted  and  there  were  no  complications  or  after  effects. 

(4)  A  girl  seven  years  old  inhaled  half  a  peanut.  She 
was  sc'i/.fd  with  a  violent  spasmodic  cough  and  dyspnea.  The 
temperature  went  up  to  104°  F.,  and  on  the  following  day  she  de- 
veloped a  pneumonia  of  the  left  upper  lobe  in  front.  Six  days 
later  she  coughed  up  the  peanut.  The  pneumonia  quickly  resolved 
arid  complete  recovery  followed,  the  temperature,  pulse  and 
resi)irations  becoming  normal  by  the  seventh  day,  and  all  signs 
having  disai)peared  from  the  lung  in  thirteen  days. 

(5)  A  baby  about  six  months  old  unfastened  with  its  mouth 
a  gold  safety-pin  from  the  cuff  of  its  dress,  and  swallowed  it  un- 
clasped.   The  pin  was  passed  in  forty-eight  hours.    No  symptoms. 

(6)  A  boy  six  months  old  passecl  from  the  rectum  a  straight 
pin  with  a  pearl  head.  It  was  not  known  when  he  had  swallowed 
it.    There  were  no  symptoms. 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pediairic 
Society,  Atlantic  City,  May  31,  1906. 
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(7)  -^  fei^^  "'"^  months  old,  after  vomiting  from  time  to  time 
for  two  and  one-half  months,  vomited  up  a  safety-pin  unclasped. 
It  was  much  blackened.  It  did  not  cause  any  further  symptoms, 
and  it  was  not  known  that  the  infant  had  swallowed  it. 

(8)  A  baby  about  eleven  months  old  inhaled  a  feather.  It 
liad  frequent  cyanotic  and  almost  unconscious  attacks  with  spas- 
modic cough  for  five  or  six  months.  An  X-ray  showed  nothing. 
The  attacks  ceased  after  a  violent  attack  of  coughing;  after  which 
a  small  blackish  mass  was  expectorated,  supposed  to  be  the  disin- 
tegrated feather,  but  this  was  not  proved  definitely. 

(9)  A  boy  about  eighteen  months  old  picked  up  and  swal- 
lowed three  safety-pins,  one  of  them  unclasped.  On  the  follow- 
ing day  there  were  no  symptoms,  but  one  of  the  clasped  pins 
was  passed  and  on  the  following  day  the  second  clasped  pin 
came  away.  On  the  following  day  the  baby  was  restless  and  cried 
a  good  deal ;  it  was  given  an  enema,  which  brought  away  the  un- 
clasped  pin. 

(10)  The  case  referred  to  at  the  beginning  of  my  remarks 
and  which  led  me  to  mention  those  first  spoken  of  was  that  of  a 
girl  four  years  old,  who  entered  the  hospital  February  10,  1906, 
with  pulmonary  symptoms,  and  with  the  statement  that  she  had 
swallowed  the  arm  of  a  china  doll  in  October,  1905.  At  that  time 
slie  became  cyanotic  and  had  a  severe  attack  of  coughing.  Since 
that  time  she  had  considerable  dyspnea,  had  never  seemed  well, 
had  coughed  spasmodically  from  time  to  time,  but  had  been  up 
and  about,  with  a  good  appetite,  sleeping  well,  and  with  no  his- 
tory of  any  other  symptoms.  On  entering  the  hospital,  although 
she  did  not  look  very  sick,  her  temperature  was  102^/^°  F., 
respirations  62  and  pulse  165.  She  had  a  short,  irritating  cough 
and  there  was  marked  dilatation  of  the  ala  nasi.  There  were 
signs  of  consolidation  in  the  lower  right  back  and  the  respiratory 
excursions  were  greater  than  in  the  left.  In  the  left  back  there 
was  lessened  vocal  resonance  and  tactile  fermitus,  and  at  about  the 
middle  there  was  hyperresonance  over  an  area  of  5  cm.  in  circum- 
ference. 

The  rest  of  the  physical  examination  was  negative,  except  that 
there  was  leukocytosis  of  55,500.  An  X-ray  showed  a  pneu- 
monic process  corresponding  to  the  clinical  examination  of  the 
right  lung.  Nothing  was  found  by  the  X-ray  in  the  left  lung. 
This  pneumonic  condition  showed  well  in  the  plate,  but  does  not 
show  in  Print  I. 
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Print  I.,  taken  February  loth,  shows  the  presence  of  a  foreign 
body  (the  print  being  full  size  and  the  plate  taken  with  the  child 
lying  on  its  back  on  the  plate).  The  shadow  was  as  seen  in  the 
print,  iy2  cm.  long  and  V2  cm.  in  diameter,  situated  at  the  junction 
of  the  seventh  rib  with  the  left  edge  of  the  sternum. 

This  corresponded  to  the  piece  of  the  arm  which  had  been 
broken  off  from  the  child's  doll.  The  diagnosis  was  made  of  the 
inhalation  of  a  piece  of  the  china  arm  occluding  probably  one  of 
the  left  bronchi  and  followed  by  pneumonia  of  right  lung  with 
probable  interference  of  expansion  of  the  left  lung,  as  an  aspira- 
tion of  the  left  chest  was  negative. 

Plate  II.,  taken  February  loth,  shows  the  same  picture.  The 
child's  symptoms  increased  in  severity,  but  the  white  count 
dropped  to  23,000  on  February  12th  and  to  18,300  on  February 
13th.  The  sputum  was  purulent  and  showed  numerous  micro- 
cocci. No  tubercle  bacilli,  influenza  or  pneumococci.  On  Febru- 
ary 20th  there  were  a  few  pneumococci.  February  25th  the  white 
count  was  16,400  and  the  physical  signs  in  the  lungs  the  same. 

Print  III.,  taken  February  13th,  showed  that  the  position  of 
the  arm  had  changed,  the  shadow  now  being  seen  between  the 
sixth  and  seventh  rib. 

Print  IV.,  taken  February  14th,  shows  position  of  shadow 
about  the  same,  but  this  picture  was  taken  with  the  child  lying 
on  its  face  on  the  plate.  The  temperature  at  this  time  was  rang- 
ing from  99'/2°  to  101°  F.,  with  pulse  140  and  respirations  150- 
160. 

March  12th  the  child  coughed  up  the  china  arm.  An  X-ray 
\vas  taken  immediately  and  it  was  found  that  the  shadow  had  dis- 
appeared, but  the  pneumonic  process  still  showed  (and  this  time 
in  the  print,  also).  The  white  count  was  14,700.  On  March  2d 
the  left  lung  was  practically  normal  and  there  were  signs  of  reso- 
lution in  the  right  lung. 

By   March   6th  the  cough,   dyspnea   and  general   symptoms 

bad  almost  disappeared.     The  appetite  was  good  and  the  child 

was  up  and  about  and  was  looking  well.    The  temperature,  pulse 

and  respiration  were  practically  normal  by  March   ist  and  the 

igns  in  both  lungs  had  disappeared.    Discharged  well,  March  28th. 

Although  the  bronchoscope  had  been  used  successfully  in  a 
number  of  cases,  it  was  not  deemed  advisable  after  a  few  attempts 
to  use  it  further  in  this  case,  as  the  X-ray  showed  the  arm  was  so 
deeply  situated  in  the  chest. 


I 


290      RoTcii :     Remarks  on  Foreign  Bodies  Swallozved. 

All  the  X-rays  were  taken  by  Dr.  A,  W.  George,  of  the  Chil- 
dren's Hospital,  by  whom  the  greatest  skill  was  shown  in  not  only 
getting  the  plate  to  show  the  various  shadows,  but  by  intelligently 
enabling  me  to  explain  satisfactorily  the  thoracic  symptoms  at  a 
time  when  my  clinical  evidence  was  doubtful  and  the  fact  of  the 
child  having  really  swallowed  the  china  arm  was  uncertain. 


DISCUSSION. 

Dr.  Northrup. — I  would  remind  the  society  of  the  work  be- 
ing done  with  the  bronchoscope.  Dr.  Emil  Mayer  has  been  work- 
ing up  the  subject  and  1  was  called  in  to  see  a  case  in  which  it 
was  used.  A  child  seven  years  old  had  aspirated  a  bean,  and  Dr. 
Mayer  was  able  to  sec  it  and  remove  it  through  the  bronchoscope. 
In  a  subsequent  case  he  was  able  to  remove  the  body  more 
promptly  than  in  this  one.  This  one  had  been  in  the  larynx  so 
many  days  that  it  had  become  swollen  and  impacted ;  the  child 
died  of  bronchopneumonia. 

Another  case  was  that  of  a  child  that  came  in  with  a  history 
of  having  swallowed  a  bobbin  about  the  size  of  a  quarter  of  a 
dollar.  For  thirteen  days  he  could  only  take  a  little  milk.  The 
X-ray  showed  the  foreign  body  and  an  operation  was  performed 
for  its  removal.  The  surgeon  said  these  cases  generally  died  of 
sepsis.  The  wound  was  left  open  with  drainage.  For  several 
days  the  patient  did  very  well,  then  developed  a  double  pneu- 
monia. We  put  it  up  on  the  roof — open  air  treatment — and  it  got 
well. 

Dr.  Holt. — I  think  that  there  is  nothing  we  meet  that  at 
times  presents  more  obscure  symptoms  than  these  cases.  A  physi- 
cian in  Rochester  related  to  me  an  experience  w-ith  his  own  child. 
The  infant,  five  or  six  months  old,  was  accustomed  to  play  sitting 
on  a  bearskin  rug.  Once  or  twice  they  had  found  hairs  in  the 
child's  mouth,  but  thought  nothing  of  it.  The  child  afterward 
became  seriously  ill  with  intestinal  symptoms  which  lasted  several 
weeks ;  finally  a  great  mass  of  hair  w^as  passed  and  rapid  recovery 
took  place.    It  must  have  been  in  the  intestine  at  least  two  months. 

Another  case  came  under  my  care  where  the  child  had  swal- 
lowed ten  safety  pins,  which  were  passed  one  after  the  other. 
Last  winter  a  friend  of  mine  called  me  on  the  telephone  to  ask 
advice  regarding  a  baby  six  weeks  old  that  had  swallowed  an 
open  safety-pin.  A  surgeon  advised  immediate  operation,  but 
from  my  previous  experience  I  advised  waiting.  X-ray  pictures 
were  taken  daily  and  the  course  of  the  pin  watched.  It  passed 
through  with  safety.  I  think  surgeons  are  too  ready  to  operate 
on  these  cases.  If  the  foreign  body  gets  beyond  the  stomach  it 
will  usually  pass  safely. 

Dr.  Koplik. — I  had  a  case  lately  in  which    the    child    had 


RoTCH  :    Remarks  on  Foreign  Bodies  Swallowed.      291 

aspirated  some  peanuts,  developed  pneumonia,  then  localized 
abscess  of  the  lung.  At  operation  the  pus  contained  the  residue 
of  the  peanuts. 

Speaking  of  the  bronchoscope,  in  our  hospital  it  was  useful  in 
extracting  a  bent  pin  with  glass  head  from  the  bronchus  of  a 
child,  and  I  would  like  to  ask  Dr.  Rotch  why  he  did  not  use  the 
bronchoscope  in  the  case  of  the  china  arm. 

Dr.  Rotch. — I  think  it  was  used.  We  have  had  a  number 
of  cases  in  which  it  was.  Dr.  Cooley,  in  Boston,  is  very  skilful  in 
ii^  use,  and  I  think  it  is  used  very  generally  in  Boston. 

Dr.  Graham. — I  saw  a  case  this  winter  which  illustrates  how 
long  a  foreign  body  may  remain  in  the  intestinal  tract  without 
doing  harm.  The  case  was  that  of  an  eighteen  months  old  child 
with  the  history  of  having  swallowed  a  small  circular  tin  whistle 
about  the  size  of  a  quarter.  I  saw  the  child  two  or  three  days 
later  and  it  presented  no  symptoms.  I  instructed  them  to  feed  it 
on  milk  and  carefully  watch  the  stools.  After  three  or  four  days 
the  whistle  had  not  been  found.  A  week  later  they  reported  that 
the  bowels  moved  daily  but  the  whistle  was  not  passed.  There 
was  no  vomiting,  no  evidence  of  pain,  no  abdominal  distention, 
no  symptoms  of  illness  or  disturbance  of  any  kind.  I  decided 
that  the  whistle  had  been  passed  but  not  noticed.  Six  weeks 
lated  they  brought  the  child  back,  saying  that  the  whistle  had 
been  passed  only  a  few  hours  before,  and  they  showed  it  to  us. 
The  case  interested  me  very  much,  because  it  was  the  longest  time 
— six  weeks — I  had  known  of  a  foreign  body  of  that  size  being 
retained  in  the  intestinal  tract. 

Dr.  Eaton. — I  saw  a  case  some  days  ago,  a  child  brought 
into  my  office,  the  mother  saying  that  it  had  been  playing  with 
pins  and  had  swallowed  one.  The  child  was  two  years  old.  I 
opened  the  mouth,  depressed  the  tongue  and  saw  what  looked  like 
a  bristle  or  fish  bone  sticking  out  of  the  tonsil  and  curved  upward 
toward  the  pharyngeal  wall.  On  catching  hold  of  it  I  saw  how 
it  was  embedded.  The  pin  was  bent  at  an  obtuse  angle  in  the 
upper  third,  the  head  being  embedded  in  a  crypt  of  the  tonsil  with 
the  point  in  the  pharyngeal  wall.  I  pushed  the  head  still  further 
'"to  the  crypt,  and,  disengaging  the  point,  brought  it  out. 

Dr.  Chevalier  Jackson,  of  Pittsburg,  Pa.,  has  been  doing  some 
K<>od  work  with  the  bronchoscope,  and  some  weeks  ago  demon- 
strated its  use  to  us  on  a  young  man  with  a  tracheal  wound. 

Dr.  Huder. — We  had  a  case  some  time  ago  of  a  boy  of  seven 
"1  eight  years  who,  while  eating  some  peanut  candy,  aspirated  a 
peanut.  He  came  to  the  clinic  with  a  well-developed  localized 
pneumonia,  and  while  the  grandmother  told  us  the  story  not  much 
attention  was  paid  to  it.  A  few  weeks  later  the  peanut  was 
obtained. 
Another  case  that  I  have  already  reported,  was  that  of  a  child 
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with  the  history  of  irregular  temperature  for  five  weeks.  On 
coughing-  there  was  a  fetid  odor  and  the  coui^h  was  of  the 
paroxysmal  type.  Going  over  the  various  causes  of  localizeil 
gangrene  it  seemed  plausible  to  presuppose  the  ])')ssiblc  inhalatioti 
of  a  foreign  body,  and  an  X-ray  picture  was  taken  wliich  showed 
plainly  a  curved  wire  nail.  There  was  septic  ])neumonia  on  tli- 
left  side.  We  were  told  then  that  five  months  before  the  chih.. 
while  groping  on  the  floor,  had  had  an  attack  of  ^-iranuling.  but 
which  disappeared  very  quickly,  so  that  nothing  bad  l)cen  tliought 
of  it.  The  inference  was  that  the  child  had  ])icke(l  up  the  nail 
and  swallowed  it.  The  child  was  in  a  bad  septic  condition,  and 
although  an  operation  was  done  to  remove  the  foreign  body  tl; 
child  almost  collapsed  and  we  were  obliged  to  desist  from  further 
efiforts. 

Dr.  Adams. — T  quite  agree  with  Dr.  Holt  that  in  these  casi 
so  many  foreign  bodies  are  passed  by  the  intestinal  tract  withoui. 
harm  that  it  is  better  to  wait  and  watch  the  case.    We  may  use 
the  X-ray  and  wait  to  see  if  symptoms  develop.     I  have  myself 
seen  the  largest  sized  open  safety-pin  passed  through  tlie  intes- 
tinal   tract   of   a    ba1)y ;    fortunately    it   came   through    with    tk 
round  end  down.     On  four  or  five  occasions  I  have  been  di- 
appointed  at  not  seeing  the  foreign  body  passed  in  a  day  or  t\\ 
and  then  had  a  history  of  the  child  having  some  troul)le  in  defeca' 
ing,  and  either  told  the  mother  to  introduce  her  finger,  or  ha\ 
myself  introduced  my  finger,  into  the  rectum  and  extracted  the 
foreign  body. 

To  show  that  sometimes  our  anxiety  may  be  a  little  over- 
wrought, recently  a  lady  telephoned  to  me  in  great  alarm  that  her 
baby,  about  a  year  old,  had  swallowed  a  baby  pin — that  there  was 
no  doubt  about  the  swallowing  of  it.  I  got  the  history  that  she 
had  been  at  her  father's  spending  the  afternoon  ;  that  she  had 
pinned  on  the  child's  collar  wdth  this  little  enamel  pin,  and 
that  when  they  got  readv  to  leave  the  pin  could  not  be  found — 
the  baby  had  swallowed  it.  They  had  ransacked  every  portion 
of  the  room,  shook  the  bed-clothing,  swept  the  floor,  but  the 
pin  could  not  be  found,  and  they  were  very  much  alarmed.  I 
told  them  to  let  the  child  alone  and  wait  for  tlie  X)\\\  to  be  passed. 
They  said.  ''Yes.  but  the  pin  is  open."  Notwithstanding  that  I 
advised  waiting.  I  was  anxious  about  it  myself,  as  the  child  was 
the  only  granddaughter  in  the  family.  The  next  day  they 
telephoned  at  stated  intervals  that  the  child  had  had  stools  and 
the  pin  was  not  passed.  The  second  day  there  was  the  same 
report,  but  there  were  no  symptoms.  The  third  afternoon  they 
telephoned  that  they  had  found  the  pin.  I  asked  what  time  it 
had  been  passed,  and  the  mother  said:  "Why,  Bob  (the  father 
had  the  pin  in  his  outside  coat  pocket." 

Dr.  Hamill. — \'ery  recently  I  saw^  a  child  with  a  history  of 
regurgitation  of  food  of  some  months'  duration,  the  condition 
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having  been  a  gradual  development.  We  succeeded  in  passing  a 
large-sized  esophageal  bougie  without  meeting  with  any  obstruc- 
tion. At  a  subsequent  visit  the  mother  referred  to  the  fact  that 
the  child  had  swallowed  a  penny  about  a  year  prior  to  this  time. 
Although  rather  sceptical,  I  had  an  X-ray  taken  which  located 
the  penny  in  the  esophagus  at  about  the  junction  of  the  middle 
and  lower  thirds.  It  was  removed  by  means  of  a  coin  catcher. 
The  symptoms  cleared  up  immediately.  It  is  difficult  to  under- 
stand how  this  coin'  became  lodged  and  remained  fixed  in  the 
esophagus  for  so  many  months. 

Another  case  to  which  I  would  refer  was  one  which  did  not 
occur  in  my  practice,  but  the  foreign  body,  with  the  report  of 
the  case,  was  sent  to  me  by  a  former  student,  Dr.  Suterline.  He 
.said  that  the  child  bore  the  name  of  George  Dewey,  but  unlike 
his  illustrious  namesake  he  had  not  passed  through  danger,  but 
danger  had  passed  through  him.  It  was  the  largest  foreign  body 
I  have  known  to  be  passed,  being  an  iron  staple  2y2  inches  long 
and  V2  inch  wide.  The  child,  whilst  lying  on  its  back  on  the  floor, 
had  been  playing  with  it :  when  the  mother  turned  and  said, 
"Don't  swallow  the  staple,"  the  child  promptly  opened  its  mouth 
and  the  staple  dropped  in.  The  mother  tried  to  remove  it  but 
could  not.  The  child  developed  no  symptoms  until  the  staple 
reached  the  rectum,  when  some  blood  was  found  in  the  stools. 
The  physician  introduced  his  finger  into  the  rectum  and  found 
the  staple  just  within  the  sphincter,  pointing  downward.  He 
told  the  mother  the  next  time  the  child  had  a  stool,  to  introduce 
her  finger  and  guide  the  foreign  body  outward  while  the  child 
strained ;  it  was  successfully  passed  in  this  manner. 

Dr.  Edsai.l. — One  point  that  has  been  brought  conspicuously 
to  mind  by  the  discussion  of  this  subject  is  the  danger  that  may 
he  associated  with  the  use  of  the  X-ray.  Some  of  the  members 
that  have  discussed  the  subject  have  spoken  in  a  very  easy 
manner  of  using  the  X-ray  frequently,  even  daily,  in  order  to 
watch  the  progress  of  foreign  bodies  along  the  alimentary  tract, 
or  for  other  purposes  that  are  not  essential.  Proper  diagnostic 
use  of  the  X-ray  is  not  to  be  objected  to;  but  it  should  not  be 
'jrgotten  that  while,  as  a  rule,  the  X-ray  does  not  produce  any 
rious  results,  it  does  occasionally  produce  more  or  less  pro- 
mdly  dangerous  effects,  particularly  in  persons  that  are  al- 
idy  out  of  health.  Many  of  the  children  that  are  exposed  to 
-rays,  particularly  in  this  connection,  many  of  those  that  have 
reign  l)odies  in  their  bronchi,  are  more  or  less  sick ;  and  I 
pnk  that  the  X-ray  should  be  used  in  the  most  guarded  manner 
such  cases.  I  have  made  a  considerable  series  of  studies  of 
JtaboHsm  in  persons  that  were  being  treated  with  the  X-ray, 
Hid  I  know  of  no  agent  used  therapeutically  that  has  an  equally 
jotent  efi"ect  upon  metabolism  in  cases  that  respond  to  it 
tively.    This  being  the  case,  it  is  only  natural  that  at  times  it 
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should  have  very  dangerous  effects.  I  have  seen  two  cases  in 
which  the  patients  were  apparently  killed  after  one  exposure, 
and  another  patient  that  nearly  died  after  one  exposure;  and  I 
should  like  to  emphasize  the  fact  thai  tlu'  X-ray  is  an  aj^ent  that 
not  only  takes  pictures,  hut  also  has  a  profound  effect  on  the 
organism.  It  should  not  be  used,  except  with  a  full  appreciation 
of  its  very  serious  influence,  and  unless  the  conditions  directly 
indicate  its  use. 

Dr.  Rotch. — I  agree  with  Dr.  Holt  that  the  surgeons  are 
too  ready  to  operate  on  these  cases.  They  do  not  appreciate  the 
fact  that  often  these  foreign  bodies  may  be  let  alone. 

Sometimes  absurd  mistakes  are  made  with  the  X-ray.  I 
recall  a  case  where  it  was  supposed  the  child  had  swallowed  a 
pin.  They  took  nearly  all  the  clothing  off  and  took  an  X-ray 
picture.  A  little  flannel  band  that  was  worn  was  left  on.  The 
picture  showed  the  pin  and  they  prepared  to  operate,  but  the  next 
time  the  baby  was  bathed  they  found  that  the  pin  had  not  been 
swallowed,  but  had  slipped  in  behind  this  band  and  so  was  shown 
in  this  picture. 


Infantile  Mortality  and  its  Principal  Cause  — Dirty 
nilk. —  Harrington  (American  Journal  of  Medical  Scicjices. 
December,  1906)  finds  the  highest  infantile  mortality  in  this 
country  in  the  District  of  Columbia,  the  lowest  in  Michigan.  In 
Europe,  Russia  is  the  highest  and  Scotland  the  lowest.  The  chief 
causes  in  all  countries  are  the  gastrointestinal  diseases.  In  the 
summer  months,  especially  August,  the  mortality  is  highest,  in 
the  three  winter  months  it  is  lowest.  The  first  three  months  of 
life  constitute  the  most  dangerous  period.  Congenital  debility 
is  next  to  diarrheal  diseases  in  the  infantile  mortality  rate.  The 
infantile  mortality  dependent  upon  defective  infant  feeding  is 
a  mortality  of  hand-fed  infants.  High  infantile  mortality  is  a 
class  mortality,  especially  prevalent  in  cities  and  towns  with 
their  unsanitary  habitations  and  unsanitary  ways  of  living, 
especially  among  the  poor.  Illegitimacy  has  great  bearing  on 
infantile  mortality,  except  in  communities  in  which  foundlings 
are  cared  for  in  public  institutions.  Cow's  milk  is  not  the 
natural  food  of  human  infants,  and  unsanitary  dairying  with  its 
accumulations  of  harmful  bacteria  is  the  chief  factor  in  causing 
high  infantile  mortality.  The  price  of  milk,  considering  the  cost 
of  preparing  it  for  the  consumer  as  it  should  be  prepared,  is 
believed  to  be  insufficient.  The  remedy  consists  in  insisting  that 
all  milk  which  comes  to  the  market  should  be  under  sanitary 
conditions  at  every  stage  of  its  preparation. — New  York  Medical 
Journal. 


LOBAR  PNEUMONIA  WITH  UNUSUAL 
TEMPERATURE.* 

BY  F.   HUBER^  M.D., 
New  York. 

In  the  Medical  Nezvs,  December  15,  1900,  La  Fetra  reported 
a  case  of  infantile  grip  with  unusual  temperature  range.  Churchill, 
Archives  of  Pediatrics,  June,  1904,  cites  a  case  of  pneumonia 
with  unusual  temperature  record. 

In  La  Fetra's  case,  there  were  wide  excursions  of  temperature, 
a  fall  of  ioV2°  F.  being  noted  on  one  occasion.  On  the  sixth  day 
the  temperature  dropped  to  94.6°  F.,  and  on  the  tenth  day  the 
record  showed  94.4°  F. 

In  the  case  reported  below,  the  marked  variations  were  not  due 
to  the  treatment.  The  condition  of  the  child  was  such  that  active 
interference  was  not  indicated.  Mustard  packs  and  colon  irriga- 
tions, resorted  to  at  times,  did  not  produce  any  decided  reduction 
in  the  fever  (see  dotted  lines  in  temperature  chart).  Coal  tar  de- 
rivatives, as  antipyrin  or  phenacetin,  were  not  employed  as  anti- 
])yretic  measures. 

George  H.,  seventeen  months  old,  born  in  New  York,  of  Rus- 
sian-Polish parentage,  was  admitted  to  the  Children's  Service, 
Reth  Israel  Hospital,  March  7th,  1904. 

Parents  are  living  and  well.  The  first  child  died  in  convul- 
sions, nine  others  are  living  and  in  good  health.  The  patient  was 
breast-fed  for  the  first  month,  then  raised  on  the  bottle.  Began 
to  walk  at  age  of  twelve  months.  Four  days  before  admission 
was  taken  acutely  ill  with  high  fever  and  great  restlessness  with- 
out any  history  of  a  convulsive  seizure.  The  attending  physician 
ri])orted  an  evening  temperature  of  106°  and  107°,  with  a  decided 
tall  in  the  morning. 

On  admission  the  patient  was  found  to  be  well  nourished  and 
in  excellent  condition.  Dyspnea  marked,  face  flushed,  no  herpes, 
no  ear  trouble.  Skin  and  mucous  membrane  normal.  Tongue 
clean  and  moist.  Pharynx  and  tonsils  negative,  no  glandular  en- 
largement. 

An  examination  of  the  right  lung  revealed  the  physical  signs 
of  pneumonia  in  the  entire  upper  lobe.  The  rest  of  the  lung,  as 
also  left,  normal. 

Heart  normal,  spleen  not  palpable,  abdomen  soft,  not  dis- 

*Rea(l  by  title  at  the  Eighteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  Atlantic  City,  June  i,  1906. 
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tended.  No  edema  of  the  lower  cxtrfmilics.  Irinc  ;mil)(r.  clear, 
specific  gravity  i,Oi8,  slight  trace  of  alhumiii,  no  ^u^ar.  Mirro- 
scopic  examination  negative.     Blood  negative  for  i)la>ni<Mli;L 

Aside  from  the  peculiar  and  unsual  temperature  range,  the 
subsequent  progress  of  the  case  was  uneventful. 
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The  case  w^as  carefully  studied  throughout  its  course,  but  no 
explanation  was  found  which  would  throw  any  light  upon  the 
cause  or  causes  of  the  anomalous  febrile  variations  occurring  in 
the  patient  with  the  physical  signs  of  a  lobar  pneumonia  involving 
the  upper  lobes  of  the  right  lung. 

No  theories  are  offered ;  the  history  and  the  charts  are  pre- 
sented as  a  clinical  contribution. 


PRIMARY  INTESTINAL  TUBERCULOSIS  IN  A  NURS- 
ING BABY.— PROBABLE  INFECTION  THROUGH  A 
TRAINED  NURSE.* 

BY  IRVING   M.   SNOW,   M.D., 
Buffalo,  N.  Y. 

About  March  i,  1905,  a  girl  baby  was  born  to  healthy  young 
parents,  who  had  an  older  boy,  aged  one  year,  in  good  health. 
Early  in  April  the  boy  died  after  an  illness  of  six  days.  He  was 
attacked  with  a  diarrhea  and  a  temperature  of  106°  F.,  which 
subsided  after  two  days,  and  recurred  on  the  fourth  day  with  fre- 
quent mucous,  bloody  stools,  temperature  I05°-I07°  F.,  ending 
with  terminal  convulsions  on  the  sixth  day.  As  later  events 
showed,  this  illness  was  probably  tuberculous  in  character.  The 
younger  baby  was  nursed  by  its  mother  and  throve  for  two 
months. 

At  this  time  there  appeared  a  slight,  irregular  fever,  ioo°- 
103.5°  F-'  which  for  two  weeks  did  not  influence  the  child's  nutri- 
tion, as  it  steadily  gained  in  weight.  The  attending  physician 
sought  in  vain  for  an  explanation  of  the  temperature;  Ihe  breast 
milk  was  analyzed  and  found  to  be  good.  Laxative  cereal  gruels 
and  intestinal  irrigations  were  given,  with  the  idea  that  the  fever 
might  be  intestinal  in  origin. 

May  14th  I  was  asked  to  see  the  child  and  explain  the  per- 
sistence of  the  fever.  The  child  was  plump,  looked  exceedingly 
well,  and  a  thorough  physical  examination  showed  no  positive 
lesions  except  that  the  child  had  occasionally  a  left  internal 
strabismus.  The  urine  was  normal  and  a  blood  examination 
showed  no  leukocytosis,  merely  a  mild  secondary  anemia.  There 
was  no  inanition,  intestinal  putrefaction,  pneumonia,  typhoid 
ver  or  kidney  lesion. 

A  faint  suspicion  of  lues  in  the  father  gave  rise  to  the  idea 
that  the  temperature  might  be  of  syphilitic  origin  (an  entirely 
'  rroneous  theory),  and  the  baby  was  given  mercurial  inunctions. 

From  May  14th  to  June  ist  the  fever  continued  too°-io4°  F., 
the  baby  nursed  and  slept  well  and  did  not  lose  in  weight.    June 


*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pedi- 
atric Society,  Atlantic  City,  May  30,  1906. 
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1st  a  few  small  papules  appeared  on  the  trunk  and  limbs,  and  a 
consultant  (lermatologist  advised  continued  mercurial  inunctions. 

June  <Stli  the  temperature  varied — ioi°-i04°  F. — more  papules 
and  pustules  developed  on  the  inner  side  of  the  left  thigh  and  on 
the  forehead  and  front  of  the  chest.  The  baby  began  to  cough 
and  occasionally  show  respiratory  distress,  with  nothing  on  throat 
or  chest. 

June  loth,  in  addition  to  the  fever  and  increasing  prostration, 
the  spleen  began  to  enlarge — the  weight  remained  the  same, 
twelve  and  one-quarter  pounds — the  stools  were  normal.  The 
continuation  of  the  fever  and  increasing  size  of  the  spleen  in  the 
face  of  specific  treatment  now  caused  the  abandonment  of  the 
mercurial  inunctions,  which  we  applied  to  only  one  pustule  on  the 
foot. 

June  I2th-20th. — The  child  began  to  fail  rapidly;  there 
was  much  respiratory  distress  and  coughing;  the  temperature 
remained  high ;  there  was  occasional  vomiting  and  frequent 
stools ;  a  bronchopneumonia  developed  at  the  right  base  and 
left  apex. 

Examination. — Breast  Milk.  Blood. 

Fat 5.96  Reds    5,200,000 

Proteids ....  i  .88  White    1 2,000 

Sugar 6.31  Hemoglobin,  .60  per  cent. 

June  2 1  St. — Dr.  L.  Emmett  Holt,  of  New  York,  in  consultation. 
He  found  as  positive  symptoms  the  continued  fever  for  eight 
weeks,  the  enlarged  spleen  and  a  secondary  bronchopneumonia. 
He  excluded  syphilis  on  account  of  the  long  pyrexia  and  failure 
of  the  mercurial  treatment,  and  agreed  with  Drs.  Rochester  and 
Snow  that  the  malady  was  probably  tuberculosis. 

June  26th. — The  spleen  reached  to  the  umbilicus;  four  black- 
ish, bloody  stools  were  passed  June  27th. 

June  27th. — Child  apathetic,  weak,  diffuse,  coarse  rales 
through  the  right  lung,  the  baby  vomited  blood,  passed  numerous 
bloody  stools,  dying  at  8  p.m.  from  an  intestinal  hemorrhage. 

AUTOPSY. 

Report  of  autopsy  on  C.  S.  Autopsy  June  2y,  1905,  by  Dr. 
N.  G.  Russell. 

Body  was  that  of  a  child,  age  three  months  and  twenty-five 
days.    Died  June  27,  1905,  11  a.m. 
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External  Appearance. — Usual  postmortem  lividity,  abdomen 
distended;  single  pustule  on  left  foot,  several  on  back,  bead  and 
-best.     Abdominal  wall  bas  tbick  layer  of  fat. 

Peritoneal  Cavity. — Contains  very  little  fluid. 

Pericardium. — Contains  one  ounce  clear  serum. 

Heart. — Size  normal;  muscle  pale;  wall,  rigbt  side  relatively 
thick. 

Lungs. — Show  indentations  of  ribs;  both  studded  in  every 
portion  with  small  yellowish-gray  masses,  varying  in  size  from  a 
pinhead  to  a  bean. 

Lymph  Nodes. — Bronchial  and  mesenteric  enlarged  and 
caseous.    The  pelvic  nodes  were  not  enlarged. 

Kidneys. — Pale ;  swollen. 

Stomach  and  Intestines. — The  ileum,  for  about  eight  inches 
from  ileocecal  valve,  was  firmly  fixed  in  a  mass  of  enlarged 
lymph  nodes.  At  this  point  in  the  ileum  is  a  circular  area  of  ul- 
ceration of  the  mucosa,  three-quarters  inch  in  width,  compress- 
ing the  whole  calibre  of  the  intestine.  Above  this  point  the  in- 
testines contain  considerable  dark  blood.  There  is  a  small  ulcer, 
one-half  inch  in  diameter,  in  the  stomach  at  the  greater  curvature. 
The  colon  contains  a  considerable  amount  of  soft,  dark  greenish 
material. 

Liver. — Pale,  yellowish,  studded  with  small  yellowish-gray 
masses  about  the  size  of  a  bean. 

Spleen. — Large,  dark,  surface  and  interior  studded  with  small 
yellowish  masses. 

Sections  from  skin  (pustule),  liver  and  spleen  show  typical 
miliary  tubercles.  In  the  caseous  masses,  tubercle  bacilli  were 
found.  The  liver  also  shows  fatty  infiltration.  Section  of  the 
kidney  shows  cloudy  swelling  of  the  renal  epithelium  with  sound 
cell  infiltration  between  the  tubules. 

Anatomical  Diagnosis. — Miliary  tuberculosis  of  the  lungs, 
spleen  and  skin.  Caseous  lymph  nodes  (bronchial  and  mesen- 
teric). Tuberculous  ulcer  of  the  ileum.  At  no  point  was  there 
the  slightest  tendency  to  healing  noted  by  Sterniman. 

Smears  made  from  bronchial  lymph  node  show  large  numbers 
of  tubercle  bacilli.  Stained  smears  of  milk,  from  the  breasts  of 
Mrs.  S.,  show  no  tubercle  bacilli,  but  a  few  micrococci  (staphylo- 
coccus albus). 

Animal  E.xperiments  with  the  Mother's  Milk. — Two  healthy 
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Liniiioa  |)i,qs  iiioctilalt'd  willi  l)rc'as(  milk  in  i)iTil<incal  cavity. 
Animals  appear  wfll  ;  afltT  scxfral  wc-ck.s  tlif\-  wvw  killcl.  At 
autopsy  tluTr  were  no  lesions  of  luhercMilo-is  prc-cnt  in  either  ime. 
Control  animals  negative. 

The  occurrence  of  tuberculosis  in  a  nursing  bain-  of  healthy 
parentage  with  no  tuberculous  heredity  is  unusual  and  demands 
explanation,  as  the  older  child  probably  succumbed  to  the  same 
cause  two  months  before. 

The  avenue  of  infection  and  the  primary  U-i<.n  were  in  the 
digestive  tract;  the  earliest  lesion  was  the  circular  ulcer  of  the 
intestinal  mucosa,  followed  by  infection  and  infiltration  of  the 
neighboring  mesenteric  lymph  nodes,  whose  liquid  ca-c  u-  condi- 
tion indicated  an  infection  about  three  months  before.  ( IJaum- 
garten,  Vol.  I.,  p.  555.) 

Evidently  the  baby  at  the  age  of  three  or  four  weeks  swal- 
lowed virulent  tubercle  bacilli,  which  first  infected  the  mucosa  of 
the  ileum,  next  the  neighboring  lymph  nodes,  and  finally  caused  a 
general  miliary  tuberculosis. 

Although  there  was  a  huge-girdle  ulcer  of  the  ileum,  yet  for 
six  weeks  there  was  no  diarrhea,  mucus  or  bloody  stools.  Dur- 
ing the  last  few  days  of  life,  the  stools  became  frequent  and  the 
baby  died  of  a  copious  terminal  hemorrhage,  proceeding  from  the 
ulcers  in  the  stomach  and  intestine. 

It  is  also  noteworthy  that  with  extensive  caseation  of  the 
mesenteric  nodes  and  fever  for  two  months  there  was  no  emacia- 
tion and  at  the  autopsy  abundant  adipose  tissue  was  present  on 
the  body. 

SOURCE  OF  THE  INFECTION. 

Both  children  were  infected  at  the  end  of  March,  the  older 
child  dying  quickl\,  the  younger  one  lingering  for  two  months. 
There  was  no  tuberculous  heredity.  The  parents,  relatives,  house 
servants  were  well,  the  nourishment,  breast  milk,  was  proven  by 
inoculation  experiments  to  be  free  of  tubercle  bacilli. 

A  trained  nurse,  Miss  W.,  was  in  attendance  at  the  second 
confinement.  At  the  time  site  was  in  poor  health  and  coughed 
frequently.  After  a  month's  stay  she  went  home,  and  about  July 
1st  tubercle  bacilli  were  found  in  her  sputum  and  tuberculous 
lesions  discovered  in  her  lungs.  There  can  scarcely  be  a  doubt 
that  the  nurse  infected  both  babies  by  prolonged  personal  contact, 
either  by  kissing,  sneezing,  coughing  or  breathing  in  their  faces; 
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the  infectious  liquid  droplet  containing  tubercle  bacilli  were  swal- 
lowed or  inhaled.  The  children  received  the  bacilli  in  massive 
and  repeated  doses.  It  was  also  ascertained  that  a  baby  that  Miss 
W.  had  cared  for  in  confinement  nine  months  before  had  recently 
died  of  bronchopneumonia. 

The  infection  of  a  baby  by  a  tuberculous  nurse,  mother  or  at- 
tendants we  believe  to  be  not  uncommon,  although  proven  in- 
stances are  rare. 

Reich  (Berlin.  Klin.  Woch.,  p.  37,  1878)  reports  that  in 
a  town  of  1,300  inhabitants,  the  obstetric  practice  was  di- 
\  ided  between  two  midwives.  Within  fourteen  months  no  less 
than  ten  infants,  who  had  been  delivered  by  one  of  these  women, 
died  of  tuberculous  meningitis.  In  none  of  the  families  was  there 
a  history  of  tuberculosis.  The  midwife  was  found  to  be  suffering 
from  pulmonary  consumption  and  died  of  the  disease. 

It  was  her  custom  to  remove  the  mucus  from  the  mouth  of  the 
newborn  by  direct  mouth  to  mouth  aspiration  and  then  to  estab- 
lish respiration  by  blowing  into  the  nose.  In  the  practice  of  the 
other  midwife  no  death  occurred,  although  she  treated  the  in- 
fants in  the  same  fashion. 

Marfan  {Revue  de  I'Enfance,  October,  1905)  saw  an 
infant  who,  at  the  age  of  six  months,  succumbed  to  a 
primary  tuberculosis  of  the  mesenteric  nodes ;  the  mother,  seri- 
ously ill  with  tuberculosis,  fed  the  baby  on  bottled  milk  and  well- 
cooked  soup.  Before  offering  the  foods  she  cooled  them  by  blow- 
ing on  them  with  her  breath. 

Four  hereditarily,  untainted  children,  reported  by  Demme, 
died  within  a  short  time  of  primary  intestinal  tuberculosis 
(autopsy).  The  nurse  of  these  children  had  the  habit  of  trying 
the  heat  of  the  spoon  with  her  lips  before  feeding  pni  ridge  to 
them.  Two  months  after  the  death  of  the  fourth  child,  it  was 
discovered  the  inirse  had  a  lupus  of  two  years'  standing  on  in- 
terior part  of  nasal  septum  and  tuberculosis  of  the  osseous  struc- 
tures around  the  antrum  of  Highmore,  from  whicii  tuberculous 
pus  was  voided  through  a  fistula  into  the  mouth. 

Concerning  the  primary  lesion  of  infantile  tuberculosis,  nearly 
all  authorities  assert  that  primary  intestinal  tuberculosis  is  exceed- 
ingly rare,  and  state  that  the  bronchial  lymph  nodes  are  first 
affected.      It    is,    however,    interesting   to    quote    the    views    of 
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Behring,*   supported   only  by  animal   experimentation  and  also 
affirmed  by  Klebs,  Anfrecht  and  Orth. 

( 1 )  Tliat  the  digestive  tract  is  the  most  important  avenue  of 
invasion  for  the  tubercle  bacillus  in  infancy,  at  which  period  the 
mucosa  is  most  vulnerable  to  tubercular  infections  which  may  re- 
main latent  for  months  and  years. 

(2)  That  the  earliest  infancy  decides  the  entire  future  as  far 
as  the  later  development  of  pulmonary  consumption.  The  fre- 
quency of  tuberculosis  in  the  first  year  varies  according  to  differ- 
ent authors  from  7  per  cent,  to  2"/  per  cent. 

Botz,  2,576  autopsies,  27.8  per  cent. 

Sterniman.)  ,,  ^,      ,, 

Zurich,        {      591  ''  7.1 

Holt,  726         "  8.0   "     « 

The  largest  death  rate  is  from  three  to  six  months.  Escherich 
found  no  healed  tuberculous  lesions  in  any  child  under  three 
years. 

Most  pathologists  state  that  the  most  advanced  or  primary 
lesion  is  rarely  in  the  intestinal  tract. 

Biedert 3104  cases  primary  lesiou  intestinal  in  16  cases. 

Bonvard,  N.  Y.  Fonndling     250    "  "  "  "  5      " 

Bouvard,  Berlin,  R.  Koch,    933 10      "  \  J*^v'■''"^^ ?*",'',':,'; 

(  heilkaade4o,p.l370 
Escherich... 401    "  "  "  "  0      " 

Bouvard,  London  Hospital    748    "  "  "  "  136      " 

Akchives  of  Pediateics,  1901,  p.  8  8. 

Secondary  tuberculous  intestinal  ulcerations  are,  of  course, 
quite  common.  Heller,  in  diphtheria  autopsies,  714,  found  as  an 
accidental  discovery  20  tuberculous,  of  which  one-third  showed 
primary  intestinal  tuberculosis. — DciitscJi.  Med.  Woch.,  p.  39, 
1902. 

Orth  (Zeitsch.  filr  Hcilk.  mid  Infection.  B.  48,  H.  2) 
states  that  the  variation  in  the  frequency  of  primary  intestinal 
tuberculous  lesions  is  explained  by  the  fact  that  some  com- 
munities boil  their  milk,  others  do  not.  He  believes  in  the 
intercommunicability  of  bovine  and  human  tuberculosis.  He 
also  believes  that  inhalation  tuberculosis  may  also,  primarily, 
affect  the  digestive  tract. 

Heller     {Berlin.    Klin.     Woch.,    May    16,    1904)     found    26 

*  Behring.     Deutsch.  Med.   Woch.,  September  24,  1904. 
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per  cent,  of  primary  intestinal  tuberculosis  in  autopsies  on 
tuberculous  children,  many  being  from  excellent  families.  He 
contends  the  seeming  rarity  of  intestinal  primary  tuberculosis  is 
due  to  faulty  technique. 

Many  authorities  believe  that  tubercle  bacilli  may  penetrate 
llic  intestinal  mucosa  without  leaving  a  lesion  or  trace,  and  pass 
into  the  blood  or  lymph  currents. — Dehring,  Vol.  II.,  p.  443. 

DIAGNOSIS. 

All  clinicians  agree  that  the  symptoms  of  infantile  tuberculosis 
in  the  early  stages  are  so  obscure  that  a  diagnosis  is  difficult  or 
impossible,  and  in  my  case,  until  the  autopsy,  the  nature  of  the 
malady  was  only  a  surmise,  yet  as  a  matter  of  fact  the  case  could 
easily  have  been  diagnosed. 

( 1 )  By  examining  the  stools  for  tubercle  bacilli.  Until  the  last 
ivw  days  the  stools  were  normal,  but  at  the  autopsy  the  fecal  con- 
tents contained  tubercle  bacilli. 

(2)  By  examining  the  contents  of  the  skin  pustules  which 
^•'intained  tubercle  bacilli,  tuberculous  skin  pustules  being  an  ex- 

-sively  rare  lesion. 
Heubncr,  Vol.  I.,  p.  614,  cites  an  interesting  case  of  chronic 
skin  tuberculosis  associated  with  latent  tuberculosis.  A  child  of 
eighteen  months  had  an  ecthyma  of  11-12  small  pustules  grouped 
together  on  the  left  thigh.  These  skin  lesions  ulcerated,  and 
after  several  weeks  healed,  leaving  scars.  Soon  after  the  child 
died  of  whooping-cough  ;  pneumonia,  on  autopsy,  extensive  casea- 
tion of  the  bronchial  lymph  nodes  with  scattered  tubercles  in  the 
lungs  was  discovered. 

The  lesson  of  the  little  tragedy  which  emptied  a  house  of  chil- 
dren is,  that  babies  may  easily  be  infected  with  tul)erculosis  from 
parents,  nurses,  or  other  consumptives,  who  arc  with  the  child, 
and  that  the  utmost  vigilance  should  be  exercised  to  protect  an 
^Mftint  against  tuberculous  environment. 

IHbi 


DISCUSSION. 


K.    k.\(  iii'oKi)  -  Dr.    Snow's   case   calls   to   mind   one   that   I 
had   under  observation  some   twelve  years  ago — a  woman   four 

Inths  in  family  way  who  was  far  advanced  in  tuberculosis. 
I"  a  time  it  was  believed  that  it  would  be  impossible  for  this  pa- 
L 
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tient  to  live  through  her  pregnancy,  l)iit  as  time  went  on  it  hi 
came  evident  that  there  was  a  chance  that  the  woman  might 
to  full  term.     In  the  latter  months  of  the  pregnancy  she  d« 
veloped  a   laryngeal   tuberculosis  in   addition   to   the  pulmonai 
disease  from  which  she  had  previously  suffered,  and  it  was  witi 
great  difficulty  that  she  was  kept  alive  by  hypodermic  medica- 
tion until  finally  the  child  was  born.     The  mother  herself  lived 
only  two  weeks  after  the  l)irth  of  her  child.    The  father,  previous- 
ly to  the  birth  of  the  cliild,  had  said  to  me  that  I  might  make  an 
preparation  I  thoui;lU  l)cst  for  saving  the  child  from  tuberculoii 
contagion,  so  with  tliat  end  in  view  a  room  was  selected  in  tli 
house,   which    was   washed   with  bichlorid,   repapered,   and   new 
hangings  furnished.     On  the  day  the  child  was  born  a  wet  nurse 
was  brought  to  the  house  and  the  baby  was  carried  into  the  pre- 
pared room  and  left  with  her,  and  there  remained  up  to  the  time 
of  the  mother's  death.     The  mother,  during  the  two  weeks  she 
lived,  saw  the  child  once  a  day,  as  it  was  simply  carried  into  her 
room  and  out  again.     After  the  mother's  death  the  baby  wa 
removed,  while  the  house  was  thoroughly  disinfected.    The  bab 
then  came  back  into  the  house  and  lived  there  four  or  five  year- 
This  child  is  now  twelve  years  old,  and  has  never  shown  a  symp- 
tom of  tuberculosis.     Dr.  Snow's  case  shows  the  danger  of  in- 
fection   from  tuberculosis,   while   this   case   shows  what   can   be 
done  in  the  matter  of  protecting  a  child  from  tuberculosis  where 
the  physician  has  absolute  control  of  the  circumstances. 

Dr.  Northrup. — In  connection  with  the  case  just  recited  b; 
Dr.  Rachford,  I  have  one  to  relate  on  the  other  side.  The  bab} 
was  allowed  to  nurse  the  breast  of  the  mother  without  precaution, 
and  in  six  weeks  an  autopsy  showed  cavities  in  both  lungs. 

Dr.  Rotch. — I  should  like  to  ask  Dr.  Snow  if  this  was  a  true 
primary  tuberculosis  of  the  intestine,  or  secondary  to  the  tuber- 
culosis of  the  mesenteric  lymph  nodes?  It  is  extremely  rare  t<> 
have  primary  tuberculosis  of  the  intestinal  mucosa.  It  is  al- 
most always  secondary  to  tuberculosis  of  the  mesenteric  lymph 
nodes,  even  when  the  bacilli  have  entered  from  the  intestine  We 
have  only  had  one  case,  reported  by  Dr.  Councilman,  in  which 
it  occurred  in  a  child.  It  is  interesting  in  connection  with  tuber- 
culosis of  the  mesenteric  lymph  nodes,  because  of  the  encour- 
agement offered  for  operative  procedures.  We  have  had  cases  of 
that  kind  where  the  enlarged  glands  were  discovered  and  removed.  | 
It  is  encouraging  to  know  that  in  these  cases  we  may  be  able! 
to  save  life  by  operative  interference.  ' 

Dr.  Snow, — The  primary  lesion  was  in  the  intestinal  mucosa. 
At  least  we  drew  that  conclusion  from  the  autopsy. 

Dr.  Adams. — How  do  you  account  for  the  absence  of  in- 
testinal symptoms  until  just  before  the  death  of  the  child?     Is  it 
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not  a  fact  that  in  tuberculous  ulcers  of  the  intestine  digestive 
symptoms  develop  very  early?  It  has  been  my  experience  in 
cases  of  tuberculosis  of  the  mucosa  that  symptoms  developed 
quite  early,  and  I  am  surprised  that  with  an  ulcer  of  that  kind  in 
the  mucosa  of  the  intestine  there  were  no  intestinal  symptoms. 
It  is  our  experience  that  there  is  first  tuberculosis  of  the  mesen- 
teric lymph  nodes. 

Dr.  Westcott. — The  case  suggests  the  great  facility  with 
which  tuberculosis  may  be  communicated  by  very  direct  infec- 
tion to  the  young  infant.  Several  years  ago  I  reported  the  case 
of  an  infant  dying  at  four  months  with  tuberculosis  of  the  lungs, 
which  apparently  had  been  secondary  to  extensive  involvement 
of  the  bronchial  glands  at  the  root  of  the  lungs.  One  of  these 
was  quite  large,  had  begun  to  break  down,  and  had  pressed  upon 
the  descending  vena  cava.  The  child  had  been  breast-fed  from 
birth,  and  had  never  had  artificial  food.  It  had  been  delivered 
in  a  general  hospital,  where  the  mother  remained  for  several 
weeks  in  a  private  room.  Symptoms  of  declining  health  were 
'I'^t  noted  until  the  second  month.  I  did  not  see  the  case  until 
few  weeks  before  death.  The  probable  source  of  infection  was 
>uggested  by  the  mother,  who  asked  whether  it  would  not  be 
pos?i])le  that  the  disease  might  have  been  communicated  in  some 
way  from  a  tuberculous  patient  who  was  in  the  hospital  at  the 
time  she  was  confined,  occupying  a  private  room  on  the  other 
side  of  the  hall.  There  had  been  no  direct  communication  be- 
tween this  patient  and  the  mother,  but  nurses  had  passed  be- 
tween the  rooms  and  had  probably  attended  to  the  baby  after 
being  in  attendance  upon  the  tuberculous  patient.  No  other 
likely  source  of  infection  could  be  traced.  The  very  early  date 
of  development  of  the  first  symptoms  certainly  fixed  the  time  of 
infection  very  soon  after  birth. 

Dr.  Holt. — This  case  of  Dr.  Snow's  is  particularly  interest- 
ing and  valuable  because  of  its  completeness.  Too  often  we 
know  only  that  the  nurse  was  suspicious.  She  passes  from  ob- 
servation and  the  opportunity  of  confirming  the  diagnosis  in  her 
case  is  lost.  This  case  also  presents  a  point  of  interest  in  the 
tuberculous  lesions  of  the  skin,  something  that  T  think  perhaps 
we  are  not  on  the  lookout  for  with  a  suffiicient  degree  of  keen- 
ness. This  occurs,  I  believe,  more  frequently  than  we  are  in- 
clined to  think.  A  ca.se  of  this  kind  emphasizes  the  great  fre- 
quency of  tuberculous  infection  from  contagion.  In  looking  for 
the  source  of  infection  in  the  milk,  or  somewhere  else,  we  may 
miss  many  cases  that  might  possibly  have  another  explanation, 
striking  point  of  interest  was  the  prolonged   fever  without 

^thing  local,  which  in  a  case  of  this  kind  is  suspicious, 
[y  observation  does  not  agree  with  that  of  Dr.  Adams,  that 

se   intestinal    lesions    usually   produce    distinctive    symptoms. 

ph  symptoms  usually  depend  upon  the  amount  of  catarrhal  in- 
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flammation.     A  single  ulcer  is  not  likely  to  produce  any  symp- 
toms unless  we  get  hemorrhage. 

Dr.  Northrup. — At  the  Tuberculosis  Congress  in  Washing- 
ton recently,  Dr.  Bovaird  read  a  masterly  paper  on  the  portal 
of  entry  of  tuberculous  infection.  He  got  together  all  the  sta- 
tistics available  up  to  this  time,  and  they  tended  to  prove  more 
emphatically  than  ever  before  that  by  far  the  most  common  portal 
of  entry  was  the  bronchial  lymph  nodes.  At  one  time  I  was  in- 
terested in  a  case  in  the  Foundling  Hospital  where  a  surgeon 
was  operating  on  a  tuberculous  joint  and  suggested  that  he  take 
out  the  lymph  nodes  as  well.  It  was  a  humorous  remark,  but  I 
said  sometime  we  will  get  a  chance  to  prove  that  tuberculous  in- 
fection generally  gains  entrance  through  the  bronchial  lymph 
nodes.  This  child  developed  bronchopneumonia  and  at  autopsy 
I  took  out  the  trachea  and  bronchi,  looked  over  them  carefully 
and  found  enlarged  lymph  nodes.  In  one  autopsy  examina- 
tion I  could  not  at  first  find  the  tuberculous  nodes,  but  believed 
they  must  be  present.  I  nut  the  whole  thing  in  alcohol  to  look 
at  at  a  more  convenient  time  The  next  day,  in  a  good  light.  T 
took  one  of  my  best  razors  and  besjan  cutting  sections,  and  finally 
took  the  edge  oflf  my  razor  by  cutting  into  an  old  calcareous 
lymph  node. 

Dr.  Ha  mill. — There  is  no  question  that  statistics  show  fre- 
quent involvement  of  the  bronchial  lymph  nodes.  Recently  it 
has  been  determined  pretty  definitely  that  the  bronchial  nodes 
are  not  necessarily  infected  through  the  medium  of  the  respira- 
tory tract,  but  that  they  are  infected  very  frequently  through  the 
intestinal  tract  without  producing  lesions  in  the  mucosa,  or  in- 
volving the  mesenteric  lymph  nodes.  Harbitz,  of  Christiana, 
who  has  written  one  of  the  most  elaborate  theses  on  tuberculosis 
of  the  lymph  nodes,  makes  therein  a  complete  review  of  the 
literature,  and  gives  the  results  of  his  own  investigations  in  a 
long  series  of  cases  from  1899  to  1905.  Having  started  out  with 
the  idea  that  infection  through  the  intestinal  tract  was  uncom- 
mon, he  finally  reaches  the  conclusion  that  it  is  much  more  com- 
mon than  has  heretofore  been  supposed,  and  the  longer  his 
studies  continue  the  more  he  is  impressed  with  this  fact.  He 
makes  one  statement  which  may  in  a  way  account  for  those  in- 
fections in  early  life  whose  origin  is  difficult  to  explain,  and 
that  is,  that  in  a  large  percentage  of  his  cases,  where  he  found 
no  macroscopic  nor  microscopic  involvement  of  the  nodes,  he 
found  tubercle  bacilli  present  in  the  lymph  nodes.  His  statistics 
are  very  striking  in  this  regard  and  he  suggests  the  idea  that 
tuberculosis  in  the  mother,  which  may  not  produce  discoverable 
lesions,  may  be  capable  of  producing  tuberculosis  in  the  placenta, 
and  therebv  transmitting  it  to  the  infant.  Dr.  Townsend  re- 
ported a  case  to  this  society  last  year  in  which  there  seemed  to 
be  great  difficulty  in  tracing  the  origin  of  the  infection.     Some 
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such  explanation  as  this  might  throw  some  Hght  upon  the  be- 
ginning of  his  case.  Harbitz  reports  the  statement  of  Yon 
Behring  that  tuberculosis  in  early  life  probably  remains  an  un- 
developed process  through  a  great  many  years.  He  believes  that 
in  all  human  probability  the  limit  of  undeveloped  tuberculosis, 
concealed  tuberculosis,  in  early  life,  is  not  more  than  six  or  eight 
months,  basing  his  views  on  the  fact  that  his  postmortem  ex- 
aminations of  nodes  in  general  showed  that  between  the  ages  of 
two  and  four  years  it  was  very  uncommon  to  find  concealed  forms 
of  tuberculosis,  and  the  percentage  of  instances  in  which  he 
found  tubercle  bacilli  without  other  manifestations  of  the  disease 
were  almost  nil.  His  conclusion  from  that  finding  was  that  the 
lesions  that  develop  in  infant  life,  and  the  majority  of  his  cases 
were  infants  under  one  year,  very  exceptionally  existed  as  con- 
cealed forms  beyond  the  second  year. 

The  question  of  the  possibility  of  infection  through  the  use 
of  infected  milk  has  received  much  attention  of  late,  and  the 
work  which  has  been  done  in  recent  years  has  seemed  to  indi- 
cate that  a  great  number  of  cases  are  infected  in  this  way,  a 
much  greater  number  than  we  had  any  idea  of.  I  do  not  think 
any  one  believes  milk  to  be  the  most  common  carrier  of  infec- 
tion, but  we  may  at  least  state  that  the  great  majority  of  cases  of 
tuberculosis  are  infected  through  the  medium  of  the  alimentary 
tract. 

Dr.  Hand. — I  would  relate  one  instance  in  connection  with 
the  possibility  of  infection  from  the  nurse.  A  physician  brought 
his  child  to  me  last  August  in  the  early  stage  of  caries  of  the' 
spine.  We  could  not  find  any  rigidity  or  deformity  until  Decem- 
ber, but  were  sure  of  the  diagnosis  from  the  other  symptoms.  In 
March  the  nurse  and  child  had  been  out  on  a  windy,  dusty  day, 
and  had  come  in  with  dust  in  the  upper  air  passages  and  eyes  and 
with  acute  colds.  The  cold  subsided  in  the  child,  but  went  on 
with  the  nurse  to  the  development  of  tuberculosis.  As  soon  as 
this  was  discovered  she  abandoned  nursing.  The  child  did  not 
show  any  symptoms  until  July  and  I  did  not  see  it  until  August. 
The  lives  of  nurses  and  children  are  so  intimately  associated  dur- 
ing practically  twenty-four  hours  of  the  day  that  it  is  quite  pos- 
sible that  they  are  both  subjected  to  the  same  outside  dangers. 

Dr.  Snow. — As  to  the  question  of  the  skin  lesions,  the  case 
was  seen  by  a  dermatologist,  who  said  that  the  papules  and 
pustules  were  characteristic  of  congenital  syphilis.  As  to  the 
age  of  the  lesions,  the  condition  of  the  mesenteric  lymph  nodes 
indicated  an  infection  of  about  three  months.  We  considered  the 
girdle  ulcer  of  the  intestine  to  be  the  oldest  lesion.  As  to  the 
absence  of  intestinal  symptoms  with  an  ulcer  of  such  size  as  re- 
ferred to  by  Dr.  Adams,  it  is  difficult  to  explain  that,  but  I  think 
it  is  not  unusual  to  find  such  ulcers  in  children  who  have  shown; 
few  symptoms  of  intestinal  trouble. 
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THE  BACTERIAL  CAUSE  OF  RHEUMATIC  FEX'ER. 

To  the  Editor  of  Archives  of  Pediatrics  : — 

Dear  Sir: — The  cause  of  rheumatic  fever  in  acute  rheuma- 
tism is  at  present  a  problem  of  great  interest ;  and  on  this  account 
I  venture  to  ask  the  courtesy  of  your  cokimns  in  order  to  state  the 
position  that  Dr.  Paine  and  I  hold  upon  this  question.  I  should 
not  have  done  so  if  it  had  not  been  that  recently  I  came  upon  a 
statement  in  your  columns  which  gave  the  impression  that  we 
were  now  abandoning  our  belief  that  a  diplococcus  was  the  excit- 
ing bacterial  agent  in  rheumatic  fever.  Far  from  this  being  the 
case,  we  feel  more  convinced  now  than  we  were  seven  years  ago, 
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and  I  should  be  obliged  if  I  may  put  forward  some  of  the  points 
that  lead  me  to  make  this  assertion. 

Elaborating  and  amplifying  the  pioneer  work  of  such  investi- 
gators as  Mantel,  von  Leyden,  Popoff,  Triboulet  and  Wassermann, 
in  1900  we  stated  that  a  diplococcus  was  a  cause  of  rheumatic 
fever,  and  in  1901  that  rheumatic  fever  was  a  cause  of  simple  and 
malignant  endocarditis.  Later  still  we  made  the  statement  that  we 
believed  this  diplococcus  to  be  the  only  bacterial  cause.  Two  ob- 
servers, working  together,  could  never  assert  that  it  is  the  only 
cause,  for  it  is  essential  that  such  a  statement  should  be  amply 
confirmed  by  others.  Such  confirmation  has  not  yet  been  satis- 
factorily obtained,  although  no  one  up  to  the  present  time  has 
demonstrated  the  existence  of  any  different  infection.  Many 
have,  however,  failed  to  discover  the  diplococcus.  Nevertheless, 
strong  support  has  been  received  from  Drs.  Ainley  Walker  and 
Beatson  in  this  country,  and  Dr.  Beattie  in  Scotland,  and  there  has 
also  been  some  measure  of  support  from  America  and  the  conti- 
nent. Meyers'  work  in  Berlin,  valuable  and  suggestive  though  it 
was,  is  somewhat  unconvincing  because  he  failed  to  find  the . 
diplococcus  in  the  local  rheumatic  lesions.  There  can  be  no  doubt 
that  a  diplococcus  can  be  obtained  in  pure  culture  from  acute 
rheumatism,  and  will  produce  similar  lesions  in  monkeys  and  rab- 
bits, and  that  it  has  also  a  remarkable  power  of  attacking  the 
heart  and  joints.  In  England  certainly  no  bacteriologist  could 
with  any  constancy  produce  by  intravenous  inoculations  heart  dis- 
ease in  animals  until  this  microorganism  appeared  on  the  scene. 
This  in  itself  is  suggestive  when  we  bear  in  mind  the  remarkable 
tendency  of  rheumatism  to  attack  the  heart.  Again,  there  can  be 
no  doubt  that  the  same  diplococcus  has  been  found  by  several  ob- 
servers. Professor  Wassermann  kindly  sent  a  culture  of  his 
diplococcus  to  Dr.  Vernon  Shaw,  who  found  it  was  identical  with 
the  one  we  had  supplied  him.  Drs.  Walker  and  Beattie  again 
found  that  their  diplococcus  was  indistinguishable  from  ours; 
and  Dr.  Triboulet,  when  in  England,  inspected  our  films  and  cul- 
tures, and  at  once  recognized  the  organism. 
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The  failure  to  find  the  diplococcus  depends,  in  my  opinion, 
•greatly  upon  an  imperfect  knowledge  of  the  clinical  disease,  acute 
rheumatism,  as  it  occurs  in  man  and  animals.     When  a  distin- 
vguished  bacteriologist,  who  has  written  an  important  article  ad- 
verse to  our  view  of  the  disease,  proclaims  in  a  debate  that  he 
has  not  seen  a  case  of  chorea  for  fifteen  years,  one  is  justified,  I 
^maintain,  in  disputing  his  right  to  an  opinion  upon  the  causation  of 
rheumatism  and  in  attaching  no  serious  importance  to  his  conclu- 
sions.    Again,  the  demands  that  have  been  made  by  critics  have 
'been  exorbitant.    We  have  been  asked  to  show  the  diplococcus  in 
•every  case,  to  produce  constant  results,  and  to  show  the  specific 
inature  of  the  bacterium.     Such  are  the  immoderate  demands  that 
Jiave  been  made.    Can  bacteriologists,  I  ask,  show  the  gonococcus 
in  every  case  of  gonorrheal  arthritis?    Can  they  produce  constant 
results  and  show  the  specific  nature  of  the  micrococcus?     Can 
they  do  this,  even,  in  all  cases  of  tuberculosis?    We  know  they 
cannot,  and  we  do  not  expect  it  of  them. 

With  regard  to  the  much  abused  term  ''specific,"  we  have 
never  claimed  the  diplococcus  as  ''specific"  except  in  so  far  that 
we  believe  it  to  be  the  only  bacterial  cause  of  a  specific  disease. 
If  the  specificity  of  a  micrococcus  rests  upon  the  latest  laboratory 
test  it  appears  to  me  to  rest  upon  about  as  stable  a  foundation  as 
the  pathognomonic  sign  in  clinical  medicine,  which  is  of  all  things 
the  most  treacherous.  If,  however,  it  rests  upon  the  power  of  a 
microorganism  isolated  from  rheumatic  lesions  to  produce  cardiac 
and  other  manifestations  in  animals  similar  to  those  from  which 
it  was  isolated  in  man,  then  this  micrococcus  is  probably  specific. 
I  am  not  myself  convinced  that  a  specific  disease  of  bacterial  ori- 
gin implies  that  the  bacterium  will  show  a  specific  test  to  labora- 
tory methods,  for  it  is  possible  that  such  a  bacterium  may  only 
develop  specific  poisons  in  living  tissues.  It  is  not  probable  that 
the  diplococcus  will  be  demonstrated  in  all  cases  of  acute  rheuma- 
tism, or  even  of  what  is  termed  fatal  rheumatism.  If  we  picture 
a  case  of  acute  arthritic  rheumatism  with  the  diplococci  deposited, 
as  they  necessarily  must  be  at  first,  in  the  synovial  tissues,  if  we 
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remember  the  ease  with  which  an  arthritic  exudation  is  produced 
(in  some  cases  a  bacteria-free  antitoxin  sufficing),  and  when  we 
recall  the  benign  course  of  rheumatic  arthritis,  it  is  not  surprising 
that  the  exudation  is  generally  sterile.  It  is  not  surprising,  either, 
that  cultures  from  the  blood  are  generally  negative.  For  in  how 
many  cases  of  acute  tubercular  rheumatism  would  the  tubercle 
bacillus  be  isolated  from  the  general  circulation?  I  venture  to 
think  from  very  few.  Seeing  that  the  diplococcus  produces  essen- 
tially local  lesions  and  that  rheumatic  septicemia  is  very  rare,  the 
failure  to  isolate  it  from  the  blood  in  an  ordinary  attack  of  acute 
rheumatism  is  no  proof  of  its  non-existence  in  the  tissues,  but  is 
a  proof  that  it  is  not  an  easy  micrococcus  to  get  at  (which  is  cer- 
tainly true). 

These  are  not  plausible  explanations  for  getting  rid  of  ad- 
mitted difficulties ;  they  are  facts  which  can  be  ascertained  by  ex- 
periment. The  early  arthritic  exudations  produced  experiment- 
ally by  intravenous  inoculations  are  repeatedly  sterile  and,  more 
curious  still,  the  blood  in  the  left  ventricle  may  be  sterile  and  yet 
there  be  vegetations  on  the  mitral  valve  containing  numerous 
diplococci.  F"or  in  socalled  fatal  rheumatism,  death  often  results 
from  secondary  complications.  A  child  is  dead,  for  example, 
from  cardiac  rheumatism.  The  postmortem  discloses  an  adherent 
pericardium  and  an  old  mitral  lesion.  This  child  has  died  from 
the  scars  of  rheumatism  and  one's  chance  of  success  of  isolating 
the  diplococcus  is  about  as  great  as  that  of  isolating  the  tubercle 
bacillus  from-  a  case  of  intestinal  obstruction  due  to  a  stricture 
from  a  scarred  tubercular  ulceration  of  the  bowel.  Lastly,  there 
is  a  great  natural  resistance  to  the  rheumatic  infection,  and  even 
in  acute  cases  the  diplococcus,  though  visible  in  the  films  of  an  ex- 
udation, may  grow  very  feebly  on  cultivation,  or  not  at  all. 

Some  bacteriologists,  admitting  the  presence  of  the  diplococ- 
cus, hold  it  to  be  a  terminal  infection.  My  answer  is  that,  among 
other  examples,  there  is  a  man  in  active  employment,  from  whose 
blood  Dr.  Paine,  six  years  ago,  isolated  the  diplococcus  during  a 
very  severe  attack  of  rheumatic  pericarditis. 
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Interesting  and  valuable  work  has  been  clone  with  micrococci 
obtained  from  non-rhcninatic  conditions,  which  show  that  these 
may  also  produce  arthritis  and  endocarditis.  I  cannot  see  what 
bearing  this  has  on  the  point  at  issue,  but  can  only  interpret  such 
results  as  confirmation  of  the  well-known  truth  that  there  are 
manifold  causes  of  arthritis  and  endocarditis.  It  is  difficult  to  ex- 
plain away  the  two  facts  that  clinicians  most  acquainted  with  acute 
rheumatism  have  for  many  years  placed  it  among  the  socalled  sep- 
tic infections  and  that  a  micrococcus  belonging  to  that  group  can 
be  isolated  from  the  rhetimatic  lesions,  and  can  reproduce  them. 

I  am  sir,  Yours  truly, 

T  ,  ^  ^        ,  F.  J.   POYNTON. 

London,  March  lo,  1907. 
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The  International  Medical  Annual :  A  Year  Book  of  Treat- 
ment, and  Practitioner's  Index.  By  thirty-five  contributors, 
English  and  American.  Twenty-fifth  year.  Pp.  xi.-644.  Il- 
lustrated with  28  plates  and  60  diagrams.  Price,  $3.00.  New 
York:   E.  B.  Treat  &  Co.,  1907. 

The  International  Medical  ^lanual  follows  its  usual  custom  of 
giving  a  general  review  of  Therapeutic  progress  during  the  year, 
followed  by  a  dictionary  of  Xewer  Remedies,  a  discussion  of 
Serum-Therapy  and  a  chapter  on  Opsonins  and  Vaccine  Inocula- 
tions. As  in  the  issue  of  1906  there  is  also  a  chapter  on  Electro- 
and  Radio-Therapy,  and  after  this  a  dictionary  of  Treatment, 
which  comprises  the  bulk  of  the  volume.  This  is  alphabetically 
arranged,  and  its  contributors  are  authoritative  upon  the  subjects 
presented. 

Dr.  G.  F.  Still,  of  London,  writes  upon  most  of  the  topics  re- 
lating to  the  treatment  of  Children's  Diseases  and  Diet.  This  is  a 
guarantee  of  the  soundness  and  timeliness  of  their  presentation. 
Especially  valuable  sections  are  those  upon  the  Opsonins  and  the 
Inflammations :  in  the  latter  is  presented  a  full  discussion  of  Bier's 
treatment  of  inflammations  by  inducing  local  hyperemia. 

The  plates  and  illustrations  are  numerous  and  excellent,  and 
the  book  is  well  bound.  The  volume  maintains  the  usual  high 
standard,  and  is  of  great  value  for  ready  reference. 
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Abstracts  in  this  Number  by 

Dr.  Samuel  W.  Thurber.  Dr.  L.  C.  Acer. 

Dr.  Hknry  H«iman.  Dr.  G.  R.  Piskk 

Dr.  V.  Agostini.  Dr.  Alfred  F.  Hess. 

PATHOLOGY. 

Turner,  A.  Logan:  Conj^enital  Laryngeal  Stridor.  (An- 
nals of  Otology,  Rhinology  and  Larvngology,  December,  1906, 
p.  807.) 

After  discussing  the  symptoms  of  this  affection,  the  author 
takes  up  what  seem  to  him  the  four  most  plausible  explanations 
of  the  cause  of  congenital  stridor. 

( 1 )  Adenoid  vegetations. — Stridor  caused  both  by  the  size 
of  the  growth  and  the  nervous  irritation  due  to  the  presence  of 
adenoids  and  to  the  secretions  attending  them.  However,  the 
author  .says  that  adenoids  are  very  seldom  met  with  in  true  con- 
genital stridor  which  does  not  produce  attacks  of  suffocation  and 
nasal  occlusion  so  often  seen  where  there  are  large  adenoids. 

(2)  Compression  of  the  trachea  by  an  enlarged  gland. — 
Evidence  shows  that  an  enlarged  thymus  can  compress  the  trachea 
and  produce  respiratory  difficulty.  A  small  number  of  cases  have 
been  relieved  by  operation  upon  the  thymus.  The  author,  in  an 
analysis  of  10  published  cases  of  fatal  congenital  stridor,  says  in 
only  one  of  them  was  the  thymus  stated  to  be  enlarged,  and  in 
it  there  was  no  evidence  of  compression.  Thus  he  is  unal)le 
to  accept  this  theory  as  put  forth  by  Avellis  and  Hochsinger. 

(3)  Congenital  malformation  of  the  upper  aperture  of  the 
larynx. — According  to  Sutherland  and  Lack,  the  epiglottis  may 
be  sharply  folded  upon  itself  and  the  aryteno-epiglottidean  folds 
so  closely  approximated  that  the  upper  aperture  of  the  larynx  is 
narrowed  to  a  mere  slit.  The  flaccidity  of  these  parts  when 
sucked  in  produces  obstruction  and  stridor.  As  the  child  grows 
and  the  parts  become  less  flaccid,  the  condition  gradualh-  wears 
off. 

(4)  An  acquired  deformity  of  the  upper  ajierture  of  the 
larynx,  the  result  of  a  disturbance  of  the  co-ordination  of  the 
respiratory  movements. — John  Thomson  and  Turner  are  both 
inclined  to  hold  this  view,  and  say  that  as  a  result  of  the  ill-co- 
ordinated and  spasmodic  nature  of  the  breathing,  there  is  con- 
stant sucking  in  of  the  soft  and  yielding  structures  about  the 
upper  aperture  of  the  larynx.    A  series  of  experiments  was  per- 
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formed  on  infantile  larynges  by  sucking  air  forcibly  through  a 
tube  to  represent  the  trachea.  The  resulting  deformities  of  the 
upper  aperture  closely  resembled  those  in  the  postmortem  find- 
ings of  some  fatal  cases  described  by  several  observers.  Finally, 
Logan  believes  that  the  stridor  is  produced  mainly  by  the  ab- 
normally approximated  aryteno-epiglottidean  folds. 

Samuel  W.  Tiiurber. 

Koeppe,     Hans :     Qreen     Stools     and     Ferment     Action. 

(Monatssch.  fiir  Kinderheilk.,  November,  1906,  p.  430.) 

The  author  found  that  the  addition  of  hydrogen  peroxide  to 
the  stool  produced  in  many  cases  a  green  discoloration,  differ- 
ing in  no  respect  from  the  ordinary  green  stools  of  infants.  The 
author  thinks  that  there  are  three  factors  involved  in  the  produc- 
tion of  green  stools,  namely: — 

( 1 )  A  peroxide. 

(2)  A  ferment  causing  the  reduction  of  the  peroxide. 

(3)  A  pigment  which  on  oxidation  (the  oxygen  being  fur- 
nished by  the  reduction  of  the  peroxide)  becomes  green. 

Henry  Heiman. 


MEDICINE. 

Pagano,  Raffaele:  Experimental  Contribution  Concern- 
ing the  Pathogenesis  of  Infantile  Atrophy.  {La  Pediatria, 
September,  1906,  p.  641.) 

The  author  publishes  a  series  of  experiments  done  with  pup- 
pies and  consisting  in  recording  their  weights  and  examining 
their  excreta;  firstly,  under  normal  feeding,  then  with  scanty 
food,  and  lastly  with  inadequate  and  altered  food.  He  observes: 
the  steady  loss  of  weight;  the  gastrointestinal  disturbances  and 
the  increased  putrefactive  processes  as  indicated  by  inoculations 
of  rabbits  with  the  extracts  of  feces  and  by  determination  of  the 
amount  of  sulphuric  ether  in  the  urine  (Salkowski's  method)  ; 
and  later  finds  the  gradual  development  of  an  atrophic  state  and 
the  signs  of  rachitis  with  the  swelling  of  the  various  bones,  par- 
ticularly those  of  the  thorax,  anterior  limbs,  etc.  Dr.  Pagano 
decides  that  it  is  the  scanty  and  incongruous  kind  of  food  which 
acts  as  the  main  factor  in  the  production  of  infantile  atrophy. 
There  is  a  derangement  of  the  gastrointestinal  functions  which 
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gives  rise  to  the  processes  of  fermentation  and  putrefaction,  and 
to  the  formation  of  organic  poisons  which  are  absorbed  and 
produce  a  state  of  profound  intoxication  of  the  organism. 
He  also  infers  from  his  experiments  that  this  intoxication  is 
greater  when  the  food  is  abundant,  but  incongruous  or  altered, 
as  there  is  then  a  proportionally  greater  production  of  toxic  sub- 
stances ;  and  finally  concludes  that  in  primary  or  idiopathic 
atrophy  there  is  no  alteration  of  the  gastrointestinal  mucous 
membrane,  but  that  the  pathogenesis  of  the  malady  lies  in  the 
processes  of  intoxication  of  intestinal  origin  and  is  occasioned  by 
the  insufficient,  inadequate  or  altered  food  administered. 

V.  Agostini. 

FischI,  Rudolf:  Acetonemic  Vomiting  and  Infantile 
Hysteria.  {Revue  Mens,  des  Mai.  de  I'Enfance,  July,  1906, 
p.  289.) 

In  reviewing  the  literature  of  cyclic  vomiting  for  Schlossmann 
and  Pfaundler's  new  "Traite  de  Pediatrie,"  the  author  has  reached 
an  opinion  as  to  the  etiology  of  cyclic  vomiting  which  is  directly 
opposed  to  the  beliefs  of  most  pediatrists.  He  is  strongly  con- 
vinced that  these  attacks  are  merely  nervous  explosions  of 
hysteria  excited  by  some  slight  gastrointestinal  disturbance.  He 
gives  his  reasons  for  this  belief  as  follows :  The  cases  are  found 
almost  exclusively  among  the  leisure  classes,  which  furnish  also 
most  of  the  cases  of  hysteria.  Many  observers  have  called  at- 
tention to  the  fact  that  these  patients  belong  to  neurotic  families, 
the  otTier  members  of  which  present  their  hysteria  in  various 
ways.  The  symptoms  of  the  attacks  are  themselves  highly  sug- 
gestive of  hysteria — the  sudden,  violent  onset,  and  the  equally 
sudden  cessation  and  immediate  return  to  a  healthy  state — are 
unlike  the  manifestations  of  other  gastric  diseases.  Finally  the 
successful  cures  recorded  by  the  administration  of  widely  dif- 
fering drugs  of  slight  or  doubtful  efficacy,  and  M.  Broca's  cures 
by  appendectomy  point  strongly  to  cure  by  suggestion  only. 

The  fact  that  has  prevented  many  authors  from  accepting  the 
theory  of  hysterical  cause  has  been  the  acetonuria  so  constantly 
present.  The  author,  however,  draws  attention  to  the  fact  that 
acetonuria  is  not  a  rare  condition  in  hysteria  whenever  there  is 
any  gastrointestinal  disturbance.  Three  cases  are  recorded  in 
detail  in  support  of  the  writer's  position. 
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[Note:  The  symptoms  of  acetonuria  and  acetonemia  aic  in 
need  of  very  careful  investigation  by  pediatrists.  The  more  care- 
fully they  are  investigated  the  more  frequently  are  they  found, 
and  we  are  forced  to  the  conclusion  that  they  are  due  to  various 
forms  of  tissue  waste.  "One  is  liable  to  meet  with  an  increase 
in  acetone  in  the  urine  whenever  the  proteid  waste  of  the  organ- 
ism is  abnormally  large." — Herter,  Chemical  Pathology,  p.  438-1 

L.  C.  Acer. 

Hunt,  J.  G  :  Report  of  a  Case  of  Hematemesis  Compli- 
catins:  Halaria.  {The  Post-Graduate.  November,  1906.  p. 
1,065.) 

Since  a  careful  review  of  the  literature  failed  to  reveal  any 
reference  to  malaria  as  a  direct  etiologic  factor  in  hematemesis. 
Hunt  believes  a  report  of  his  case  will  prove  of  considerable  in- 
terest, if  it  is  accepted  that  the  causal  relationship  of  the  malarial 
infection  to  the  hemorrhages  is  correct. 

The  patient  was  a  boy  of  eleven  years.  The  history  obtained 
had  no  bearing  on  this  trouble.  The  present  illness  dates  from  a 
visit  to  New  Jersey,  three  months  before  admission  to  hospital. 
The  first  indication  of  malaria  occurred  six  days  before  admission, 
when  the  patient  had  a  severe  chill,  followed  by  high  fever  and 
sweating.  The  following  day  the  patient  had  a  violent  hematem- 
esis with  the  loss  approximately  of  "a  quart  of  bright  red  blood." 
The  second  hematemesis  occurred  two  hours  after  admission,  15 
to  20  ounces  of  bright  red  blood  being  lost,  accompanied  by  severe 
cramping  pains  in  the  epigastrium.  Physical  examination  of 
abdomen  was  negative.  Blood  examination  showed  Hb.  26  per 
cent.,  red  blood  corpuscles,  2,200,000.  leukocytes,  13.600.  The 
differential  count  showed  54  per  cent,  mononuclears  and  the  pres- 
ence of  the  Tertian  Plasmodium.  A  third  and  last  hematemesis, 
of  about  10  ounces  of  dark  fluid  occurred  next  day.  The  treat- 
ment was  with  adrenalin,  morphin,  saline  intravenously,  and 
saline  per  rectum,  containing  30  grains  of  calcium  chlorid.  The 
boy  made  a  complete  recovery,  leaving  the  hospital  in  about  a 
month. 

The  reporter  believes  the  special  pathologic  changes  were 
thromboses  of  the  smaller  gastric  and  intestinal  vessels,  with  re- 
.sulting  necroses  and  ulcerations,  such  as  have  been  reported  by 
Italian  writers  in  malignant  estivo-autumnal  infection. 

G.  R.   PiSEK 
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SURGERY. 

Pease,  C.  A.:  Tetanus,  with  Special  Reference  to  Fourth 
of  July  Injuries.  {Vermont  Medical  Monthly,  November  15, 
1906,  p.  244.) 

The  author  has  made  a  series  of  interesting  experiments  with 
blank  cartridges  and  by  inoculations,  in  order  to  determine  if 
possible  wherein  the  tetanus  bacilli  are  lodged.  In  all  twenty-two 
blank  cartridges  were  examined,  with  comparatively  positive  re- 
sults in  one  case.  Pease  says  it  is  an  interesting  fact  that,  if  the 
spores  of  tetanus  are  introduced  into  the  body,  freed  of  their 
poison,  they  are  usually  promptly  destroyed  by  the  phagocytes. 
However,  if  this  is  not  done,  the  spores  would  develop  bacilli  and 
begin  to  manufacture  toxin  and  produce  the  disease.  This  sug- 
gests that  many  wounds  may  be  infected  with  tetanus  bacilli,  but 
surrounding  conditions  rarely  enable  them  to  develop  toxin 
enough  to  cause  the  disease.  The  period  of  incubation  is  three  to 
fourteen  days,  and  this  period  is  shorter  in  small  boys — five  to 
nine  days.  The  prognosis  in  cases  developing  within  nine  days 
being  unfavorable.    After  that  time  there  is  a  better  outlook. 

In  conclusion  he  says  it  would  seem  that  the  spores  of  tetanus 
bacilli  are  far  more  common  than  generally  supposed ;  that  the 
mortality  with  the  use  of  tetanus  antitoxin  is  about  43  per  cent., 
while  in  acute  cases  it  is  nearly  63  per  cent.  He  urges  strongly 
that  all  wounds  liable  to  infection  by  the  tetanus  bacilli,  and  espe- 
cially blank  cartridge  wounds,  be  treated  at  once  in  a  thoroughly 
antiseptic  manner,  and  immunizing  doses  of  at  least  10  c.c.  of 
tetanus  antitoxin  be  injected  around  the  seat  of  the  injury. 

G.  R.  PiSEK. 

Quinon,  M.:    Enteritis   and   Appendicitis   in   the   Infant. 

(Rcz'iic  Mens,  des  Mai.  de  I'Enfance.  August,  1906,  p.  337.) 

This  is  another  contribution  to  the  very  active  discussion  go- 
ing on  in  the  French  Academy,  one  side  claiming  that  appendicitis 
does  not  occur  in  the  course  of  mucomembranous  colitis,  the  other 
insisting  that  colitis  is  a  frequent  cause  of  appendicitis. 

The  author  expresses  his  astonishment  at  the  fact  that  there 
was  no  pediatrist  to  rise  in  the  Academy  and  declare  that  what- 
ever might  be  true  of  adults  there  is  certainly  no  sucii  antagonism 
in  children.     According  to  his  belief  there  is  no  appendicitis  in 
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children  without  an  enteritis,  and  when  a  cohtis  is  locaHzed  in  the 
cecum  there  is  usually  an  appendicitis.  Various  authors  are  quoted 
to  fortify  this  proposition  and  29  personal  cases  are  reviewed. 
The  conclusions  drawn  are  summed  up  as  follows : 

(i)  The  most  frequent  cause  of  appendicitis  in  children  is 
an  acute,  subacute,  or  chronic  mucous  enterocolitis. 

(2)  That  the  enteritis  is  in  turn  often  the  result  of  acute  or 
chronic  adenoiditis. 

(3)  That  the  adenoiditis  and  the  enteritis  are  intermediary 
steps  between  grippe  and  appendicitis. 

(4)  These  beliefs  lead  to  the  conclusion  that  thorough  re- 
moval of  adenoids  and  care  of  the  digestive  tract  will  prevent  ap- 
pendicitis and  possibly  cure  it. 

L.  C.  Acer. 

Ellis,    H.    Bert:     Infective    Sigmoid    Sinus    Thrombosis. 

{Annals  of  Otology,  Rhinology  and  Laryngology.  September, 
1906,  p.  461.) 

C.  W.  Richardson,  in  the  discussion  of  this  paper,  cites  2 
cases  in  which  a  sinus  thrombosis  might  have  been  expected,  and 
which  would  illustrate  the  difficulty  in  always  making  a  definite 
diagnosis  of  this  lesion. 

The  first,  in  a  child  of  nine  years,  who  had  had  a  chronic 
suppuration  from  the  ear  and  was  then  in  convulsions  and  had  a 
temperature  of  105°.  Immediate  operation  revealed  an  extra- 
dural abscess  with  noninvolvement  of  the  sinus. 

The  second,  in  a  child  of  two  years,  who  had  been  running 
a  temperature  for  several  days  with  no  apparent  cause.  For  five 
days  the  temperature  ran  from  99°  to  105°  each  day.  Opera- 
tion showed  a  typical  osteomyelitis  of  the  mastoid,  where  there 
had  been  no  tenderness  or  other  mastoid  symptoms.  The  sinus 
was  normal. 

E.  W.  Day,  in  discussing  this  same  paper,  showed  three  charts 
of  cases  with  apparent  mastoid  involvement  following  measles. 
In  the  last  both  mastoids  were  opened  and  pus  found,  but  the 
patient  still  remained  in  bad  condition  and  sinus  involvement  was 
suspected,  but  a  postmortem  revealed  a  pneumonia. 

E.  B.  Dench,  in  this  same  discussion,  cited  the  case  of  a  child 
eighteen  months  old,  for  whom  he  was  consulted  for  an  unex- 
plained temperature.     No  tenderness  over  the  mastoid,  but  there 
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was  swelling  of  the  canal.  The  mastoid  was  opened  and  pus 
found.  Forty-eight  hours  after  this  the  sinus  was  opened  and  a 
large  clot  found.  After  this  the  temperature  began  to  fall.  How- 
ever, the  whole  jugular  was  found  to  have  been  infected  and  the 
patient  died  of  sepsis.  Samuel  W.  Thurber. 


HYGIENE   AND   THERAPEUTICS. 

riulder,  O.  H.:  Examination  of  Stuttering  Among 
the  School  Children  in  the  Netherlands.  {Annals  of  Otology, 
Rhinology  and  Laryngology,  September,  1906,  p.  594.) 

This  reports  the  results  of  an  investigation  by  a  committee 
of  the  Netherlands  Laryngological,  Rhinological  and  Otological 
Society  of  68,914  school  children.  Seven  hundred  and  forty-five 
were  stutterers — 599  boys  and  146  girls.  Mulder  considers  this 
difference  favors  an  hereditary  explanation.  Stuttering  began 
in  most  of  the  cases  before  the  sixth  year.  In  216  cases  more 
than  one  child  in  a  family  was  affected.  Two  hundred  and  twenty- 
one  of  the  children  suffered  from  nasal  obstruction  of  different 
kindSj  some  40  per  cent,  being  adenoids.  In  a  large  majority,  a 
distinct  nervous  predisposition  can  be  demonstrated.  A  high  per 
cent,  of  backward  children  is  found  among  stutterers. 

Samuel  W.  Thurber. 

Wolf,  W.:  The  Pathogenesis  and  Therapeutics  of  Infantile 
Splenic  Anemia.  (Berlin.  Klin.  Woch.,  December  3,  1906, 
P-  1,5650 

The  disease  occurs  most  frequently  between  the  ages  of  six 
months  and  three  years.  It  rarely  occurs  in  breast-fed  infants. 
Digestive  disturbances  are  present  in  nearly  all  cases.  The  blood 
presents  the  following  characteristics : 

Considerable  diminution  in  the  red  blood  corpuscles  and 
hemoglobin  (3  to  3,500,000).  Considerable  poikilocytosis. 
Normoblasts  are  usually  present,  while  polychromatophilia  is 
always  present.  Moderate  leukocytosis  (15  to  24,000).  Slight 
eosinophilia. 

The  author  reports  a  typical  case  in  which  the  red  l)lood  cells 
numbered  467.000  to  the  cubic  millimetre.  After  the  removal  of 
the  spleen,  which  weighed  500  grams,  there  was  a  marked  im- 
provement in  the  character  of  the  blood  and  considerable  gain  in 
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weight.     He  considers  the  disease  due  to  a  primary  affection  of 
the  spleen,  and  advises  the  removal  of  the  organ  in  severe  cases. 

Henry  Heiman. 

Escherich,  Theodor:  The  Use  of  Pyozyanase  in  the  Treat- 
ment of  Epidemic  Qrippe  in  Infants  and  in  Cerebrospinal  Men- 
ingitis.    (,11'icncr  Klin,  ll'och.,  June.  1906,  p.  751.) 

Escherich  reports  experiments  with  pyozyanase,  an  antiseptic 
prepared  by  means  of  autolysis  from  the  bacillus  pyocyaneus, 
and  sold  by  the  Lingner  laboratory  of  Dresden.  He  first  tried 
its  local  action  against  the  diphtheria  bacillus,  but  did  not  find 
it  of  great  value.  In  an  epidemic  of  grippe,  however,  which 
the  author  believes  to  have  been  caused  by  Pfeiffer's  micrococcus 
catarrhalis,  as  these  were  very  numerous  in  the  nasal  secretion, 
Escherich  had  better  success.  As  soon  as  5  drops  of  pyozyanase 
were  instilled  into  each  nostril  the  disease  disappeared,  and  the 
bacteria  were  no  longer  present  in  the  nasal  secretion.  Experi- 
ments with  pure  cultures  showed  a  special  affinity  of  the  antiseptic 
toward  the  micrococcus  catarrhalis. 

As  the  meningococcus  biologically  is  closely  related  to  the 
micrococcus  catarrhalis.  it  seemed  as  if  we  might  expect 
pyozyanase  to  have  some  action  also  upon  this  organism.  This 
would  be  of  great  therapeutic  value,  as  we  know  that  the  menin- 
gococcus in  many  instances  gains  access  to  the  meninges  from  the 
nose  or  nasopharynx,  and  also  that  healthy  individuals  often  har- 
bor this  microorganism  and  thus  serve  as  propagators  of  infection. 
First,  however,  3-5  c.c.  of  the  fluid  was  employed  in  indradural 
spinal  injections  in  cases  of  cerebrospinal  meningitis.  It  did  not 
show  a  curative  effect,  although  following  its  use  the  cocci  were 
greatly  diminished  in  number.  In  a  few  instances  it  produced 
irritation  and  even  collapse.  It  was  next  employed  as  a  disinfectant 
for  the  nose  and  nasopharynx.  To  this  end  5-20  drops  of  the 
undiluted  fluid,  or  even  1-2  c.c.  in  the  case  of  older  children  and 
adults,  was  sprayed  into  each  nostril.  Following  even  one  care- 
ful application  the  meningococci  were  generally  found  to  have 
been  eradicated.  Escherich.  therefore,  recommends  pyozyanase 
administered  in  this  manner  in  all  cases  of  meningococcus  menin- 
gitis, and  also  that,  as  a  prophylactic  measure,  the  spray  should 
be  used  in  the  case  of  all  persons  who  come  in  contact  with  in- 
dividuals suffering  from  this  form  of  meningitis. 

Alfred  F.  Hess. 


Archives  of  Pediatrics. 
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THE    WEIGHT    OF    BREAST-FED    INFANTS    DURING 
THE  FIRST  TW^O  V^EEKS  OF  LIFE.* 

BY  J.  P.  CROZER  GRIFFITH,  M.D._, 
AND 
J.  CLAXTON  GITTINGS,  M.D., 
Philadelphia. 
The  initial  weight  of  infants  and  its  variation  during  the  first 
weeks  of  life  have  been  studied  by  various  writers.     Some  of 
the  results  were  reported  in  a  former  publication  by  one  of  us 
{New  York  Medical  Journal,  March  4,  1899)  in  which,  however, 
was  specially  considered  the  growth  of  children  throughout  the 
entire  first  two  years  of  life.     Inasmuch  as  decided  differences 
exist  between  published  statistics,  especially  for  the  first  weeks 
of  life,  we  have  thought  it  well  to  review  in  some  detail  what  has 
been  written,  and  to  add  some  investigations  of  our  own.    These 
investigations  have  been  made  entirely  at  the  Preston  Retreat,  in 
Philadelphia,  under  the  charge  of  Dr.  Richard  C.  Norris,  whose 
kindness  and  constant  supervision  have  rendered  the  study  pos- 
sible, and  to  whom  we  wish  here  to  express  our  thanks.     This 
institution  receives  only  married  women  from  the  working  classes. 
We  may  divide  the  subject  into : — 

A.  The  birth  weight  and  the  causes  influencing  it. 

B.  Loss  and  gain  in  weight  in  the  first  two  weeks  of  life  and 
the  influences  which  affect  them. 

C.  Is  the  initial  loss  physiological? 

A.     The  Birth    WHglit  of  Infants. 

There  exist  now  a  large  number  of  observations  regarding 
the  initial  weight  of  healthy  full-term  infants.  Some  of  the  more 
important  of  these  may  be  summarized  as  follows: — 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pedi- 
atric Society,  Atlantic  City,  May  30,  1906. 
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Our  own  observations  are  based  upon  weighings  of  children 
apparently  normal  and  not  premature.     They  are  as  follows : — 

Total  Number  of  Infants,  220    Average  Initial  Weight  7  lbs,   9.9    oz.  (3455.79  grams) 

Males Ill  "  "  "        71bs.ll.25oz    (3494.06      "     ) 

Females 115  •'  "  "        7  lbs.    8.67  oz.  (3418.08       "     ) 

Combining  our  figures  with  those  of  the  investigators  quoted, 
it  will  be  seen  that  a  fairly  average  birth  zceight  may  be  con- 
sidered to  be  7  pounds,  8  ounces  (3,401.92  grams);  males  equal- 
ing 7  pounds,  10  ounces  (3,458.67  grams),  and  females  7  pounds, 
6  ounces  (3,345.22  grams),  with  an  average  difference  between 
the  sexes  of  4  ounces  (113.40  grams).  The  initial  weight  may 
vary  considerably  zvithin  normal  limits,  and  infants  weighing 
from  6  to  g  pounds  (2,721.54  to  4,082.33  grams)  may  properly 
be  considered  normal. 

Influences  Affecting  the  liirth  Weight. 

Apart  from  the  sex  of  the  child,  already  referred  to,  a  num- 
ber of  other  factors  must  be  considered. 

I.    Age  of  the  Mother. 

The  influence  of  this  is  not  always  clear,  inasmuch  as  it  is 
often  combined  with  that  of  the  number  of  pregnancies,  these 
naturally  being  generally  greater  the  older  the  woman. 

Matthews  Duncan-^  believes  that  the  age  of  the  mother  exerts 
a  much  greater  influence  on  the  development  of  the  fetus  than  does 
the  number  of  previous  births.  He  concludes  that  the  largest 
children  are  born  between  the  twenty-fifth  and  the  twenty-ninth 
year.s,  and  at  this  time  weigh  from  7  pounds,  3.15  ounces  (3,264.43 
grams)  to  7  pounds,  5.59  ounces  (3,333.60  grams).  Before  and 
after  this  period  the  weight  is  less,  averaging  6  pounds,  15.74 
ounces  (3,167.76  grams)  for  children  born  of  mothers  between 
fifteen  and  nineteen  years,  and  6  pounds  14.66  ounces  (3,137.14 
grams)  when  the  mothers  are  between  forty-five  and  forty-nine 
years  of  age. 

Kleinwachter-^  found  that  the  birth  weight  of  children  born 
of  mothers  between  sixteen  and  nineteen  years  of  age  was  3,274.05 
grams  (7  pounds,  3.40  ounces),  between  the  twentieth  and 
twenty-ninth  years  3,220  grams  (7  pounds,  1.5  ounces),  and  be- 
tween the  thirtieth  and  forty-first  years  3,162.52  grams  (6  pounds, 
15.47  ounces). 

Fleischmann^"  gives  the  following  figures  based  upon  the  sta- 
tistics of  a  number  of  observers : — 
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AGE  OF  THE  MOTHER. 

WEIGHT  OF  THE  CHILD. 

15-19  years 

3.241  1 

^rams 

(7  pOUtK 

Is,  2.24  ounces) 

20-24     " 

3,299 

C( 

(7 

4.28       "     ) 

25-29     " 

3>342 

« 

(7 

5.80       "     ) 

30-34     " 

3.375 

(( 

(7 

6.97       "     ) 

35-39     " 

3,428 

<( 

(7 

8.83       "     ) 

40-44     " 

3,326 

<( 

(7 

5-24      "     ) 

Schacffer^  found  that  the  average  weight  of  infants  of  ten 
mothers  from  sixteen  to  nineteen  years  of  age  was  2,866  grams 
(6  pounds,  5.1 1  ounces),  and  of  the  infants  of  thirteen  mothers 
from  thirty  to  thirty-nine  years  of  age  3,332  grams  (7  pounds, 
5.10  ounces). 

Hecker^'^  gives  the  influence  of  the  age  of  the  mother  in  4,449 
cases  as  follows : — 


AGE  OF 

NUMBER 

MOTHER. 

OF  CASES. 

A\'EKAGE 

WEIGHT. 

15-19  years 

124 

3,169.909  gi 

rams 

(6  pounds,  15.75  ounces) 

20-24     " 

1,321 

3,229.845 

(7 

1.84        "        ) 

25-29     " 

1,551 

3,283.081 

(7 

3.66        "        ) 

30-34     " 

945 

3,327748 

(7 

5-5           "        ) 

35-39    " 

410 

3,337-^94 

(7 

575      "      ) 

40-44    " 

91 

3,339-865 

(7 

5.80      "      ) 

45-49     " 

7 

3,035714 

(6 

10.99      "      ) 

On  the  other  hand,  Fourmann,'^  basing  his  studies  upon  1,323 
cases  from  the  Bonn  Frauenklinik,  concludes  that  the  influence 
of  the  age  of  the  mother  upon  the  weight  of  the  child  is  very 
small. 

Our  own  results  as  to  influence  of  age  of  mother  are  as  fol- 
lows : — 

AGE  OF  NUMBER  OF 

MOTHER.  CASES.  AVERAGE  WEIGHT  OF  CHILD. 

Between  17-19  years     15     7  pounds,  3.84  ounces  (3,283.98  grams 


20-24 
25-29 
30-34 
35-39 
40-44 


76 
63 
47 
19 
6 


375 
13.76 

4-97 

8.35 

14.27 


(3,281.44 
(3,565-22 
(3,316.02 

(3,411-85 
(3,579-68 


Our  figures  confirm  Duncan's  statement  that  the  heaviest  in- 
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fants  arc  born  of  mothers  between  twenty-five  and  twenty-nine 
years  of  age.  How  much  this  excess  of  weight  depends  upon 
the  number  of  pregnancies,  and  to  what  extent  upon  the  age,  we 
have  not  been  able  to  determine.  The  small  number  of  mothers 
who  bore  children  after  the  fortieth  year  impairs  the  value  of  the 
result  for  that  period. 

II.     The  Number  of  Pregnancies. 

The  influence  of  the  number  of  pregnancies  upon  the  weight 
of  the  newborn  infant  is  generally  admitted.  For  the  reasons 
already  stated,  accurate  conclusions  are  interfered  with  by  the 
simultaneous  influence  of  the  age  of  the  mother,  which  is  naturally 
so  often  operative. 

The  average  excess  weight  of  the  children  of  multiparae  over 
firstborn  infants  is  stated  by  Gassner^"  to  be  104  grams  (3.67 
ounces)  ;  Wiedenmilller,-*  150  grams  (5.28  ounces)  ;  d'Outrepont^^ 
and  C.  Martin,"  each  144  grams  (5.08  ounces)  ;  Spiegelberg  and 
Altherr,^  each  120  grams  (4.23  ounsces)  ;  Veit/  109  grams  (3.85 
ounces)  ;  Tngerslev^",  158  grams  (5.57  ounces)  ;  Hecker^'^,  140 
grams  (4.94  ounces). 

Hecker  places  the  average  weight  of  the  first  child  at  3,201 
grams  (7  pounds,  .83  ounces)  ;  the  second,  3,330  grams  (7 
pounds,  4.5  ounces)  ;  the  third,  3,353  grams  (7  pounds,  6.19 
ounces)  ;  the  fourth,  3,360  grams  (7  pounds,  6.44  ounces).  The 
gain  in  weight  continues  up  to  the  sixth  child.  He  claims  that 
variations  in  the  regularity  of  increase  depend  upon  the  pre- 
ponderance of  boys  over  girls,  or  vice  versa,  in  different  series 
of  cases. 

Ahlfeld-"  states  that  the  weight  increases  up  to  the  seventh 
or  eighth  birth,  and  thereafter  becomes  less. 

Kleinwiichter-'  asserts  that  the  children  of  multiparae  will 
be  heavier  the  longer  the  pause  that  has  occurred  between  births. 
In  intervals  lasting  from  one  to  five  years  the  average  weight  of 
the  child  is  3,284.5  grams  (7  pounds,  2)-77  ounces),  while  in  in- 
tervals from  ten  to  sixteen  years  the  weight  averages  3,296.11 
grams  (7  pounds,  4.18  ounces). 

Fourmann  observes  that  the  reported  instances  of  extraor- 
dinary development  occur  only  in  the  children  of  multiparae.  He 
publishes  the  following  table  as  a  result  of  the  study  of  his  1,323 
cases,  none  of  them  of  unusual  weight : — 


"    2        " 

3>355-352 

'      (7     ' 

.        -  3     " 

3,427.082 

'      (7     ' 

'        "  4     " 

3,447-5 

'      (7     ' 

.        -5      " 

3>5o5-74 

'      (7     ' 

"  6     " 

3,655-55 

'      (8     ' 

.        -  7     " 

3,670. 

'      (8     ' 

"  Sand 

more 

3,900.833 

'      (8     ' 
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Children  of  i  pane  wei^li  3,215.458  grams  (7])ound.s,  1.34  ounces 

6.27  " 
8.80  " 
9.52  " 
11.58  " 
0.86       " 

1.37       " 
9-52      " 

He  concludes,  therefore,  that  the  child  is  the  heavier  the 
greater  the  number  of  pregnancies  of  the  mother,  and  that  the 
average  increase  for  each  pregnancy  is  about  75.833  grams  (2.68 
ounces). 

Fleischmann's  conclusions  regarding  the  influence  of  the  num- 
ber of  pregnancies  are  as  follows.  These  are  based  upon  the 
study  of  published  statistics : — 

1st  pregnancy     1,723  cases     3,254  grams  (7  pounds,  2.70  ounces) 

2d 

3d 

4th 

5th 

In  a  study  of  400  newborn  infants  Longridge^^  observed  the 
following  differences  in  favor  of  multiparous  mothers: — 

PRIMIPAR^.  MULTIPAR.'E. 

100  male  infants  weighed 
6  lbs.,  15.75  oz.  (3,568.06  gms.)       7  tl^s.,    6.25  oz.  (3,752.33  gms.) 

100  female  infants  weighed 
6n:)s.,  11.75  oz.  (3,454.66  gms.)       6fts.,  14.5    oz.  (3,532.63  gms.) 

Matthew  Duncan  found  that  children  of  the  first  three  preg- 
nancies average  from  7  pounds,  3.15  ounces  (3,264.43  grams) 
to  7  pounds,  5.59  ounces  (3,333.60  grams),  while  for  the  fifth 
pregnancy  they  average  7  pounds,  7.22  ounces  (3.379.81  grams). 
He  is  inclined,  however,  as  we  have  said,  to  attribute  these  dif- 
ferences rather  to  the  age  of  the  mother  than  to  the  number  of 
pregnancies. 

Hecker  compiles  the  following  table  from  his  observations 
upon  4,449  cases : — 

I.  Par.T!.  II.  Pai-iT^.  III.  Parsp.  IV.  Par;r.         V.  Panr. 

Av.  Wgt  of  Child.  3182.512  grams  3.315.03.')  Rrams  3342.683  grams  3327.567  grams  3413.70  grams 
(7  lbs.  0.17  oz.)  (7  lbs  4.87  oz.)(7  lbs.  ^.9,1  oz.)  (7  lbs  5.29  oz.)  (7  lbs.  8.33  oz.) 
Av.  Age  of  Mother,     24.357  years.      27. .525  years.      30.019  years.      32.120  years.    35.517  years. 
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Our  own  observations  on  the  influence  of  the  number  of  preg- 
nancies were  made  upon  226  cases.  The  average  weight  of  the 
children  of  sixty-eight  primipara^  was  6  pounds,  14.37  ounces 
(3,128.92  grams),  and  of  158  multiparae,  7  pounds,  10.72  ounces 
(3,479.04  grams). 

From  a  combination  of  our  own  observations  with  those  of 
others  the  general  conclusion  may  be  drazvn  that  a  greater  birth 
weight  is  to  be  expected  in  the  children  of  multiparce  as  compared 
ivith  those  of  primiparce.  The  difference  ranges  from  2  to  12 
ounces  (56.70  grams  to  340.20  grams). 

III.    General  Condition  and  Diseases  of  the  Mother. 

Fourmann  found  that  an  important  factor  influencing  the 
weight  of  the  infant  was  the  general  condition  of  maternal 
robustness  and  strength.  In  a  series  of  selected  cases  where  the 
mothers  were  healthy  and  the  pregnancy  of  normal  length,  139 
robust  mothers  gave  birth  to  children  of  an  average  weight  of 
3,335.772  grams  (7  pounds,  5.68  ounces),  while  39  less  robust 
mothers  bore  children  averaging  2,995.387  grams  (6  pounds,  9.66 
ounces).    Gassner^"  gives  the  following  figures: — 

number  of   average  weight 
\veight  of  the  mother.        cases.         of  the  child. 
80-75.5  kilograms (i76?(-i66^  tt)s.)     6    3,677gms.(8ttDs.,  1.620Z.) 
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Neither  Fourmann  nor  Gassner  allow  for  the  influence  of  the 
mother's  age  or  of  the  number  of  the  pregnancies  upon  the  weight 
of  the  child. 

Schaefifer  makes  the  general  statement  that  the  greater  the 
weight  of  the  mother  the  greater  will  be  the  weight  of  the  child, 
and  that  race,  too,  exerts  an  influence. 

Prominent  among  the  many  diseased  conditions  of  the  mother 
which  will  seriously  affect  the  weight  of  the  child,  are  excessive 
vomiting  of  pregnancy,  and  tuberculosis  or  syphilis  in  an  active 
state.  Syphilis  of  the  mother  which  is  ajiparcntly  cured  may  not 
depress  the  initial  weight  of  the  child,  even  though  the  latter  ex- 
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hibits  manifestations  of  the  disease  later  in  life.  Intestinal  dis- 
turbances of  the  mother  before  labor,  hemorrhages  from  any 
source  and  abnormalities  in  the  placental  circulation  may  also 
diminish  the  initial  birth  weight. 

We  can  record  no  observations  of  our  own  on  this  point. 
There  seems  to  he  no  reason  to  doubt  that,  in  general,  the  robust- 
ness and  health  of  the  mother  may  affect  the  initial  weight  of  the 
infant. 

The  coincident  influence  of  the  age,  weight  and  number  of 
pregnancies  of  the  mother  upon  the  infant's  w^eight  can  only  be 
differentiated  by  the  study  of  a  large  number  of  cases  divided 
into  classes  which  show  approximate  equality  in  these  factors. 
Such  observations  have  not  yet  been  made. 

B.     Average  Loss  and  Gain  in  Weight  During  the  First 
Two  Weeks. 

Regarding  the  alteration  in  weight  during  the  first  two  weeks 
of  life  very  much  less  has  been  written  than  upon  the  initial  birth 
weight.  One  of  the  earliest  studies  with  which  we  are  acquainted 
is  that  of  Siebold,^^  published  in  i860,  and  based  upon  the  weigh- 
ings of  49  children  during  the  first  week  of  life.  Thirty-five  of 
these  lost  in  the  first  few  days,  14  remained  stationary.  In  no 
instance  was  there  any  gain  in  weight  during  this  period.  His 
figures  are  not  given  at  length,  and  no  definite  mention  is  made 
of  illness  or  the  nature  of  the  food  of  the  infant. 

Haake*  made  observations  upon  the  weight  of  100  healthy, 
full-term,  breast-fed  children — 59  boys  and  41  girls.  The  daily 
weighings  were  made  at  9  a.m.  All  children  were  weighed  im- 
m.ediately  after  birth.  If  born  between  9  a.m.  and  midnight,  they 
had  their  second  weighing  at  9  a.m.  on  the  following  day.  If 
born  between  midnight  and  9  a.m.,  their  second  weighing  did  not 
occur  until  the  succeeding  day ;  that  is  to  say,  no  two  weighings 
were  made  on  the  same  day  of  the  month.  The  average  loss  in 
the  first  twenty-four  hours  equalled  202.70  grams  (7.15  ounces). 

WinckeP  published  the  systematic  daily  weighings  of  100 
children  (56  boys  and  44  girls).  Of  this  number,  however,  some 
were  premature,  some  ill  and  some  artificially  or  insufficiently  fed. 
In  the  remaining  60  healthy  full-term,  breast-fed  infants  he  found 
an  average  gain  over  lowest  weight  within  ten  days  of  231.8 
grams  (8.18  ounces). 

Gregory-    recorded    careful    observations    upon    33    full-term 
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children  (12  boys  and  21  girls).  Each  case  was  weighed  directly 
after  birth,  and,  after  that,  twice  daily  until  its  discharge  from 
the  hospital,  which  occurred  usually  on  the  eighth  day.  Un- 
fortunately, 8  of  the  33  cases  were  ill  with  enteric  disorders,  so 
that  the  amount  of  weight  gained  cannot  be  considered  to  repre- 
sent that  of  the  normal  child. 

Kezmarsky'*  published  two  sets  of  figures.  In  the  first  class 
32  of  the  infants  were  weighed  twice  daily,  between  8  and  9  a.m. 
and  between  6  and  7  p.m.  In  the  second  class  41  infants  were 
weighed  once  daily  at  the  same  hour  as  the  birth.  All  of  them 
were  born  at  full  term  and  were  healthy,  as  were  their  mothers. 
He  found  that  while  the  initial  loss  was  sudden,  the  subsequent 
gain  was  much  more  gradual.  Almost  half  the  loss  had  been  re- 
gained by  the  seventh  day.  The  total  average  loss  of  the  73  chil- 
dren was  232.2  grams  (8.19  ounces). 

Most  of  the  observations  made  by  writers  are  to  a  degree  mis- 
leading, in  that  the  hours  chosen  for  weighing  bear  a  relation  to 
the  calendar  day  rather  than  to  the  hour  of  birth.  Thus,  for  in- 
stance, an  infant  born  at  11  p.m.  has  reached  its  second  day  of 
life  after  midnight.  A  weighing  made  of  this  infant  at,  say,  9 
A.M.,  is  that  for  the  second  day,  whereas  in  the  case  of  another 
infant  but  two  hours  younger,  born  at  i  a.m.,  the  9  a.m.  weighing 
records  that  of  the  iirst  day  of  life.  The  error  which  results 
necessarily  occurs  whenever  a  certain  fixed  hour  of  the  day  is 
chosen  for  the  weighing  of  all  infants,  and  although  it  is  lessened 
by  weighing  twice  a  day,  it  is  not  entirely  removed. 

We  have,  therefore,  followed  in  all  of  our  cases  the  plan  sug- 
gested by  Kezmarsky.  The  infants  were  weighed  immediately 
after  birth,  and  again  after  they  had  been  washed.  They  were 
then  weighed  every  subsequent  day  at  the  same  hour  as  that  of 
birth.  The  results  give  the  weights  at  ages  which  are  multiples 
of  twenty-four  hours.  The  plan  is  manifestly  much  more  accurate 
in  its  results.  All  reference  in  our  own  observations  to  "day" 
means  the  twenty-four  hours  of  life  irrespective  of  the  calendar. 
Thus,  ''beginning  of  the  third  day"  would  denote  always  "be- 
ginning of  the  third  twenty-four  hours  of  life." 

All  of  the  children  were  nursed  only  at  the  breast  of  the 
mother,  or,  if  the  secretion  was  not  promptly  and  well  established, 
they  were  wet-nursed,  but  not  nntil  the  day  upon  zvhich  the  mater- 
nal secretion  should  properly  have  been  established.     The  usual 
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normal  physiological  conditions  were  in  this  way  not  interfered 
with. 

In  all,  165  infants  were  studied.  In  order  to  exclude  any  pos- 
sible sources  of  error  these  were  grouped  into  two  classes.  In 
Class  I.  there  was  entire  absence  of  any  illness  of  mother  or  child. 
In  Class  II.  some  illness  of  mother  or  child  occurred,  but  in  no 
case  was  this  of  a  serious  or  prolonged  nature,  and  many  of  the 
infants  showed  as  favorable  conditions  of  growth  as  those  in 
Class  I.  In  fact,  the  separation  of  the  infants  into  the  two  classes 
might  have  been  omitted  without  grounds  for  unfavorable 
criticism. 

The  following  table  gives  the  results  of  our  investigations : — 

CLASS  I.     95  CASES. 

Mothers  healthy,  labor  and  puerperium  normal.  Babies  full- 
term,  breast-fed  by  their  own  mothers,  healthy  throughout. 

Average  weight  at  birth 7  tbs.,  10.19  oz.  (3,464.01  grams) 

"      after  the  bath..  7  "      9.5      ''(3,44445       "     ) 

"        loss  during  bath 0.693 "   (      19-65       "     ) 

''        lowest  weight  reached.   6  "     15.26    "   (3,154.15       '*     ) 
"        loss  below  birth  weight  10.93    "   (    309.87       "     ) 

CLASS  II.      70  CASES. 

Mothers  and  babies  healthy  at  latters'  birth.  Labor 
normal.  Some  slight  temporary  illness  occurred  in  one 
or  other,  or  both,  during  the  first  two  weeks  postpartum.  All 
babies  full-term  and  breast-fed  by  their  own  mothers  only,  ex- 
cept for  short  intervals  after  mother's  lactation  was  established, 
when  wet-nursing  was  temporarily  employed,  owing  to  illness  of 
the  mother. 

Illness  of  Babies. — Fifty-one  cases  of  enteric  disorders,  last- 
ing in  the  great  majority  not  over  three  days,  and  relieved  by 
castor-oil  and  enteroclysis ;  2  cases  of  mild  sepsis  with  fever;  i 
case  of  inspiration  pneumonia  lasting  from  second  to  fifth  day 
without  much  apparent  effect  on  growth,  birth  weight  being  re- 
gained on  the  sixteenth  day. 

Illness  of  Mothers. — Thirteen  cases  of  "caked  breast,"  during 
the  continuance  of  which  babies  were  wet-nursed;  14  cases  of 
mild  sepsis  not  lasting  over  five  days. 
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Average  weight  at  birth 7  tbs.,  1 1.32  oz.  (3,496.05  grams 

"  ''       after  bath 7"     10.76    "   (3,480.17       " 

"        loss  in  bath 0.556 "   (      15.76       " 

''        lowest  weight  reached .   7  "       0.26    "   (3,182.50       " 
"        loss  below  birth  weight  11.06    "  (    313.55       " 

Duration  of  Initial  Loss,  and  Day  of  Final  Regain  of  Weight. 

A  study  of  published  statistics  shows  that  in  the  majority  of 
instances  the  initial  loss  continues  for  from  two  to  four  days. 
The  time  of  regain  of  the  birth  weight  is  much  more  variable.  In 
Schaeffer's  94  cases  the  initial  weight  was  reached  or  exceeded 
by  the  seventh  day  in  141/2  per  cent.,  and  between  the  seventh  and 
fourteenth  day  in  41  per  cent.  The  remaining  44y2  per  cent,  were 
still  under  their  initial  weight  by  the  fourteenth  day.  The  lowest 
weight  was  usually  reached  on  the  third  day. 

Kezmarsky  found  that  in  32  children  of  his  first  class,  a  gain 
in  weight  began  on  the  first  day  in  6.25  per  cent. ;  on  the  second 
day  in  46.87  per  cent. ;  on  the  third  day  in  25  per  cent. ;  on  the 
fourth  day  in  9.37  per  cent.;  after  the  fourth  day  in  12.51  per 
cent.  In  41  children  of  the  second  class  he  found  that  gain  began 
on  the  second  day  in  12.19  P^r  cent.;  on  the  third  day  in  36.58 
per  cent.;  on  the  fourth  day  in  34.14  per  cent.;  after  the  fourth 
day  in  17.09  per  cent. 

Gregory  found  that  88  per  cent,  of  his  33  cases  began  to  gain 
on  the  second  or  third  day,  in  12  per  cent,  after  the  third  day. 

In  20  per  cent,  of  Haake's  100  cases  gain  began  on  the  second 
day,  in  58  per  cent,  on  the  third  day,  and  in  22  per  cent,  on  or 
after  the  fourth  day.  The  majority  reached  their  initial  weight 
on  the  ninth  day. 

Of  Winckel's  60  healthy  infants,  36  had  exceeded  their  birth 
weight  by  the  tenth  day. 

Horn,"  in  146  cases,  found  that  loss  of  weight  continued 
through  the  second  day  in  19  cases;  through  the  third  in  51 ;  the 
fourth  in  38;  the  fifth  in  24;  the  sixth  in  6;  the  seventh  in  3; 
the  eighth  in  3 ;  the  ninth  in  i,  and  after  the  ninth  day  in  i  case. 
The  initial  weight  was  reached  or  exceeded  two  times  on  the  third 
day ;  six  times  on  the  fourth ;  fourteen  times  on  the  fifth ;  eight 
times  on  the  sixth ;  fourteen  times  on  the  seventh ;  sixteen  times 
on  the  eighth ;  sixteen  times  on  the  ninth,  and  seventy  times  after 
the  ninth  day. 

For  purposes  of  comparison  we  may  transpose  Horn's  figures 
into  percentages  as  follows :     Gain  began  on  the  third  day  in 
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13.03  per  cent. ;  on  the  fourth  day  in  34.93  per  cent. ;  on  the  fifth 
day  in  26.03  P^^"  cent.,  and  after  the  fifth  day  in  26.03  P^r  cent. 

In  a  careful  examination  of  600  children  in  the  Griefswald 
Royal  Lying-in  Hospital,  Schulz^^  found  that  only  288  of  these, 
or  48  per  cent.,  had  reached  or  passed  their  initial  weight  hy  the 
tenth  day. 

In  our  cases  we  found  the  following : — 

CLASS  I.      95  CASES. 

Gain  began  on  the  2d  day  in    i  case,  or    1.05  per  cent. 

"    "    3d    "     "     8  cases,"     8.36    "     " 

"    «    4th  "     "  35     "      "  36.90    "      " 

«    "    5th  "     "  33     "      "  34.74    ''      " 

"   after"    5th  "     "  18     "      "  18.95    "      " 

Initial  weight  regained  by  the  7th  day  in  25  cases,  or  26.32  per  cent. 
"     "  loth    "     "  45     "      "  47.37    "      " 
"     "  14th    "     "  64     "      "  67.37    "      " 
"     after  "  14th    "     "  31     "      "  32.63    "      " 

CLASS  II.      70  CASES. 

Gain  began  on  the  2d  day  in    lease,  or    1.43  per  cent. 


3cl    " 

"     4  cases, ' 

'     571 

4th  " 

"  12 

'  17-15 

5th  " 

"  13 

'  18.57 

6th  " 

"  16 

'  22.85 

7th" 

"    3 

'     4-29 

ter 

5th  " 

"40 

'  57-14 

7th  " 

"  21 

'  30- 

Initial  weight  regained  by  the  7th  day  in    5  cases,  or    7.14  per  cent. 

"       "    14th     "       "31       "        "    44.29     "        " 

"     after  "  14th    "     "  39     "      "  55.71    "      " 

From  a  study  of  this  and  our  preceding  table  it  is  apparent 
that  the  infants  whose  mothers,  or  who  themselves,  were  slightly 
ill  (Class  II.)  suffered  an  initial  loss  only  very  slightly  greater 
than  the  absolutely  healthy  cases  (Class  I.),  but  that  the  duration 
of  the  loss  was  prolonged  and  that  the  day  of  regain  of  the  initial 
weight  was  deferred. 

In  general,  we  may  conclude  from  our  own  observations  and 
those  of  others,  that  in  the  majority  of  infants  the  minimum 
weight  is  reached  by  the  third  or  fourth  day;  i.e.,  that  gam  in 
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ivcight  begins  by  the  fourth   or  fifth  day,  and  that   the  initial 
7veight  is  regained  by  the  tenth  to  the  fourteenth  day. 

The   Total   Average  Initial  Loss  of  Weight. 
The  total  initial  loss  as  determined  by  different  observers  can 
best  be  presented  in  tabular  form : — 

NUMBER  OF 
INVESTIGATOR.  CxVSES 

Bouchaud^'-'    54 

SiebokP  

Gregory-     45 

Kezmarsky^    32 

Ingcrslev-*^    100 

WinckeP     100 

Oiietclct-^   119 

Schacffer^ 94 

Grififith  and  Gittings, 

Class     1 95 

Class  II 70 

Tovvnsend,**  prinjiparse  ..  140 

"            multiparse  ..  91 

From  a  comparison  of  all  the  statistics  studied  %ve  may  con- 
clude that  the  average  total  loss  varies  from  3  to  12  ounces  (85.05 
to  340.20  grams),  the  majority  placing  it  at  from  y  to  8  ounces 
(198.45  to  226.80  grams),  or  from  ^/^^  to  ^/^y  of  the  body  weight 
at  birth. 

Loss  for  Each  Day. 

The  initial  loss  is  divided  unequally  among  the  first  few  days — 
by  far  the  greater  part  of  it  occurring  in  the  first  two  days  of  life. 
In  Kczmarsky's  first  class  of  16  boys  and  16  girls,  the  following 
loss  and  gain  was  observed : — 


TOTAL  LOSS. 

GO         grams  (   3.52 

ounces) 

40-280      " 

(  4-93-9-87 

208      " 

(  7-33 

220.8  " 

(  7-79 

222.4  " 

(  7-84 

226      " 

(  7-97 

233      " 

(  822 

337-6  " 

(10.60 

309-87"' 

(10.93 

313-55" 

( II  .06 

247     " 

(  8-97 

205.5  " 

(  7-40 

BOYS. 

GIRLS. 

Percentage  0 

f loss  or 

Percentage  of  loss  or 

Day. 

gain  to  birth 

weight. 

Day. 

gain  to  birth  weight. 

I 

—3.52  per 

cent. 

I 

— 4.10  per  cent. 

2 

— 2.30    " 

2 

-2.50    "      " 

3 

-0.31    '' 

3 

—0.12    "      " 

4 

+0.95    " 

4 

+0.85    ''      " 

5 

+0.60    " 

5 

+  1.08    "      " 

6 

-fi.22    " 

6 

+0.48    "      " 

7 

+0.67    " 

7 

+0.85    "      " 
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Although  we  have  not  made  use  of  Gregory's  statistics  as  to 
total  loss  or  gain  because  of  some  slight  illness  occurring  in  the 
children  of  his  series  of  33,  yet  we  may,  for  purposes  of  compari- 
son, present  his  record  of  the  first  week.  He  found  the  follow- 
ing:— 


Percentage  of  loss  or 

Day. 

Loss 

or  ga 

in  in  w 

eight. 

gain  to  birth  weight. 

I 

—139  grams 

(4.90  ounces) 

— 4.17  percent. 

2 

-64 

(2.26 

)           — 1.91    "      " 

3 

+  33 

(1. 16 

)           +  -99    "      " 

4 

+  50 

(1.76 

)           +1.50    "      " 

5 

+  50 

(1.76 

)           +1.50   "      " 

6 

+  36 

(1.27 

)           +1.08    "     " 

7 

+  22 

(  78 

)           +  .69    "      " 

Our  own  observations  were  confined  to  the  95  cases  of  Class  I., 
44  boys  and  51  girls. 

BOYS. 


I 

\veraj 

ye  loss 

Percentage  of  loss  or 

Day. 

or 

gain  per  day. 

gain  to  birth 

weight. 

I 

— 4.44  ounces 

(125.87  gram 

s)           —3.52  per 

cent. 

2 

—2.53 

(  7172       " 

)          — 2.01    " 

3 

+0.40 

(   11-34       " 

)          +0.32    " 

4 

+  1-55 

(  43-94      " 

)          +1-23    " 

5 

+  1.09 

(  30-90      " 

)          +0.86    " 

6 

+  1.06 

(  30-05       " 

)          +0.84    " 

7 

+0.19 

(     5-39      " 

GIRLS. 

)          +0.15    " 

Average  loss 

Percentage  of  loss  or 

Day. 

or 

gain 

per  day. 

gain  to  birth  weight. 

I 

— 4.32  ounces 

(122.47  gram 

s)           —3.64  per 

cent. 

2 

—2.05 

(  57-11       " 

)          —1-72    " 

3 

+0.35 

(     9-92      " 

)          +0.30    " 

4 

+  1-52 

(  43-09      " 

)          +1.28    " 

5 

+  1.42 

(  40.26      " 

)          +I-19    " 

6 

+0.94 

(  26.65       " 

)          +079    " 

7 

+  1.26 

(  35-72      '' 

)          +1.06    " 

Frojii  a  comparison  of  these  tables  it  zvill  be  seen  that  the  aver- 
age percentage  of  loss  during  the  first  twenty-four  hours  equals 
about  4  ounces  (113.40  grams),  or  from  3.5  to  4  per  cent,  of 
the  birth  weight;  during  the  second  twenty-four  hours,  about  2 
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ounces  (56.70  grams),  or  from  2  to  2.5  per  cent,  of  the  birth 
weight.  The  percentage  of  gain  above  the  loivest  weight  recorded 
by  the  end  of  the  seventh  day  (168  hours)  equals  from  4  to  S 
ounces  (113.40  to  141.75  grams),  or  from  3.5  to  5.5  per  cent,  of 
the  birth  zveight. 

Influences  Affecting  the  Loss  and  Gain  in  Weight. 

I.      SEX. 

Haake  found  that  newborn  boys  lost  less  weight  than  girls, 
and  regained  their  original  weight  sooner.  In  a  series  of  100 
cases  the  average  total  loss  for  59  boys  was  7.06  ounces  (199.92 
grams),  or  V24  of  the  average  birth  weight,  and  for  41 
girls  7.49  ounces  (212.41  grams),  or  ^/r.2  of  their  average  birth 
weight;  66  per  cent,  of  the  boys,  but  only  46  per  cent,  of  the 
girls  had  regained  the  birth  weight  by  the  ninth  day. 

In  his  series  of  60  healthy  cases  Winckel  found  that  the  gain 
in  32  boys  averaged  260.54  grams  (9.19  ounces),  and  in  28  girls 
averaged  219.71  grams  (7.75  ounces).  Gregory's  statistics  indi- 
cate that  male  infants  begin  to  gain  sooner  than  females  and  re- 
gain their  initial  weight  sooner.  In  his  33  cases,  12  boys  and 
21  girls,  II  of  the  boys,  or  92  per  cent.,  and  18  of  the  girls,  or 
86  per  cent.,  began  to  gain  on  the  second  or  third  day ;  while  8 
per  cent,  of  the  boys  and  14  per  cent,  of  the  girls  did  not  start 
to  gain  until  the  fourth  or  fifth  day.  On  the  day  of  discharge 
(the  eighth)  5  of  the  boys,  or  42  per  cent.,  and  12  of  the  girls,  or 
57  per  cent.,  had  not  reached  their  original  weight ;  while  6  of  the 
boys,  or  50  per  cent.,  and  but  8  of  the  girls,  or  38  per  cent.,  had 
exceeded  it.  One  boy  and  one  girl  had  just  reached  their  initial 
weight  by  the  eighth  day. 

Kczmarsky's  observations  indicate,  on  the  whole,  that  boys 
experience  a  smaller  loss  as  well  as  a  slightly  earlier  regain  of 
the  original  weight.  In  his  series  of  32  infants,  16  boys  and  16 
girls,  the  loss  for  boys  in  the  first  three  days  was  6.13  per  cent., 
or  \/^g  of  the  birth  weight,  and  in  girls  was  6.72  per  cent.,  or 
Vi4  of  the  birth  weight.  Fourteen  of  the  boys,  or  87.4  per  cent., 
and  only  11  of  the  girls,  or  68.7  per  cent.,  showed  a  gain  beginning 
in  the  first  three  days. 

For  purposes  of  comparison  we  have  utilized  the  cases  of 
our  Classes  I.  and  II.,  165  in  all,  comprising  85  boys  and  80 
girls,  the  number  being  nearly  equally  divided  between  the  sexes, 
and  the  initial  loss  being  almost  the  same  for  Classes  I.  and  II. 
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Forty-nine  of  the  85,  or  57.65  per  cent,  of  the  males,  and  5^ 
of  the  80,  or  72,5  per  cent,  of  the  females,  began  to  gain  in 
weight  on  or  before  the  fifth  day,  while  49,  or  57.65  per  cent,  of 
the  males,  and  46,  or  57.5  per  cent,  of  the  females,  had  regained 
their  birth  weight  on  or  befoie  the  fourteenth  day.  The  total 
average  loss  for  males  was  7.64  ounces  (216.59  grams),  and  for 
females  14.52  ounces  (411.64  grams).  We  may  conclude  that 
the  total  loss  of  weight  in  our  cases  was  decidedly  less  in  boys 
than  in  girls,  and  that  the  former  regain  their  birth  weight  al)OUt 
the  same  time  as  girls,  although  girls  appear  to  begin  to  gain 
earlier  than  boys. 

71ic  general  conclusions  to  be  draivn  regarding  the  influoice 
of  sex,  based  upon  the  statistics  given,  are  that  boys  lose  less 
weight  than  girls  and  regain  the  original  weight  sooner.  Our 
own  figures,  however,  regarding  the  date  of  beginning  gai)i  arc 
at  variance  with  those  of  the  authors  quoted,  since  in  our  cases 
the  girls  connneiiced  to  gain  sooner,  or,  in  other  words,  the 
initial  loss  lasted  a  shorter  time. 

II.      INITIAL  BIRTH   WEIGHT  AND  GENERAL  ROBUSTNESS  AND 
HEALTH  OF  THE  INFANT. 

Fleischmann  states  that  the  absolute  loss  of  weight  is  greatest 
in  the  heaviest  children,  and  Schaeflfer  also  finds  that  babies  with 
a  birth  weight  considerably  over  the  average  exhibit  a  greater 
initial  loss.  Premature  infants,  however,  show  a  far  greater  loss 
in  weight  than  do  those  born  at  full  term.  Gregory  states  that 
the  loss  of  weight  in  premature  infants  lasts  two  to  three  days 
longer  than  in  full  term  children,  and  that  the  gain  is  slower 
and  more  variable,  the  eighth  day  of  life  showing  only  one-half 
of  the  initial  loss  regained. 

Kezniarsky  makes  the  following  deductions  from  his  cases : — 

Total  average  loss  in  a  child 

of  light  weight 235.49  grams  (8.31  ounces)  7.49% 

Total  average  loss  in  a  child 

of  heavy  weight 214.03       "      (7-55       "     )  6.24  '' 

Total  average  gain  over  initial 

weight  in  a  child   of  light 

weight 117.27       "       (4.14       "     )  3.76 " 

Total  average  gain  over  initial 

weight  in  a  child  of  heavy 

weight 96.03       "      (3.39       "     )  3.19 " 
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He  concludes  that  both  the  loss  and  gain  in  an  infant  of  light 
weight  are  greater  than  in  the  heavier  infants. 

It  will  be  seen  that  the  views  expressed  are  somewhat  con- 
tradictory, some  finding  the  loss  greater  and  some  less  in  the 
stronger  and  heavier  children. 

Our  own  observations,  based  upon  the  95  cases  of  Class  L, 
gave  the  following  results : — 

Number  of  Number  of 

Male  Female 

Birth  Weight.  Cases.        Loss  of  Weight.         Cases.         Loss  of  Weight. 

5-6  lbs.  (2267.95-'2721.54  gms.)  1  5.6    oz.  (155.93  gms.) 

6-7    "     (2721.54-3175.13     "  8  7.43  oz.  (210.64  gms.)  16  6.48"    (183.71     "     ) 

7-8    "     (3175.13-.3628.72     "  19  8.90   "    (252.32      "   )  21  8.15  "    (231.11     "     ) 

8-9    "     (3628.72-4082.31     "  13  8.23    "   (233.32      "    )  11  11.43  "    (324.04     "     ) 

Over  9    "    (4082.31  grams  4  10.90  "   (309.02      "  )  2  15.      "    (425.25     "    ) 

There  is  an  apparent  discrepancy  between  the  statement  that 
heavier  children  lose  more  than  light  ones,  when  we  consider  that 
boys  are  heavier,  yet  lose  less  than  girls.  We  therefore  made 
separate  observations  on  the  sexes,  and  a  study  of  the  results  con- 
firms the  belief  that  the  heavier  the  full  term  baby  the  greater  will 
be  the  initial  loss,  and  maintains  the  accepted  differences  as  to 
loss  due  to  sex. 

The  presence  of  any  illness,  even  though  slight,  may  naturally 
be  expected  to  interfere  to  a  greater  or  less  extent  with  the 
growth  of  the  infant.  Thus  in  the  70  cases  of  Class  II.  (p.  332), 
in  which  there  was  slight  temporary  disturbance  of  the  in- 
fant's health,  although  the  initial  loss  was  practically  the  same  as 
in  the  absolutely  healthy  infants,  its  duration  was  greater,  and  the 
date  of  final  regain  of  the  birth  weight  was  postponed. 

III.      NUMBER  OF  PREGNANCIES. 

Kezmarsky  considers  that  the  children  of  multiparse  commence 
to  gain  weight  sooner  and  increase  more  rapidly  than  those  of 
primiparse,  both  because  they  suckle  earlier  and  more  vigorously, 
and  because  the  supply  of  milk  in  multiparse  is  established  earlier 
and  is  more  copious.  In  his  studies  upon  14  primiparae  and  18 
multiparse  of  his  first  class,  he  found  that  the  gain  in  weight 
of  the  child  began  sometime  during  the  first  three  days  in  7,  i.e., 
94.4  per  cent,  of  the  children  of  the  latter  and  only  in  8,  i.e.,  57.1 
per  cent,  in  those  of  the  former.  In  another  series  of  17  primi- 
parae  and  24  multiparre  of  his  second  class,  83.3  per  cent,  of  the 
children  of  the  latter  gained  within  the  first  four  days,  but  only 
58.8  per  cent,  of  those  of  the  former. 
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Altherr^"  found  the  loss  of  weight  in  children  of  multiparae 
6.5  per  cent.,  and  of  primiparse  7.2  per  cent,  of  the  initial  weight. 

Tovvnsend^  published  observations  on  a  series  of  231  breast- 
fed infants  seen  at  the  Boston  Lying-in  Hospital.  One  hundred 
dnd  forty  of  these  were  the  children  of  primiparse,  and  91  of 
multipar?e.  They  were  all  healthy,  and  were  put  to  the  mother's 
breast  at  from  six  to  twelve  hours  after  birth.  His  results  are 
expressed  in  the  following  tabular  statistics : — 

PRIM  IP  AR^.  MULTIPARA. 

Average  loss 296  gms.  ( 10.44  oz.)  253  gms.  (8.92  oz.) 

Day  the  weight  was  least  4th-5th  day  4th  day 

Percentage  which  reached 

or  surpassed  weight  on 

the  14th  day 60  per  cent.  63  per  cent. 

Average     excess     over 

birth    weight    on    the 

14th  day  minus  1.70  gms.  plus  5.67  gms. 

(0.06  oz.)  (0.20  oz.) 

Average  excess  in  those 

who    surpassed    birth 

weight  on  the  14th  day  163  gms.  (   5.75  oz.)    172  gms.  (6.07  oz.) 
Average     deficiency     in 

those    who    failed    to 

reach  birth  weight  on 

the  14th  day 218  gms.  (   7.69  oz.)   202  gms.  (7.13  cz.) 

In  our  95  cases  of  Class  I.,  we  found  the  following: — 

23  PRIMIPAR.-E.  y2  MULTIPAR.E. 

Average  loss 9.540Z. (270.46 gms.)  9.4002.(266  49 gms.) 

Percentage  beginning 

to  gain  on  or  before 

5th  day    78.26  per  cent.  79-17  per  cent. 

Percentage  beginning 

to    gain    after    5th 

day    21.74  per  cent.  20.83  per  cent. 

Percentage      w  h  i  c  h 

reached      or      sur- 
passed birth  weight 

by  14th  day 59  per  cent.  70-83  per  cent. 

Average   excess    over 

birth      weight      bv 
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14th  day    4-i.4ioz.(39.97gms.)  +2.24oz.(63.5ogms.) 

Average     excess      in 

those  who  surpassed 

birth  weight  by  14th 

day  7.2  02.(204.2  gms.)   5.65oz.(i6o.i8gms.) 

Average  deficiency  in 

those  v;ho  failed  to 

reach   birth    weight 

by  14th  day 6. 16 02.(174.64 gms.)  6.82 02. (193.35 gms.) 

Our  figures  practically  confirm  those  of  Townsend.  In  gen- 
eral it  can  be  said  that  in  children  of  priniiparce  the  average  loss 
is  greater,  the  duration  of  loss  is  longer  and  day  of  regain  of  birth 
weight  is  later  than  in  those  of  niultiparce.  The  total  gain  during 
the  first  fourteen  days  of  life  is  greater  in  the  children  of 
miiltiparce. 

IV.      AGE,  WEIGHT  AND  GENERAL  CONDITION  OF  HEALTH  OF  THE 

MOTHER. 

Schaeffer's  investigations  showed  that  the  infants  of  young 
mothers  weighing  under  55  kilograms  {121V4:  pounds)  exhibited 
a  loss  up  to  the  seventh  day,  and  usually  up  to  the  fourteenth  day. 
Where  the  mothers  weighed  over  55  kilograms  there  was  a  gain 
at  both  dates.  The  younger  and  lighter  the  mother,  especially  in 
the  case  of  primipara;,  the  longer  the  period  until  the  infant  re- 
gained its  birth  weight.  The  amount  of  weight  lost  by  the  mother 
during  the  lying-in  period  also  exerted  an  influence  upon  the 
weight  of  the  infant.  Where  the  maternal  loss  exceeded  2y2 
kilograms  (5^/2  pounds)  and  lasted  longer  than  six  to  eight  days, 
unfavorable  growth  was  observed  in  the  infants  in  25  cases ;  where 
the  loss  was  less  than  2  kilograms  (4J  pounds)  and  did  not  con- 
tinue over  two  or  three  days  the  growth  of  the  infants  was  un- 
usually satisfactory  in  23  cases.  Average  cases  between  these  ex- 
tremes, with  resulting  average  growth  of  the  infants,  numbered  46. 

In  analyzing  the  maternal  influences  affecting  the  infants' 
alteration  in  weight  in  600  cases,  Shult2  found  that  in  the  312 
cases  which  failed  to  regain  their  original  weight  by  the  tenth  day 
of  life  there  were  39  of  the  mothers  who  showed  disturbances 
of  temperature,  probably  septic ;  22  had  mastitis,  fissured  nipples, 
or  some  other  local  cause  preventing  proper  suckling ;  20  were 
of    socalled    "delicate    build,"   presumably   tuberculous,    and    16 
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showed  under-development  of  the  breasts  with  poor  nutrition  of 
the  body. 

In  a  comparison  of  results  in  Classes  I.  and  II. — in  I. 
where  both  mothers  and  infants  were  healthy,  and  in  II.  where 
slig^ht  illness  was  present  in  one  or  both — we  found  as  stated 
(p.  15a  or  p.  17)  that  the  total  loss  of  weight  in  the  cases  oT  Class 
II.  was  only  slightly  greater  than  in  those  of  Class  I.,  but  that  the 
duration  of  the  initial  loss  was  greater  and  that  the  day  of  regain 
of  the  birth  weight  was  later.  In  analyzing  the  causes  for  this  we 
find  that  of  the  70  cases  of  Class  II..  13  of  the  mothers  suffered 
from  ''caked  breast,"  and  14  showed  symptoms  of  mild  sepsis. 

V.      EARLY   LIGATION   OF  THE  CORD. 

ZweifeP  claimed  that  delay  in  the  ligation  of  the  umbilical 
cord  allows  more  blood  to  enter  the  circulation  of  the  infant, 
thereby  rendering  the  child  more  vigorous  and  diminishing  the 
physiological  loss.  By  weighing  the  blood  in  the  placenta  he  esti- 
mated that  the  child's  body  receives  100  grams  (3.53  ounces) 
more  blood  if  the  cord  is  not  cut  until  the  placenta  has  been  ex- 
pelled. In  eleven  infants  treated  in  this  manner  the  physiological 
loss  averaged  156.7  grams  (5.5  ounces),  while  in  25  cases  of  early 
ligature  it  averaged  211  grams  (7.44  ounces). 

Townsend,  however,  found  that  the  time  of  ligation  of  the 
cord  in  healthy  infants  had  little  or  no  effect  on  the  initial  loss  of 
weight  except  in  cases  of  asphyxia. 

C.     Is  the  Initial  Loss  of  Weight  Physiological? 

As  has  been  said,  Haake  believed  that  the  initial  loss  of  weight 
is  not  to  be  considered  as  pathological,  but  as  one  of  the  links  in 
the  chain  of  physiological  changes  in  the  newborn.  He  therefore 
questioned  the  advisability  of  attempting  to  prevent  it,  even  were 
it  possible. 

Kehrer,^°  however,  takes  a  different  view.  He  claims  that  no 
initial  loss  of  weight  occurs  in  the  newborn  of  other  mammals 
than  man,  and  he  believes  this  is  partly  due  to  the  abundant  nour- 
ishment taken  by  the  mother  both  before  and  after  parturition, 
partly  to  the  earlier  establishment  of  the  secretion  of  milk,  and 
partly  to  the  greater  general  strength  and  power  of  sucking  pos- 
sessed by  the  young  of  other  mammals.  Whether  we  are  to  ac- 
cept the  older  opinion  of  Haake,  that  the  initial  loss  is  a  necessary 
and  physiological  one  which  need  not  be  combatted,  or  whether 
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we  should  attempt  to  prevent  it,  was  one  of  the  principal  objects 
of  our  investigations. 

Ingerslev  was  one  of  the  earliest  pediatrists  to  attempt  to 
avoid  the  initial  loss.  He  found  that  in  sixteen  babies  nursed  di- 
rectly after  birth  by  women  who  were  four  or  five  days  post- 
partum, the  loss  of  weight  was  greater  than  in  sixteen  babies 
suckled  only  by  their  mothers,  and  furthermore,  that  the  former 
started  to  gain  later  than  the  latter. 

Cramer,^^  on  the  other  hand,  has  repeatedly  seen  instances 
where,  if  the  antepartum  discharge  of  meconium  and  urine  w^ere 
free,  the  newborn  at  once  showed  a  gain  in  weight,  provided  that 
a  very  abundant  and  early  supply  of  nourishment  was  given,  He 
refers  to  Ritter  of  Rittersheim,  who  prevented  the  initial  loss 
entirely  in  28  out  of  100  cases.  Cramer  believes,  however,  that 
the  early  nourishment  of  infants  entails  so  often  the  use  of  arti- 
ficial mixtures  that  it  is  of  questionable  utility;  and,  further,  that 
the  loss  during  the  first  two  or  three  days  does  no  harm.  He  cites 
5  cases  of  infants,  3  of  whom  were  fed  with  large  amounts  of 
nourishment  soon  after  birth,  and  2  with  minimal  amounts,  all  of 
whom  developed  normally  and  on  the  tenth  day  had  exceeded 
their  initial  weight.  He  advocates  strongly,  however,  abundant 
nourishment  for  the  parturient  women. 

Kezmarsky  observed  that  by  abundant  nourishment  of  the 
pregnant  and  parturient  w^oman  the  loss  in  the  first  few  hours  of 
the  infant's  life,  before  the  discharge  from  the  bladder  and  bowels 
has  occurred,  can  not  infrequently  be  avoided,  and  even  occasion- 
ally be  changed  into  a  small  but  transitory  gain. 

With  regard  to  the  role  played  by  the  normal  excretions  in  the 
initial  loss  of  weight,  Townsend  calculates  that  the  loss  from 
meconium,  urine,  etc.,  varies  from  90  to  150  grams  (3.18- 
5.29  ounces),  while  the  loss  by  the  removal  of  the  vernix  caseosa, 
blood,  etc.,  through  the  bathing  of  the  child  averages  45  grams 
(1.59  ounces).  According  to  Bouchaud,^"  the  loss  by  urine 
amounts  to  from  10  to  15  grams  (.35-.53  ounces)  ;  exhalation 
from  lungs  and  skin  50  to  60  grams  (i. 76-2.12  ounces)  ;  meco- 
nium 60  to  90  grams  (2.12-3. 18  ounces)  ;  through  loss  by 
drying  of  hair  and  nails  5  grams  (.18  ounces). 

Kehrer  finds  that  when  the  initial  loss  is  not  apparent  within 
the  first  hours  postpartum,  it  is  usually  due  to  the  failure  of 
meconium  and  urine  to  be  excreted. 

Gregory  is  inclined  to  believe  that  the  initial  loss  may  be  cut 
short  by  wet-nursing  from  birth.     He  urges,  too,  to  accomplish 
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the  same  result,  the  early  supplying  of  parturient  women  with 
more  nourishing  food  than  is  commonly  advised. 

It  would  appear,  then,  to  be  generally  admitted  that  some  de- 
gree of  initial  loss  through  the  discharge  of  urine  and  meconium 
and  through  bathing  is  unavoidable.  Whether  further  loss  is  pre- 
ventable by  early  feeding  is  disputed.  Kezmarsky,  Ingerslev  and 
Haake  maintain  that  it  is  not ;  Cramer  believes  that  it  can  be  pre- 
vented, but  doubts  whether  it  is  advisable  to  make  the  attempt. 

The  question  of  the  physiological  nature  of  the  initial  loss  has 
been  one  of  special  interest  us.  To  determine  this,  we  had  all  in- 
fants weighed  just  before,  and  again  just  after  the  initial  bath. 
The  results  showed  a  loss  varying  from  0.5  ounces  (14.18  grams) 
to  6  ounces  (170.10  grams)  and  averaging  about  0.788  ounces 
(22.34  grams).  This  loss  is  to  be  attributed  to  the  excretion  of 
urine,  and  to  the  discharge  in  some  cases  of  meconium,  as  well 
as  to  the  removal  of  the  vernix,  blood,  etc.,  through  washing. 
These  figures  are  smaller  than  those  obtained  by  Townsend.  Fur- 
ther loss  is  to  a  certain  extent  physiological,  through  the  continued 
excretion  from  the  bowels,  bladder,  lungs  and  skin ;  and  it  only 
remains  to  discover  whether  this  can  be  made  up  by  early  and 
abundant  feeding.  To  determine  this  w-e  had  sixty-one  infants 
wet-nursed  regularly  from  birth  by  women  in  the  Retreat  who 
had  recently  given  birth  to  children.  The  nursings  were  given 
every  four  hours  until  the  maternal  milk  was  secreted,  after  which 
wet-nursing  ceased.  Weighings  were  made  daily  during  the  first 
two  weeks  of  life,  in  the  manner  already  described.  The  results 
can  best  be  shown  in  the  following  tables : — 

The  cases  were  divided,  as  with  the  infants  previously  consid- 
ered, into  those  who  were  absolutely  healthy,  as  were  their 
mothers  (Class  A)  and  those  who  themselves,  or  their  mothers, 
had  suffered  from  slight  indisposition  (Class  B).  All  cases  were 
excluded  in  which  either  the  mothers  or  the  infants  had  been  dis- 
tinctly ill. 

CLASS  A.- — 40  CASES. 

Mothers  healthy,  labor  and  puerperium  normal.  Babies  full- 
term,  healthy  throughout : — 

Average  weight  at  birth 7  lbs.,    2.24  oz.  (3,238.63  grams) 

"  "      after  bath 7  "       1.09    "  (3,206.03       "     ) 

''        loss  during  bath 1.15    "   (      32.60       "     ) 

"        lowest  weight  reached.   6  "     12.85    "  (3,085.83       "     ) 
"        loss  below  birth  weight  5.39    "  (    152.81       "     ) 
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Gain  began  on  the  2d  day  in    4  cases,  or  10     per  cent. 

tc  <i  ((     '<     ofl      "      "      2      "        "       ^  "        " 

"        "        "    "   4th  "     "  10     "      "  25         "      " 

"     <.     ^^j^    a       a    jj       u        .<    27.5        "        " 

"  after  "    5th  "     "  13     "      "  32-5 


(I      it 


Initial  weight  regained  by    7th  day  in  14  cases,  or  35  per  cent. 
••'  loth  "     "  21     "       "  52.5      "      " 
"  14th  "     ''31     "       "  77-5      "      " 
Initial  weight  not  regained 

until  after  14th  "     "     9     "       ''  22.5      "      '^ 

CLASS  B. — 21    CASES. 

Mothers  and  babies  healthy  at  latter's  birth.  Labor  normal, 
infants  full-term.  Slight  illness  present  in  mother  or  baby  dur- 
ing first  two  weeks  postpartum.  Four  cases  of  "caked  breast" 
and  2  cases  of  slight  septic  infection  in  the  mothers.  Seventeen 
cases  of  mild  enteric  disturbance  in  the  infants: — 

Average  weight  at  birth 7  tbs.,  11. 18  oz.  (3,492.08  grams) 

"      after  bath 7"       9.93    ''(3,456.64       "     ) 

"        loss  during  bath 1.25    "   (      35.44       "     ) 

lowest  weight  reached .   6''     15.41    ''   (3,158.41       "     ) 
loss  below  birth  weight  11.78    "  (    333-96       "     ) 

Gain  began  on  the  3d  day  in    i  case,  or    4.76  per  cent. 


"    ''  4th  " 

"   "  5th  '' 

"    "  6th  " 

after  "  5th  " 

"      "  6th  " 


5  cases,  "  23.81 
8  "  "  38.08 
4  "  "  19-05 
7  "  "  33-34 
3     "     "  14.29 


Initial  weight  regained  by    7th  day  in    4  cases,  or  19.05  per  cent, 
"  loth  "     "  12     "       "  57.14    "      " 
"  14th  "    "  15     "      "  71.43    "      " 
"    after  14th  "     "     6     "       "  28.57    "      " 

Comparing  the  absolutely  healthy  cases  nursed  only  by  their 
mothers  (Class  I.)  with  the  absolutely  healthy  cases  which  were 
wet-nursed  during  the  first  few  days  (Class  A),  we  find  the  fol- 
io win  £••  :— 
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CLASS  I.  CLASS  A. 

95  cases.  40  cases. 

Gain  began  by  the  2d  day 1.05  per  cent.  10.     per  cent. 

"    "    3d    "' 9.47    "      "  15        "      " 

"    ''    4th  "   46.32    "      "  40        "      " 

''    ''    5th  "  81.05    "     ''  67.5     "      " 

"  after  "    5th  "   18.95    "     "  32.5     "     " 

Birth  weight  regained  by  7th  day.  .  26.32    "      "  35        "      '* 

"  loth    "   .  .  47.37    "      "  52.5     "      " 

"  14th    "   . .  67.37   "     "  77-S    "     " 

"   after  14th    "   . .  32.63    "      "  22.5     ''     " 

Average  initial  loss 

of  weight 10.93  oz.  (309.87  gms.)    5.39  oz.  (152.81  gms.) 

In  a  series  of  61  cases  the  day  the  milk  appeared  in  the 
mother's  breast  was  noted.  Secretion  was  established  on  the  first 
day  postpartum  in  i  case,  or  1.64  per  cent.;  on  the  second  day  in 
7  cases,  or  11.48  per  cent. ;  on  the  third  day  in  38  cases,  or  62.30 
per  cent. ;  on  the  fourth  day  in  14  cases,  or  22.95  P^r  cent.,  and 
on  the  fifth  day  in  i  case,  or  1.64  per  cent. — or,  in  other  words, 
the  mothers  were  able  to  nurse  their  infants  by  the  second  day  in 
13.12  per  cent,  of  the  cases,  by  the  third  day  in  75.42  per  cent, 
and  by  the  fourth  day  in  98.36  per  cent. 

Our  observations  would  lead  us  to  conclude,  therefore, 
that,  zvhile  the  initial  loss  of  weight  in  a  nezvborn  infant  cannot  be 
entirely  prevented,  it  can  be  materially  lessened  by  the  exhibition 
of  the  milk  of  another  nursing  woman  until  the  mother's  secre- 
tion has  been  established,  yet  that  this  offers  no  very  great  advan- 
tage, and  certainly  the  difference  in  the  rates  of  gain  does  not  jus- 
tify the  adniiuistration  of  any  artificial  food  during  the  first  days 
of  life. 
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DISCUSSION. 


Dr.  Churchill. — At  the  beginning  of  the  six  months  there 
appears  to  be  a  falling  off  in  the  rate  of  gain;  was  there  any  spe- 
cial reason  for  that  ? 

Dr.  Holt. — I  was  interested  in  the  point  that  Dr.  Churchill 
just  made,  viz.,  the  slow  rate  of  gain  during  the  third  quarter  as 
compared  with  the  first,  second  and  fourth  quarters.  I  have  come 
to  the  conclusion  that  dentition  may  possibly  have  some  influence 
in  the  matter.  It  has  seemed  to  me  also  that  this  is  about  the  time 
when  maternal  nursing  often  fails.  From  the  ninth  to  the  twelfth 
month  is  often  the  time  after  which  the  child  has  become  well 
started  in  artificial  feeding. 

The  curve  which  Dr.  Freeman  has  given  very  closely  resem- 
bles the  one  I  obtained.  The  relation  of  the  weight  to  the  other 
measurements  is  rather  interesting  and  corresponds,  I  think,  to 
what  we  have  learned  in  practice,  that  children  who  do  not  gain 
in  weight  do  not  grow  very  much. 

Dr.  Koplik. — I  think  this  is  the  most  important  contribution 
we  have  had  in  late  years  to  the  subject  of  increase  of  weight  in 
the  newborn  baby.  There  is  a  tendency  among  general  practi- 
tioners to  force  feeding  during  the  first  twenty-four  hours.  Often 
the  mother  is  actually  inconvenienced  and  not  only  is  she  dis- 
turbed, but  a  great  deal  of  harm  in  the  way  of  eroded  nipples  is 


346     Griffith  AND  GiTTiNGs:    Weight  of  Breast-fed  Infants. 

(lone  bv  attempts  to  nut  the  baby  at  tbe  breast  every  two  hours  in 
the  first  twenty-four  hours  after  birth.  I  have  always  thought,  as 
Dr.  Griffith  has  no  doubt  concluded,  that  there  is  not  much  to  be 
gained  in  feeding  the  baby  during  the  first  twenty- four  hours.  I 
had  occasion  lately  to  place  a  newborn  baby  from  within  six  hours 
after  birth  until  the  eighth  day  on  the  breast  of  a  wet  nurse, 
whose  baby  was  perfect,  two  months  old,  and  she  a  fine  specimen 
of  womanhood.  The  baby  didn't  lose  and  did  not  gain  one  ounce, 
so  that  really  there  was  little  advantage  in  being  so  hasty  to  put 
the  baby  immediately  at  the  wet  nurse's  breast.  We  can  very  well 
afiford  to  wait  from  twentv-four  to  forty-eight  hours.  I  think  this 
paper  will  have  a  good  effect  in  teaching  the  general  practitioner 
that  he  need  not  put  the  newborn  infant  immediately  at  the  breast 
and  force  it  to  feed  and  so  disturb  and  inconvenience  the  mother. 

Dr.  Chitrciiii.l. — With  regard  to  the  falling  off  in  weight,  I 
have  noticed  that  breast-fed  babies  are  very  apt  to  fall  off  in  their 
rate  of  gain  at  about  the  sixth  or  seventh  month,  the  time  at 
which  many  of  them  are  adapting  themselves  to  new  conditions 
of  feeding.  For  few  Am.erican  mothers  nurse  their  babies  be- 
vond  this  time. 

Dr.  Rotch. — In  regard  to  the  significance  of  the  growth  of 
the  stomach,  it  is  in  the  third  quarter  that  the  growth  of  the  stom- 
ach is  not  so  great  as  in  the  first  and  second.  A  great  number  of 
measurements  have  sliown  that  to  be  true. 

Dr.  Winters. — Is  it  the  sense  of  this  Society  that  it  is  im- 
material whether  a  child  is  fed  during  the  first  twenty-four 
hours?  Some  years  ago  I  did  some  obstetrical  work  and  it  was 
my  experience  that  a  mother  who  nursed  her  child  at  once  had 
healthy  children.  I  recall  one  woman  who  has  had  twelve  chil- 
dren and  has  never  lost  one,  the  oldest  now  twelve  years  of  age. 
every  one  of  whose  children  were  placed  at  the  breast  immediate- 
ly. I  think  the  child  should  be  put  at  the  breast  as  soon  after 
birth  as  practicable. 

Dr.  jACOTti. — The  increase  of  weight  in  the  new-born  is  nor- 
mally a  steady  one  up  to  six  months.  At  that  time  the  baby 
weighs  just  twice  as  much  as  it  weighed  at  birth;  that  is  the  rule. 
Xow  in  regard  to  the  feeding  of  the  baby,  in  my  younger  years  I 
had  a  good  many  opportunities  of  seeing  the  weighing  of  babies. 
Between  1854  and  1870  I  did  a  great  deal  of  obstetrical  work  and 
saw  a  great  many  babies  weighed,  and  either  starved  or  nursed. 
I  remember  in  1869  having  a  conversation  on  this  subject  with 
Ritter  von  Rittershein.  Before  and  since  that  time  I  have  always 
fed  the  babies  from  the  beginning,  but  tried  not  to  feed  them  on 
what  is  called  their  natural  food.  Their  natural  food  is  a  very 
unnatural  food.  Nature  does  not  always  do  what  is  proper.  It 
will  probably  take  us  ten  thousand  more  years  to  adapt  ourselves 
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and  maternal  breasts  and  our  babies  to  one  another.  Colostrum 
contains  four  times  as  much  proteids  as  milk.  It  is  human  pro- 
teids.  but  still  proteids.  If  they  were  spared  the  difficulty  of  di- 
gesting the  colostrum  it  would  be  a  good  thing.  They  lose  im- 
mediately through  different  channels,  first  by  urinating.  Besides, 
the  lungs  become  active,  so  does  the  skin,  and  they  lose  in  this 
way.  It  is  mostly  water  they  lose  with  salts,  and  that  is  a  very 
serious  matter,  for  the  tissues  dry  up  and  they  lose  weight.  That 
is  why  water  should  be  supplied  them,  and  there  are  other  rea- 
sons why  they  should  have  plenty  of  water.  I  have  spoken  on 
different  occasions  of  the  necessity  of  washing  out  their  kidneys 
to  clear  out  the  uric  acid  infarctions,  etc.,  but  the  principal  reason 
is  that  they  constantly  lose  water  and  salts  and  their  tissues  dry 
up;  if  you  give  them  water  they  will  not  lose  in  the  same  propor- 
tion. They  lose  9,  10  and  12  per  cent,  of  the  original  weight, 
which  should  be  considered  unnatural.  The  proper  thing  to  do  is 
to  give  them  plenty  of  water.  Whether  you  want  to  add  10  or  12 
per  cent,  of  properly  prepared  cow's  milk  to  it — I  say  properly 
l^repared — is  for  each  one  to  decide ;  I  think  it  is  a  good  thing. 
If  you  do  this,  the  babies  will  not  lose  more  than  a  few  ounces  in 
the  first  week,  if  at  all. 

Dr.  Chatin. — While  the  colostrum  contains  much  more  pro- 
teid  than  the  milk,  it  is  in  soluble  form,  so  that  it  would  hardly 
seem  a  fair  analogy  to  compare  that  with  the  proteid  later  on.  It 
has  a  very  large  amount  of  soluble  proteid  which  may  be  utilized 
in  this  way  to  prevent  loss  of  weight. 

Dr.  Freeman. — While  the  well  nourished  children  showed 
the  least  gain  during  the  third  quarter,  they  represented  but  25 
per  cent,  of  the  cases.  The  fairly  and  poorly  nourished  children, 
representing  75  per  cent,  of  the  cases,  showed  the  least  gain  in  the 
fourth  quarter.  No  statistics  about  dentition  were  made.  There 
is  not,  in  my  experience,  that  falling  off  in  gain  in  the  third  quar- 
ter represented  by  most  of  the  charts. 

Dr.  Griffith. — No  one,  I  think,  so  far  I  know,  has  made  as 
extensive  investigations  into  the  subject  of  weight  during  the  first 
year  of  life  as  has  Camerer.  You  will  recall  that  he  also  found  that 
in  a  large  number  of  cases  there  is  a  physiological  falling  off  in 
weight  about  the  eighth  or  ninth  month,  and  he  attributes  this  to 
dentition.  I  have  always,  however,  been  skeptical  about  the  influ- 
ence of  dentition  in  the  matter. 

Regarding  our  own  observations,  we  were  very  much  im- 
pressed, indeed,  by  the  very  meagre  details  in  medical  literature 
bearing  upon  the  question  as  to  the  physiological  nature  of  this 
loss  of  weight  in  the  first  days  of  life.  There  were  a  good  many 
opinions  given,  but  few  systematic  studies.  Our  studies  go  to 
show  that  the  loss  is  to^some  extent  a  physiological  one  and  that 
it  is  certainly  not  worth  while  to  do  anything  to  prevent  it. 


HYDRENCEPHALOCELE  AND  SPINA-BIFIDA.* 

BY   15.    K.    RACHFORD,    M.D,, 
Cincinnati,  Ohio. 

January  14,  1906. — Male  child,  nine  hours  old,  weight  seven 
pounds  and  ten  ounces,  was  admitted  to  the  Cincinnati  Hospital. 

The  family  history  was  good,  except  that  one  aunt  had  Pott's 
Disease.  There  was  no  family  history  of  venereal  disease,  or  of 
congenital  malformations. 

The  infant  was  delivered  at  full  term  without  forceps,  and 
was  well  developed  and  well  nourished,  except  for  the  congenital 
malformations  here  described. 

A  large  hydrencephalocele,  forming  a  tumor  about  the  size  of 
the  child's  head,  protruded  from  the  occipital  region.  It  was  cov- 
ered with  skin  over  about  half  its  surface,  the  other  portion  be- 
ing covered  with  meninges.  It  did  not  fluctuate  and  was  not 
translucent.  This  tumor  mass  was  somewhat  pedunculated, 
measuring  at  its  attachment  4  cm.  in  its  verticle  diameter,  and 
4^/4  cm.  in  its  horizontal  diameter. 

The  spinous  processes  were  separated  from  about  the  sixth 
dorsal  vertebra  to  the  sacrum,  and  through  this  opening  the 
spinal  cord  was  exposed. 

At  the  time  of  admission  the  reflexes  were  well  marked  in 
both  the  upper  and  lower  extremities,  and  the  lower  extremities 
appeared  to  be  partially  paralyzed. 

January  23d. — The  child's  weight  at  this  date  was  six  pounds 
and  six  ounces,  a  loss  of  one  pound  and  four  ounces  in  nine  days. 
During  this  time  the  child  has  gradually  lost  in  strength,  and  is 
now  very  feeble.  It  has  taken  very  little  food,  and  its  tempera- 
ture has  been  for  the  most  part  subnormal,  except  when  artificial 
heat  was  applied.  The  paralysis  of  the  lower  extremities  is  now 
complete.    Reflex  movements,  however,  may  still  be  elicited. 

The  spinal  cord  is  now  covered  by  an  inflammatory  exudate. 
Two  symmetrical  patches  of  superficial  gangrene  about  the  size 
of  a  quarter  have  appeared  on  the  buttocks. 

February  8th. — Child  died  to-day,  following  slight  convulsive 
seizures  of  the  head  and  other  extremities. 


*  Read  before  the   Eighteenth    Annual    Meeting    of    the   American 
Pediatric  Society,  Atlantic  City,  May  31,  1906. 
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Necropsy  showed  hydrencephalocele  and  spina-bifida. 

White  male  infant,  postmortem  staining  and  rigidity  present, 
weight  five  and  a  half  pounds. 

External  examination  showed  a  large  mass  about  the  size  of 
the  infant's  head  protruding  from  the  occipital  region;  two  large 
sores  on  the  buttocks ;  separation  of  the  spinous  processes  extend- 


ing from  about  the  sixth  dorsal  vertebra  to  the  sacrum,  and  be- 
tween these  spinous  processes  a  soft  degenerated  mass  holding 
the  remains  of  the  spinal  cord  of  this  region. 

On  opening  the  protruding  tumor  of  the  occipital  region  it 
was  found  to  contain  about  two  and  a  half  ounces  of  blood- 
stained fluid  and  an  old  organized  blood  clot  about  the  size  of  a 
walnut.  The  tumor  itself  was  composed  of  the  elongated  occipital 
lobes  of  the  cerebrum  and  a  small  cerebellum. 
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The  cerebral  mass  was  found  to  be  degenerated,  soft,  lasily 
broken  down,  and  contained  open  spaces  communicating  w  ith  i!ie 
lateral  ventricles  of  that  portion  of  the  brain  which  wa-  con- 
tained within  the  cavity  of  the  skull. 

The  exposed  cord  was  (U-^i'iieratcd  anrl  easily  hruken  down 
and  partially  lost  in  the  plastic  exudate  which  had  Ixcn  thrown 
around  it. 

The  other  organs  were  normal,  with  the  exception  that  four 
or  five  supernumerary  spleens  were  found. 

The  remarkable  temperature  record  which  this  patient  pre- 
sented is  here  appended.  During  the  three  or  four  days  preced- 
ing the  death  of  the  child  the  influence  of  artificial  heat  upon  the 
body  temperature  is  graphically  portrayed.  The  temperature  ris- 
ing in  the  course  of  a  few  hours  to  107°  or  108°  F..  umler  the 
influence  of  hot  water  bottles  and  other  external  heat,  and  then 
again  as  rapidly  falling  to  92°  F.  when  the  external  heat  was 
removed. 

The  explanation  of  these  remarkable  excursions  in  tempera- 
ture under  the  influence  of  artificial  heat  may  possibly  be  found 
in  the  fact  that  the  feeble  inhibitory  centres  of  the  immature  and 
malnourished  infant  is  the  first  portion  of  the  heat  regulating- 
mechanism  to  give  way  under  adverse  conditions. 

It  will  be  noted  in  this  case  that  as  the  child  grew  feebler,  and 
as  its  vita'  forces  ebbed,  the  body  temperature  \\as  more  and 
more  influenced  by  the  application  of  external  heat.  As  the  mal- 
nutrition of  the  nervous  centres  became  more  and  more  extreme, 
the  inhibitory  centres  failed  more  and  more  to  exercise  a  restrain- 
ing influence  over  the  thermogenic  centres,  and  as  a  result  of  this 
maladjustment  of  the  heat  regulating  apparatus  the  body  tem- 
perature of  this  child  responded  in  a  remarkable  manner  to  vary- 
ing degrees  of  external  heat. 

Holt  has  called  attention  to  "^some  very  puzzling  and  alarm- 
ing temperatures  seen  in  young  infants  as  the  result  of  applica- 
tion of  artificial  heat,"  and  he  observes  "that  the  younger  and 
feebler  the  child  the  more  readily  are  such  temperatures  pro- 
duced." I  have  elsewhere  *  dwelt  at  length  upon  this  instability 
of  the  heat-regulating  mechanism  in  premature  infants,  as  well 
as  in  full  term  infants  suffering  from  extreme  malnutrition. 


*  Neurotic  Disorders  of  Childhood,  1905. 
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CARBOLIC  ACID  POISONING  BY  RECTAL 
INJECTION.* 

BY  GEORGE  N.  ACKER,  M.D., 
Washington,  D.  C. 

The  cases  that  I  report  illustrate  the  danger  of  the  use  of 
carbolic  acid  in  the  treatment  of  diseases  of  children.  There  have 
been  cases  reported  where  even  a  small  quantity  of  this  medicine 
externally  applied  has  produced  severe  symptoms. 

Case  I. — May  6,  1906,  Mr.  R.,  who  lives  some  distance  in  the 
country,  telephoned  to  me  that  his  son,  aged  six  years,  was  in  a 
comatose  state  from  the  effects  of  a  rectal  injection  of  carbolic 
acid.  As  I  could  not  leave  the  city  at  that  time,  I  gave  him  direc- 
tions in  regard  to  treatment.  When  I  saw  the  child  he  was  in  a 
good  condition.  From  the  mother  I  obtained  the  following  state- 
ment of  the  case: 

"Dear  Doctor  : — In  regard  to  King's  carbolic  acid  poisoning, 
I  put  a  teaspoonful  of  the  acid  in  a  pint  of  warm  water,  not  stir- 
ring it  up,  and  poured  it  in  a  rubber  bag.  I  gave  him  the  enema, 
using  half  the  water,  and  in  a  few  minutes  the  remainder.  Al- 
most immediately  I  noticed  his  eyes  closing  as  though  he  were 
falling  asleep.  He  stood  up  for  me  to  fasten  his  clotlies,  his  eyes 
still  being  closed,  was  unsteady,  and  would  not  answer,  although 
he  stood  some  little  time.  I  then  laid  him  on  the  couch,  remov- 
ing his  shoes  and  collar,  and  his  eyes  rolled  considerably.  We 
then  carried  him  to  another  room  and  placed  him  in  bed,  and  his 
eyes  rolled  still  more.  When  he  was  first  taken,  after  being 
placed  on  the  couch,  he  suddenly  jumped  up,  walked  a  few  steps 
and  fell  flat.  He  did  not  know  then  what  he  was  doing.  When 
we  undressed  him  his  limbs  and  head  hung  limp.  He  lay  in  this 
state,  apparently  knowing  nothing,  from  6  to  8  p.m.  He  would 
occasionally  groan  or  whimper,  and  was  finally  aroused.  He 
afterwards  complained  of  soreness  in  the  abdomen  and  some  pain 
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in  the  private  parts.  The  next  day  the  urine  was  very  dark;  in 
fact,  almost  black,  and  the  odor  was  that  of  carbolic  acid  only. 
His  pulse  during  the  unconsciousness  was  very  rapid  and  very 
irregular." 

The  injection  was  given  for  seat  worms,  the  father  having 
read  in  a  family  medical  work  that  an  injection  of  a  mild  solution 
of  carbolic  acid  was  good  in  this  disease. 

Case  II. — Several  years  ago  I  saw,  in  consultation  with  Drs. 
W.  S.  Bowen  and  S.  S.  Adams,  D.  M.,  male,  three  years  old,  who 
had  diarrhea,  and  the  family  physician  ordered  bowel  irrigations 
with  a  teaspoonful  of  boric  acid  to  a  quart  of  warm  water.  The 
mother  by  mistake  used  carbolic  acid,  and  proceeded  to  wash  out 
the  child's  bowels.  After  she  had  injected  about  three  ounces  of 
the  fluid  the  child  became  suddenly  unconscious  and  remained  in 
that  condition  with  feeble  pulse  and  respirations  for  eight  hours, 
the  skin  being  very  much  congested.  It  was  only  by  active  stimu- 
lation and  use  of  salt  solution  under  the  skin  and  by  bowel  that 
the  child  was  kept  alive.  After  eight  hours  he  gradually  regained 
consciousness  and  made  a  complete  recovery,  though  weak  for 
several  days,  during  which  time  the  urine  had  a  dark  color. 

In  both  these  cases  there  can  be  no  doubt  that  the  acid  was 
not  mixed  with  the  water  before  being  put  in  the  bag,  and  settled 
to  the  bottom,  the  children  receiving  the  poison  with  first  ounce 
or  two  injected.  It  will  be  noted  how  quickly  the  drug  was  ab- 
sorbed and  toxic  effects  produced. 


DISCUSSION. 

Dr.  Adams. — I  would  record  a  case  in  which  carbolic  acid 
was  given  by  the  mother  for  tape-worm.  She  had  noticed  the 
presence  of  something  which  looked  like  tape-worm,  and  which 
subsequently  proved  to  be  a  tape-worm,  and  had  gone  to  her 
physician's  office.  The  physician  being  out,  .she  communicated 
her  mission  to  the  doctor's  wife,  who  told  her  she  knew  what  the 
doctor  would  order,  and  told  her  to  go  home  and  give  the  child 
an  injection  of  carbolic  acid.  An  injection  was  given  of  a  solu- 
tion containing  a  teaspoonful  of  carbolic  acid  to  the  quart,  and 
when  it  had  been  given  the  child  began  to  show  evidence  of 
nervous  excitement,  and  then  went  into  a  state  of  coma.  I 
reached  the  house  about  twelve  o'clock  at  night,  which  was  about 
four  hours  after  the  injection  had  been  given.    At  that  time  the 
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child  had  recovered  somewhat  so  that  she  could  speak  and  answer 
questions,  but  there  was  decided  evidence  of  carljolic  acid  poison- 
ing such  as  I  had  seen  follow  applications  to  the  skin  and  scalp 
and  inhalations  of  cresolene  vapor.  There  was  marked  pulmonary 
edema.  The  child  was  somewhat  hysterical,  as  was  the  mother. 
I  pronounced  the  case  one  of  carbolic  acid  poisoning,  and  the  ex- 
amination of  the  urine  the  next  day  showed  the  presence  of  car- 
bolic acid.  The  injection  did  not  bring  away  the  tape-worm. 
Some  of  the  small  sections  were  passed,  and  subsequently  I  went 
fishing  for  the  worm  and  got  it,  head  and  all. 

I  induced  Dr.  Acker  to  report  these  cases  because  of  the  ten- 
dency of  parents  to  give  carbolic  acid  injections  in  this  indefinite 
way  for  worms.  It  is  probable  that  more  of  these  cases  of  poi- 
soning occur  than  we  have  any  idea  of,  and  we  should  give  parents 
a  note  of  warning  in  regard  to  the  danger.  I  have  seen  in  surgi- 
cal cases,  when  I  first  began  to  practice,  and  when  carbolic  acid 
was  used  so  much  as  a  spray,  the  room  filled  with  the  spray  until 
everyone  was  saturated,  cases  of  poisoning  occurred  and  the  sur- 
geons wondered  what  was  the  matter  with  the  patients.  Subse- 
quently we  found  out ! 


Early  Sign  of  Measles.  —  An  editorial  note  {Semainc 
Medical e.  Vol.  XX VT  ,  No.  47)  states  that  Flesch  and  Schoss- 
berger  found  on  examining  the  blood  of  26  normal  individuals 
that  the  mononncleated  neutrophiles  with  the  nuclei  more  or  less 
deeply  indented  averaged  36,  while  those  with  two  lobes  averaged 
45,  with  three  lobes  15,  with  four  lobes  3  and  with  five  lobes  i. 
The  younger  the  cell  the  more  even  its  outline.  They  also  found 
that  in  5  cases  of  measles  the  leukocytes  with  simply  indented 
nuclei  were  abnormally  numerous,  amounting  to  63,  or  71  per 
cent.,  and  increasing  to  80  and  85  per  cent,  the  day  before  the 
eruption  appeared.  In  2  other  cases  the  proportion  was  81  and 
85  per  cent,  two  days  before  Koplik's  sign  was  evident.  In  an- 
other case  in  which  Koplik's  sign  never  appeared,  the  proportion 
was  60  per  cent,  four  days  before  the  exanthem.  Simple  examina- 
tion of  the  dried  blood  with  the  Jenner  or  tri-acid  stain  reveals 
this  hematologic  sign  of  measles  several  days  before  any  other 
sign.  It  was  first  discovered  in  examining  the  blood  of  two  chil- 
dren convalescing  from  scarlet  fever,  and  w^as  a  puzzling  finding 
until  explained  by  the  development  of  measles  a  few  days  later. — 
Journal  of  the  American  Medical  Association. 


A  CASE  OF  MEASLES  SUPERIMPOSED  ON 
SCARLATINA.* 

BY  P.  J.   EATON,   M.D., 
Pittsburg,  reini. 

Betty  S.  was  five  years  okl  in  January,  1906.  Family  history 
good.  Previous  history  not  essential,  except  in  one  particular. 
In  June,  1905,  had  had  adenoids  removed,  and  at  the  same  time 
hypertrophic  tonsils  properly  reduced  by  the  cold  snare.  This  w^s 
followed  by  an  improvement  in  the  matter  of  the  frequency  of 
occurrence  of  attacks  of  laryngitis,  to  which  she  had  been  more 
than  ordinarily  susceptible.  Her  throat  and  nose  then  were  iii 
first-class  condition.  On  February  i6th  of  this  year  I  was  called 
to  see  her,  and  was  told  that  she  had  had  some  fever  the  previous 
day ;  had  vomited  several  times,  and  that  her  bowels  had  been 
quite  sluggish  for  a  day  or  two.  I  examined  her  thoroughly,  be- 
lieving that  she  had  been  exposed  to  measles  at  school.  Thett 
were  absolutely  no  signs  in  her  throat,  and  no  rash  on  her  skin. 
I  gave  her  some  calomel  and  soda  in  divided  doses,  and  ordered' 
a  high  enema.  Her  temperature  was  then,  at  10  a.m.,  101.8°  F. 
On  the  morning  of  the  17th  she  was  completely  covered  with 
scarlatina  exanthem.  The  throat  was  remarkable  only  in  aneg^-j 
tive  way.  There  existed  slight  redness  on  the  tonsils,  l)ut  no  |^- 
udate.  Nothing  abnormal  could  be  seen  on  the  soft  palate  or.' 
buccal  nuicous  membrane.  She  was  at  once  isolated,  and  a  com- 
petent nurse  installed.  The  temperature  ran  from  102°  to 
104°  F.,  and  the  child  was  quite  comfortable.  On  the  20th  the 
;<arlatinal  rash  seemed  less  intense  in  color,  yet  the  temperature 
ranged  between  103°  and  104°  F.,  and  a  rather  harsh  cough  was 
beginning,  but  there  was  no  especial  coryza.  There  was  no  enan- 
them,  yet  I  felt  convinced  that  measles  would  soon  show.  The 
cough  was  very  characteristic.  The  urine  had  been  examined 
several  times,  and  except  for  a  very  slight  trace  of  albumin  was 
not  remarkable.  By  evening  of  the  20th  the  measles  rash  was 
very  pronounced  all  over  body,  and  in  the  throat  could  be  seen  a 
diffused  redness,  which  also  came  up  on  roof  of  mouth.  On  the 
23d  the  rash  of  the  scarlatina  was  much  faded  and  the  measles 
exanthem  was  more  evident  by  contrast.    On  the  24th  the  latter 

*  Read    before    the    Eighteenth  Annual    Meeting  of   the  American 
Pediatric  Society,  Atlantic  City,  May  31,  1906. 


360     Eaton  :  Case  of  Measles  Superimposed  on  Scarlatina. 

rash  was  fading^  and  the  temperature  was  declining.  Until  the  isl 
of  March  the  temperature  varied  from  99°  F.  in  the  morning  to 
102°  or  103°  F.  at  night.  From  that  date  convalescence  was  un- 
interrupted. A  curious  double  desquamation  occurred  March  ist 
or  2d,  that  of  the  measles  beginning  about  the  time  of  first  normal 
temperature,  while  the  characteristic  peeling  of  scarlatina  oc- 
curred from  March  5th  to  25th.  The  urine  was  normal  at  this 
latter  date,  and  there  had  occurred  none  of  the  possible  compli- 
cations. The  cough  disappeared  with  the  fall  of  temperature  to 
normal ;  the  appetite,  which  had  been  very  poor  during  the  whole 
active  period  of  the  disease,  improved  rapidly,  and  a  normal  re- 
covery took  place.  The  child  has  been  in  very  good  health  ever 
since. 

I  much  regret  that  I  cannot  show  the  very  careful  tempera- 
ture and  pulse  chart  kept  by  the  nurse,  but,  unfortunately,  it  was 
burned  when  the  disinfection  of  the  house  was  accomplished. 

The  points  to  be  noted  are,  I  think,  the  absence  of  preliminary 
enanthema;  the  appearance  of  the  rash  of  measles  upon  the 
scarlatinal  background  ;  the  double  desquamation  ;  and  the  absence 
of  complications. 

koplik's  sign  in  a  rfxent  epidemic  of  measles. 

"Measles  is  an  acute  infectious  disease,  distinguished  by  a 
characteristic  eruption  on  the  mucous  membranes  and  skin.'' 

It  is  to  the  enanthem  or  eruption  upon  the  mucous  membrane 
that  I  wish  to  call  your  attention.  From  the  period  of  infection 
up  to  the  time  of  the  appearance  of  the  enanthem  there  are  no 
symptoms.  With  its  appearance  the  patient  is  apt  to  feel  slightly 
ill.  A  mild  coryza ;  an  upset  stomach ;  a  slight  headache ;  some 
malaise  or  a  little  fever  may  be  noted ;  and  a  glance  into  the  mouth 
will,  in  a  large  percentage  of  cases,  reveal  the  existence  of  the 
characteristic  eruption.  In  its  early  appearances  the  eruption  oc- 
curs in  discrete  spots,  rose-red  in  color,  with  minute  bluish-white 
centres  on  the  otherwise  normal  mucous  membrane  of  the  mouth. 
Later,  the  eruption  becomes  more  diffused,  especially  over  the 
mucous  membrane  of  cheeks  and  lips.  Still  later,  when  the  erup- 
tion coalesces,  the  appearance  is  that  of  a  diffused  redness,  with 
great  numbers  of  bluish-white  specks  dotting  the  surface.  The 
appearance  of  the  discrete  spots,  when  recognized,  is  a  very  valu- 
able aid  in  diagnosis,  for  as  they  are  pathognomonic  of  measles, 
the  physician  has  a  sure  means  of  anticipating  trouble,  and  the 
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cliikl  can  be  at  once  isolated  and  protected.  The  exanthem  may 
not  follow  the  enanthem  for  several  days,  yet  when  the  appear- 
ance of  the  buccal  mucous  membrane  is  as  above  noted,  the  ob- 
server surely  can  prognosticate  the  exanthem.  The  value  of  an 
early  diagnosis  is  often  of  great  importance. 

In  32  cases  occurring  in  my  practice  this  past  winter,  the  dis- 
crete spots  were  recognized  from  one  to  three  days  before  the 
rash  appeared  on  the  skin.  In  28  cases,  within  twenty-four  hours 
of  the  appearance  of  the  exanthem  (either  before  or  after)  the 
enanthem  was  present,  but  corresponded  more  fully  to  the  later 
appearances;  as  noted  above.  (See  Figs.  II.  and  III.  of  Plate 
VII.  of  Koplik's  Diseases  of  Infancy  and  Childhood.)  In 
8  cases  no  enanthem  was  seen  at  any  time,  though  care- 
fully sought;  the  only  abnormal  appearance  being  the  dif- 
fused, more  or  less  dull,  red  color  of  the  mucous  mem- 
brane. Of  the  68  cases  observed,  it  appears  that  88.2  per  cent, 
showed  the  pathognomonic  preliminary  sign ;  and  it  is  my  con- 
viction that  had  the  8  last  mentioned  cases  been  observed  at  more 
frequent  intervals,  there  would,  at  some  time,  have  been  seen  at 
least  a  few  of  the  characteristic  signs. 


DISCUSSION, 


Dr.  Koplik. — Possibly  in  this  case  of  scarlet  fever  a  thing 
happened  which  is  rarely  noticed ;  in  order  to  recognize  the 
enanthem  we  must  be  certain  that  the  mouth  has  not  been  washed, 
irrigated  or  sprayed.  In  my  service  there  is  a  standing  order  that 
the  physician  in  attendance  must  examine  the  mouths  of  all  the 
children  before"  they  are  washed  in  the  morning.  The  point  I 
would  make  is  this :  that  in  looking  for  the  enanthem  and  record- 
ing statistics  we  should  be  certain  that  nothing  has  been  done  to 
the  mucous  membrane  of  the  mouth  which  could  possibly  wash 
away  these  spots. 

Dr.  Graham. — About  two  years  ago  I  was  called  to  see  a 
child  four  or  five  years  of  age  in  whom  the  rash  was  typical  of 
scarlet  fever.  I  made  that  diagnosis  and  reported  the  case  to  the 
Board  of  Health.  The  next  day  when  I  saw  the  child  it  was  cov- 
ered with  a  rash  that  was  unciuestionably  measles,  I  told  the 
parents  that  I  thought  the  child  undoubtedly  had  scarlet  fever 
and  now  had  developed  measles.  Tiiey  were  living  in  an  apart- 
ment house  where  the  people  were  not  afraid  of  measles,  but  were 
afrai(l  of  scarlet  fever.  I  am  positive  it  was  a  case  of  measle.s 
superimposed  on  scarlet  fever. 
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Dr.  Adams. — T  have  dnriniuf  tlic  past  twcntv-scven  years 
passed  throui^di  sc\i,Tal  c'])i(Uiiiics  of  iiK-aslcs  ami  -.carK-t  t\'\<.'r. 
About  a  year  a^o  1  saw  the  first  case  nf  imaslc:^  -u])(riinpiisc(l 
upon  chickenpox  that  I  had  ever  seen,  and  thi>  >i)!iuL;  1  ^a\v  for 
the  first  time  a  case  of  measles  superimposed  on  scarlet  fever.  I 
was  called  in  consultation  and  saw  a  child  with  typical  symptoms 
of  scarlet  fever,  the  rash  makiniq-  its  appearance  promptly  and  the 
other  symptoms  being  severe.  The  disease  ran  a  typical  course 
until  the  sixth  or  seventh  day,  when  defervescence  took  place  and 
peeling  began.  A  little  later  there  were  symptoms  which  the  doc- 
tor attributed  to  catching  cold  and  which  manifested  themselves 
in  the  eyes  and  mouth,  the  eyes  being  congested  and  the  tonsils 
infiamed.  The  next  day  the  child  seemed  worse,  and  on  the 
fourth  day,  the  eleventh  day  from  the  beginning  of  the  scarlet 
fever,  the  typical  temperature  rise  occurred,  and  I  saw  the  child 
with  a  temperature  of  106°  F.  by  the  mouth.  The  peeling  over 
the  body  was  profuse,  on  the  back  and  on  the  buttocks  it  was  com- 
ing ofif  in  sheets,  but  there  was  an  eru])tion  present  wbicli  was 
unquestionably  measles.  She  recovered  from  both,  but  the  con- 
valescence was  rather  prolonged. 

I  had  intended  to  present  this  same  subject  to  this  Society 
when  Dr.  Eaton's  title  came,  and  I  had  intended  to  borrow  from 
Dr.  Acker's  service  a  couple  of  cases  that  occurred  this  s])ring. 
It  is  the  first  time  in  thirty  years  that  I  have  seen  this  com- 
bination. 

Dr.  Acker. — I  have  had  in  the  Children's  Hospital  this  win- 
ter a  great  deal  of  scarlet  fever  and  measles.  During  the  last 
month  I  saw  2  cases :  one  child  had  a  severe  case  of  scarlet  fever, 
beginning  on  March  20th,  and  on  March  28th  a  well  developed 
case  of  measles.  In  the  other,  scarlet  fever  l)egan  on  April  iith, 
and  on  April  17th  there  was  a  w-ell-developed  case  of  measles.  In 
the  Garfield  Hospital  there  have  been  several  cases  during  the  last 
three  or  four  weeks  that  w-ere  diagnosed  as  scarlet  fever  and 
measles.  Dr.  Walsh,  Health  Inspector  of  Washington,  states  that 
it  is  the  only  time  he  has  known  this  to  occur  in  ten  years'  ex- 
perience. 

Dr.  Freeman. — We  find  in  almost  all  the  cases  that  these 
spots  cannot  be  seen  unless  you  have  a  very  good  light.  I  have 
therefore  used,  particularly  in  demonstrating  to  the  students,  a 
small  hand  electric  light,  which  gives  a  better  illumination  than 
one  gets  by  ordinary  daylight. 

Dr.  p.  J.  Eaton  (closing  discussion). — In  reply  to  Dr. 
Koplik,  I  think  I  have  never  had  that  hint  given  me  before,  but  I 
take  particular  care  in  most  of  these  cases  of  measles  to  have  the 
mouth  let  alone  until  I  see  them  each  day.  In  this  particular  case 
I  had  the  nurse  let  that  mouth  alone  because  I  felt  so  sure  that 
measles  was  coming;  but  I  did  not  see  anything  that  would  re- 
semble an  enanthem  at  anv  time. 


ACUTE  NON-SUPPURATIVE  ENCEPHALITIS  IN 
CHILDREN.* 

BY  ISAAC  A.  ABT,   M.D., 
Chicago,  111. 

Acute  non-snppurative  encephalitis  is  neither  a  rare  nor  new 
disease  among  children.  Striking  cases,  however,  are  of  interest. 
Attention  was  first  called  to  this  class  of  cases  by  Strumpell  in 
1884:  "Cerebral  palsies  in  children  depend  upon  inflammation  of 
the  gray  substance  of  the  motor  cortex.  There  is,  therefore,  an 
acute  polioencephalitis  analogous  to  acute  poliomyelitis.  Both  de- 
pend upon  the  same  infection  which  sometimes  becomes  localized 
in  the  brain,  sometimes  in  the  cord."  Strumpell's  publication 
aroused  much  interest,  and  subsequent  investigations  were  made 
by  Bernhardt,  WoUenberg,  Krast  and  Moebius  in  Germany; 
Marie  in  France ;  Ross,  Abercrombie,  Cowers  and  Ashby  in  Eng- 
land ;  Sachs,  Peterson  and  Osier  in  the  United  States.  With  the 
evolution  of  the  subject,  it  became  evident  that  Strumpell  was  not 
entirely  correct  in  the  assumption  that  cerebral  palsy  in  children 
was  due  to  a  single  process,  but  to  several  pathological  changes, 
such  as  cerebral  hemorrhage,  embolism  and  thrombosis,  with  re- 
sulting sclerosis,  or  porencephaly.  Hence  polioencephalitis  was 
responsible  for  the  cerebral  palsies  in  only  a  proportion  of  the 
cases.  Sachs  stated  that  the  disease,  polioencephalitis,  is  open  to 
question.  He  doubted  the  existence  of  such  a  morbid  entity.  Dur- 
ing the  last  few  years,  however,  many  contributions  have  been 
made  to  the  subject,  and  there  remains  no  doubt  that  Strum- 
pell's position  was  essentially  correct,  that  acute  encephalitis  is  re- 
sponsible for  a  proportion  of  the  cases  of  hemiplegia  in  young 
life.  Freud  estimates  that  one-third  of  all  the  cases  of  hemiplegia 
in  children  are  infectious  in  origin. 

In  looking  over  a  large  number  of  histories  of  this  disease, 
one  cannot  fail  to  be  impressed  with  the  fact  that  there  arc 
several  clinical  types  of  this  disease.  Batten  believes  that  acute 
poliomyelitis  and  encephalitis  are  often  associated  and  suggests 
as  a  classification  :  ( i )  Acute  polioencephalitis  superior,  including 
those  cases  of  paralysis  in  which  the  frontal,  motor  and  occipital 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pedi- 
atric Society,  Atlantic  City,  May  31,  1906. 
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rcin;-ions  of  the  cortex  are  affected.  (2)  Acute  polioencephalitis  in- 
ferior, in  which  the  nuclei  of  the  cranial  nerves  are  involved.  (3) 
Acute  i)olioniyelitis  anterior,  in  which  the  gray  matter  of  the  an- 
terior horns  below  the  medulla  is  affected. 

It  is  thought  that  the  cord  and  brain  may  be  affected  at  the 
same  time,  thus  constituting  a  polioencephalomyelitis.  Aldrich 
says  that  there  is  occasionally  a  disseminated  encephalomyelitis 
complicating  smallpox. 

Two  cases  have  recently  come  under  my  observation  and  con- 
stitute the  subject  of  this  clinical  report. 

Case  I. — E.  V.,  a  female  child,  aged  five  years,  came  under 
my  observation  July  31,  1905.  She  was  born  under  normal  cir- 
cumstances; was  breast-fed,  progressed  favorably  during  her  in- 
fancy and  never  had  any  severe  illness.  The  mother  had  taken 
the  family  away  for  a  visit  in  Ohio.  On  the  25th  of  July  the 
child  fell  ill  with  a  severe  headache.  The  mother  thought  the 
child  was  feverish.  The  pain  in  the  head,  which  at  first  was 
slight,  became  more  and  more  severe.  During  the  first  night  of 
the  illness  the  mother  was  of  the  opinion  that  the  headache  was 
intense.  The  child  cried  piteously,  the  mother  carried  her  in  her 
arms  all  night  in  an  endeavor  to  quiet  her.  On  the  following 
day  there  was  less  restlessness  and  she  did  not  speak  to  those 
around  her.  During  the  night  of  the  second  day  the  mother 
states  that  the  child's  head  was  thrown  back  and  the  arms  were 
stiffened  at  frequent  intervals.  It  was  noticed  that  these  rigidi- 
ties of  the  neck  and  extremities  seemied  painful  to  the  child.  On 
the  next  day,  Thursday,  she  became  still  more  quiet,  although 
there  were  paroxysms  of  pain  during  which  she  cried  out  loud. 
The  father,  who  had  come  to  take  charge  of  her,  was  alarmed 
by  the  condition  and  concluded  to  bring  her  to  Chicago,  arriving 
July  3 1  St.    The  child  was  at  once  taken  to  the  hospital. 

Status  Praesens. — The  child  was  semi-conscious ;  too  stupor- 
ous to  speak  or  take  notice  of  anything.  Temperature  was 
I02.6°F. ;  pulse  138;  respirations  30.  Examination  of  the  skull 
and  scalp  was  negative.  The  pupils  were  equal  and  reacted  both 
to  light  and  distance ;  there  was.  no  paresis  of  the  lids ;  a  slight 
nystagmus,  but  no  strabismus,  was  noted.  The  mouth  and 
pharynx  were  negative.  There  was  slight  facial  asymmetry  due 
to  paresis  of  the  right  side.  The  examination  of  the  heart  and 
lungs  proved  negative.  The  muscles  of  the  upper  extremities 
were  tense  and  somewhat  retracted.     Palpation  of  the  abdomen 
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elicited  some  rigidity  of  the  muscles,  with  a  slight  retraction  of 
the  abdominal  wall.  The  tendon  reflexes  were  all  increased,  yet 
more  markedly  on  the  right  side.  The  Babinski  toe  sign  was 
present,  also  more  markedly  on  the  right  side.  The  Kernig  sign 
was  not  present.  The  child  was  having  involuntary  evacuations 
from  the  bowel  and  bladder.  The  examination  of  the  urine  was 
negative.     Blood  examination  showed  a  moderate  leukocytosis. 

There  was  not  much  change  in  her  condition  for  a  number 
of  days  after  her  admission  into  the  hospital.     At  times,  particu- 
larly at  night,  she  was  slightly  restless,  though  for  the  most  part 
she  lay  in  a  stupor.    She  took  a  moderate  amount  of  food.    There 
were  occasional  twitchings  in  the  right  arm  and  leg,  though  vol- 
untary movements  were  not  noted.    The  pulse  was  sometimes  ir- 
regular.   The  temperature  varied  from  99°  F.  in  the  morning  to 
103°  F.  in  the  evening,  and  followed  no  regular  type.    After  she 
had  been  in  the  hospital  about  a  week,  the  temperature  showed 
a  tendency  to  fall,  and  on  the  ninth  day  was  practically  normal. 
At  this  time  she  began  to  cry  out,  but  did  not  appear  brighter. 
On  the  14th  of  August  (twentieth  day),  however,  she  seemed  to 
recognize  her  baby  brother.     On  the   i8th  of  August   (twenty- 
fourth  day)  her  mind  was  clearer  and  she  took  considerable  food. 
She  cried  out  at  times,  seemed  to  recognize  those  who  entered 
the  room,  but  did  not  speak.     On  the  19th  of  August  (twenty- 
fifth  day),  for  the  first  time,  she  moved  her  left  leg,  but  neither 
her  head  nor  hands.     She  recognized  her  mother  by  signs,  but 
did  not  speak.     On  the  22d  of  August  (twenty-eighth  day)  she 
gave  evidence  of  general  improvement.     She  smiled  and  nodded 
to  those  who  came  into  her  room.     Her  pulse  was  slow,  but  of 
good  quality.     On  the  23d  of  August  (twenty-ninth  day)  move- 
ment was  noted  in  her  left  foot  and  leg.      She    seemed    greatly 
pleased  about  this  and  laughed  out  loud.    On  the  26th  of  Augi»st 
(thirty-first  day)  she  was  removed  from  the  hospital  to  her  home. 
.She  seemed  very  happy;  moved  her  left  arm  and  leg,  relished  her 
food,  but   was   still  unable  to  speak.    On   the   31st  of  August 
(thirty-sixth  day),  for  the  first  time,  movement  appeared  in  the 
fingers  of  her  right  hand.     During  this  interval  she  used  her  left 
arm  and  leg  with  ease ;  participated  somewhat  with  her  brother 
and  sister  in  their  play,  and  they  endeavored  to  teach  her  the  deaf 
and  dumb  language,  in  which  they  partly  succeeded.    She  enjoyed 
this  idea,  and  made  finger  signs  in  return,  thereby  indicating  her 
wants.    The  mother  states  that  on  September  5th  (the  forty-first 
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day)  she  tried  to  talk,  but  describes  the  attempt  made  as  pitiful. 
A  few  days  later  she  ventured  the  remark,  "take  nie."  It  was  a 
very  great  effort.  Improvement  was  slow.  The  use  of  her  left 
arm  and  leg  returned  only  after  a  protracted  time.  The  paresis 
of  the  right  side  of  the  face  improved  only  slightly.  Her  speech 
improved  gradually,  though  even  now  she  talks  with  some  diffi- 
culty. She  hesitates  and  stammers,  and  her  speaking  vocabulary 
is  not  large.  The  upper  extremity  of  the  right  side  is  used  with 
some  difficulty.  There  is  some  contracture  in  the  hands  and  in 
fingers.  The  elbow  joints  are  movable.  She  is  awkward  in  the 
use  of  the  arm  and  hand.  The  patellar  reflex  of  the  right  side 
is  more  active  than  the  left.  Ankle-clonus  is  present.  There  is 
no  considerable  atrophy  of  the  right  leg  or  arm ;  the  foot  hangs 
in  equino-varus  position ;  the  gait  is  decidedly  of  a  hemiplegic 
type.  She  is  irritable  and  extremely  shy  in  the  presence  of 
strangers.     Sensation  everywhere  is  normal. 

The  points  in  this  case  may  be  summed  up  brietly  as  fol- 
lows : — A  previously  healthy  child  was  taken  suddenly  ill  with 
headache,  fever,  and  increasing  unconsciousness,  a  condition 
which  continued  for  about  ten  days.  When  she  awoke  from  the 
stupor  she  was  found  to  be  suffering  from  a  generalized  paraly- 
sis. The  use  of  the  left  side  recovered  itself  in  a  very  few  days. 
She  was  and  is  now  suffering  from  a  complete  right-sided  hemi- 
plegia. Her  intelligence  does  not  seem  to  have  suffered  to  any 
marked  degree.  As  T  saw  the  child  on  the  first  day,  it  impressed 
me  much  as  would  a  case  of  tuberculous  meningitis,  and  I  am 
free  to  confess  that  this  impression  was  retained  throughout  the 
first  week  of  the  illness.  Respecting  the  wishes  of  the  father,  I 
did  not  make  a  lumbar  puncture.  It  was  only  when  the  child 
aroused  somewhat  from  the  stupor  that  we  began  to  suspect  the 
true  nature  of  the  disease,  which  suspicion  grew  to  conviction 
with  the  appearance  of  the  hemiplegia. 

Case  II. — Male  child,  five  years  of  age ;  was  without  serious 
illness  until  the  present  attack. 

Family  History. — The  maternal  grandfather  died  at  the  age 
of  sixty-six  years  from  heat  prostration.  The  maternal  grand- 
mother met  with  an  accidental  death  at  the  age  of  thirty-one. 
The  paternal  grandparents  lived  to  be  very  old.  The  little  pa- 
tient's father  lost  two  sisters  from  tuberculosis.  The  father  him- 
self has  always  been  well.     The  mother  is  a  very  large,  robust 


Abt:  Acute  Non-Sup  punitive  Encephalitis  in  Children.  367 

woman.    She  says  she  never  had  any  serious  illness,  although  all 
her  life  she  lacked  in  endurance. 

The  boy  took  sick  on  the  first  day  of  September,  1905.  At  the 
dinner  table  he  did  not  seem  quite  himself.  He  appeared  ex- 
hausted ;  his  face  became  pale ;  he  was  listless,  and  had  to  be  car- 
ried to  bed.  Although  this  was  quite  unusual,  nevertheless  the 
mother  attributed  it  to  hard  play.  The  next  morning  he  vomited 
several  times,  but  did  not  create  the  impression  of  being  seriously 
ill.  The  pulse  was  120  and  the  temperature  101°  F.  He  was 
drowsy,  though  he  could  be  readily  aroused.  The  mother  thought 
he  did  not  act  diiTcrently  from  many  another  child  suffering  from 
fever.  On  this  day  the  parents  were  invited  to  a  friend's  farm  in 
the  country.  Notwithstanding  the  little  fellow's  indisposition, 
they  took  him  along.  He  continued  to  be  drowsy,  refused  food 
for  the  most  part,  and  vomited  occasionally.  This  was  the  third 
day  of  his  illness.  In  the  evening  the  boy  did  not  seem  any  bet- 
ter and  the  parents  returned  with  him  to  the  city.  He  acted  ex- 
cessively nervous,  was  very  irritable  and  fretful,  and  it  was  no- 
ticed by  the  mother  that  the  left  side  of  the  face  was  slightly 
drawn  and  a  slight  tremor  appeared  in  the  right  hand.  His  con- 
dition was  not  considered  worse  on  the  night  of  arrival  home, 
since  he  slept  nearly  all  night.  On  Monday  at  five  o'clock  p.m. 
he  seemed  decidedly  worse.  His  temperature  was  104°  F. ;  his 
pulse  was  very  rapid.  He  lay  in  bed  in  dorsal  position,  uncon- 
scious, though  he  gave  an  occasional  cry.  There  were  involun- 
tary passages  from  the  bowels  and  the  bladder.  On  Tuesday 
(the  fifth  day)  he  was  unable  to  speak  and  was  stuporous.  He 
vomited  occasionally,  and  threw  himself  about.  At  this  time  it  was 
observed  that  he  had  a  paresis  on  the  left  side  of  the  face,  and  it 
was  suspected  that  the  right  arm  and  leg  were  paralyzed.  He 
lay  in  this  condition  of  stupor  until  Thursday  (the  seventh  day), 
when  he  awakened  for  an  hour.  On  Friday  he  became  brighter, 
taking  notice  of  some  figures  on  the  bedspread  and  calling  atten- 
tion to  same.  From  this  day  on  he  was  without  fever.  His  re- 
covery was  gradual.  He  shortly  regained  his  speech,  and  in  three 
weeks  more  was  able  to  walk.  The  mother  called  attention  to  the 
fact  that,  although  improved  and  up  and  about,  he  nevertheless 
remained  extremely  nervous.  He  became  greatly  excited  in  the 
presence  of  a  company  of  people,  or  when  taken  downtown 
among  large  crowds.  The  slightest  physical  effort  seemed  to 
prostrate  him. 
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I  saw  him  for  the  first  time  on  the  fourth  day  of  his  illness, 
and  noted  a  well-developed,  well-nourished  boy  in  a  state  of  un- 
consciousness and  with  a  considerable  fever,  varying  from 
102°  F.  to  104°  F.  The  examination  of  the  head  and  scalp  was 
negative.  Inspection  of  the  ears  by  a  specialist  showed  them  to 
be  normal.  The  pupils  were  regular,  reacted  readily  to  light  and 
accommodation.  The  examination  of  the  eye  grounds  proved 
negative.  The  left  half  of  the  face  was  drawn  slightly.  The  ten- 
don reflexes  of  the  arm  and  leg  on  the  right  side  were  somewhat 
more  brisk  than  those  on  the  left.  The  urine  was  excessively 
acid  and  showed  slight  traces  of  albumin. 

In  the  course  of  the  disease  the  little  fellow  showed  pro- 
gressive improvement.  There  is  now  a  very  evident  paralysis  of 
the  left  half  of  the  face.  If  he  smiles  or  attempts  to  whistle,  or 
even  to  speak,  left  facial  paresis  is  unmistakable.  The  hand  and 
arm  on  the  right  side  have  recovered  to  a  very  considerable  de- 
gree. There  is  a  slight  flexion  of  the  fingers,  though  he  uses  his 
hand  with  great  facility.  There  is  some  limp  when  he  walks, 
though  there  seems  to  be  very  little  spasticity  of  the  right  leg. 
He  sometimes  complains  of  a  pain  in  the  right  foot  and  hand, 
probably  the  socalled  posthemiplegic  pain.  He  is  a  bright  little 
fellow,  quick  and  nervous  in  his  actions,  talks  about  almost  every 
subject  in  a  very  intelligent  way.  He  makes  the  impression  of 
being  mtntally  normal. 

This  case  presented  such  difficulties  in  diagnosis  which  con- 
front one  in  the  incipient  stages  of  this  disease.  During  the  first 
forty-eight  hours  one  would  have  thought  of  some  acute  infec- 
tious process ;  for  example,  an  obscure  pneumonia  or  almost  any 
infectious  disease  in  process  of  development. 

The  case  is  of  additional  interest  in  that  it  shows  undoubted 
evidence  of  a  crossed  paralysis  with  the  lesion  located  in  the  pons, 
and  belonging  to  that  variety  already  referred  to  as  polioencepha- 
litis inferior. 

Etiology. — The  causes  of  acute  non-suppurative  encephalitis 
may  be  summed  up  briefly  in  the  words  of  infection  and  intoxica- 
tion. Acute  alcoholism  possibly  plays  a  role  in  adult  and  older 
children.  In  one  of  Wernicke's  cases,  poisoning  with  sulphuric 
acid  was  suspected.  In  other  cases,  nicotine  has  been  thought  of 
as  a  factor.  The  infective  source  is  the  most  frequent  of  all  in 
the  encephalitis  of  children.  It  is  well  known  that  an  encepha- 
litis may  develop  during  the  course  of  a  cerebrospinal  meningitis. 
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In  nearly  a  third  of  all  the  cases  of  hemiplegia  in  young  life,  it 
has  followed  one  of  the  acute  infectious  diseases,  occurring  either 
at  the  height  or  the  defervescence  of  the  disease  (Freud).  There 
is  probably  no  infectious  disease  known  which  has  not  been  re- 
ported at  one  time  or  another  as  having  been  followed  by  cerebral 
hemiplegia.  Measles  and  scarlet  fever,  according  to  Freud,  head 
the  list.  Next  in  order  come  smallpox,  German  measles,  whoop- 
ing-cough, diphtheria,  croup,  follicular  tonsilitis,  morbus  macu- 
losis,  dysentery,  pneumonia,  typhoid  fever,  mumps,  intermittent 
fever,  chorea  with  endocarditis ;  even  vaccination  is  said  to  have 
caused  hemiplegia  in  several  cases.  Perhaps  the  best  known  and 
the  best  studied  of  all  the  various  infections  producing  encepha- 
litis is  influenza.  The  question  is  not  altogether  settled  whether 
the  influenza  bacillus  itself  or  its  toxin  produces  the  cerebral  in- 
flammation. 

Pfuhl  succeeded  in  finding  influenza  bacilli  in  the  central 
nervous  system  of  cases  dying  of  a  severe  nervous  form  of  in- 
fluenza. Nauwerck  succeeded  in  finding  the  Pfeiffer  bacillus  in 
a  case  of  influenzal  encephalitis  in  the  brain  and  in  the  ventricles. 
Cantani  has  injected  cultures  of  influenza  bacillus  beneath  the 
dura  of  rabbits,  and  succeeded  in  producing  meningitis  and  en- 
cephalitis. He  found,  too,  that  the  same  result  could  be  produced 
by  the  injection  of  dead  cultures  as  well  as  living  cultures.  The 
inference,  therefore,  is  that  encephalitis  is  due  to  the  action  of  a 
toxin  produced  by  the  bacilli  on  the  brain  substance.  There  is  a 
large  number  of  cases  in  which  encephalitis  occurs  as  a  primary 
infection  ;  that  is,  where  no  relation  can  be  traced  to  antecedent 
disease.  In  the  two  cases  which  I  have  cited  evidence  of  any 
pre-existing  infectious  disease  is  absolutely  lacking. 

All  authors  mention  trauma,  such  as  a  blow  on  the  head  or  a 
fall,  as  having  some  direct  remote  relation  to  the  disease.  The 
developmental  condition  of  the  brain,  Heubner  thinks,  has  an  in- 
fluence on  the  causation  of  the  disease.  He  finds  that  it  is  much 
more  frequent  during  the  first  and  third  years  of  life,  though  it 
does  occur  at  almost  any  age  during  childhood.  In  some  of  the 
cases,  syphilis  is  a  predisposing,  if  not  an  exciting,  cause  by  giv- 
ing rise  to  an  endarteritis,  or  some  other  form  of  syphilitic  de- 
generation ;  such  an  area  might  also  become  secondarily  infected. 
An  ulcerative  endocarditis  may  cause  an  embolic  process  infec- 
tious in  character. 
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PATHOLOGICAL  ANATOMY  AND  HISTOLOGY. 

Any  portion  of  the  brain  may  Ijc  affected,  thouj^h,  as  it  has  al- 
ready been  stated,  the  cortex  (superior  encc])halitis ),  the  basal 
gang^Ha  and  the  region  of  the  medulla  (infericjr  encephalitis)  are 
selected  areas.  The  cerebellum  is  seldom  affected,  alth(jugh  Batten 
recently  reports  a  case  typical  as  to  its  clinical  findings  and  veri- 
fied by  autopsy.  The  disease  is  usually  focal  in  character,  though 
the  foci  are  multiple  and  disseminated.  The  most  striking  point 
in  examining  an  area  of  inflammation  is  the  change  of  color  ap- 
parent in  the  gray  substance.  It  is  grayish-red  or  violet  or 
brownish-red,  or  the  white  substance  is  streaked  with  red.  Some- 
times there  is  a  uniform  discoloration  or  the  brain  substance  ap- 
pears streaked  or  spotted.  On  section  of  the  brain  there  ap- 
peared red  or  yellow  points  which  have  been  compared  to  flea 
bites  by  older  authors  and  described  as  being  surrounded  by  zones 
of  swelling  and  softening.  When  the  lesion  is  in  the  cortex  the 
neighboring  pia  is  usually  injected  and  may  be  adherent. 

Brooks,  in  a  report  of  a  case  of  non-suppurative  encephalitis, 
summarizes  the  pathological  findings  : — 

*'(i)  Cerebrospinal  meningitis,  probably  secondary  to  cere- 
britis,  and  of  the  'cellular'  type  as  described  by  Delafield  and 
Pruden. 

*'(2)  General  non-septic  cerebritis  affecting  all  parts  of  the 
cerebrum,  but  most  marked  in  the  cortex  and  particularly  so  in 
that  of  the  motor  areas.  The  disease  is  characterized  pathologi- 
cally by  perivascular  round-cell  infiltration,  dilation  of  the  lymph 
spaces  and  by  areas  of  neuroglial  proliferation.  The  changes 
are  further  identified  as  inflammatory  by  the  presence  of  occa- 
sional plasma  cells. 

"(3)  Degeneration  of  many  of  the  ganglion  cells  of  the  cor- 
tex. From  the  character  of  the  lesions  of  these  cells  it  is  in- 
ferred that  in  most  cases  the  changes  have  been  of  recent  origin. 
Possibly  some  are  postmortem  alterations. 

''(4)  Degeneration  of  many  of  the  fibres  arising  from  the 
large  pyramidal  cells  of  the  cortex,  most  marked  in  those  derived 
from  the  motor  areas. 

"(5)  Diffuse  degeneration  affecting  many  of  the  fibres  pass- 
ing through  both  internal  capsules. 

"(6)  Inflammation  of  the  tissues  of  the  cerebellum,  of  much 
less  marked  degree  than  in  the  cerebrum,  but  apparently  of  the 
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same  character  and  accompanied  by  similar,  but  much  less  ex- 
treme, changes  in  the  cells  and  fibres. 

"(7)  Degeneration  of  many  of  the  descending  fibres  of  the 
pons  and  medulla. 

"(8)  Degeneration  of  the  chief  descending  tracts  of  the 
spinal  cord  with  degeneration  of  occasional  fibres  in  ascending 
tracts,  possibly  aberrant  descending  fibres. 

''(9)  Slight,  probably  secondary  cytoplasmic  degeneration  of 
the  ganglion  cells  of  the  anterior  horns  of  the  spinal  cord." 

The  results  of  acute  encephalitis  may  terminate  in  local 
necrosis  or  formation  of  scar  tissue.  Glia  cells  are  proliferated 
and  connective  tissue  formed.  This  results  in  a  local  induration, 
referred  to  by  the  older  writers  as  brain  sclerosis.  The  process 
may  be  very  extensive  and  lead  to  atrophy  of  a  part  or  even  an 
entire  cerebral  hemisphere.  In  other  organs,  lesions  are  some- 
times found  as  the  result  of  the  general  infection.  The  spleen  is 
at  times  enlarged ;  hemorrhages  occur  into  intestines  and  mesen- 
tery, while  a  parenchymatous  degeneration  of  myocardium  and 
acute  nephritis  may  be  present. 

SYMPTOMATOLOGY. 

Strumpell,  in  his  ''Lehrbuch  fiir  Specielle  Pathologic  und 
Therapie,  1893,"  speaks  of  acute  encephalitis  as  occurring  in  chil- 
dren between  one  and  four.  The  disease  is  marked  by  sudden  on- 
set, with  feeling  of  illness  and  fever.  Shortly  nausea  and  vomit- 
ing, or  general  cerebral  disturbance  in  the  form  of  coma  and 
convulsions,  may  occur.  This  condition  may  last  one  or  two  days, 
or  it  may  last  one  to  three  weeks.  The  children  may  recover 
from  the  disease  gradually,  but  paralysis  in  some  form  will  re- 
main. After  the  paralysis  has  existed  a  while,  examination 
usually  shows  that  both  extremities  of  one  side  are  affected,  the 
arm  more  than  the  leg.  There  are  no  sensory  disturbances.  The 
growth  is  to  a  certain  extent  retarded.  The  muscles  are  some- 
what atrophied.  There  is  no  reaction  of  degeneration,  but  almost 
always  more  or  less  muscular  contraction.  Variations  from  this 
course  sometimes  occur.  Children  occasionally  die  suddenly  be- 
fore the  diagnosis  can  be  positively  made.  Chronic  forms  some- 
times occur.  In  these  cases,  the  initial  symptoms  may  last  one  or 
two  months.  Convulsions  occur  frequently,  resulting  from  the 
new  inflammatory  areas.     Strumpell  believes  this  disease  is  anal- 
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ogous  to  acute  poliomyelitis ;  the  initial  symptoms  are  so  similar 
that  in  a  given  case  it  might  be  difficult  to  decide  whether  a  cere- 
bral or  spinal  paralysis  would  ensue.  In  another  group  of  cases, 
which  belongs  more  particularly  to  the  inferior  polioencephalitis 
group,  the  acute  infectious  diseases  very  often  precede  the  onset 
of  the  encej)halitis.  One  of  Leyden's  cases  of  this  type  is  of  in- 
terest. A  fifteen  year  old  boy  fell  suddenly  ill  with  headache, 
nausea  and  dizziness,  and  on  the  third  day  these  symptoms  were 
augmented  by  fever,  vomiting,  difficulty  in  swallowing;  the  symp- 
toms progressed,  and  on  the  sixth  day  of  his  illness,  in  addition 
to  the  headache  and  dizziness,  he  developed  rigidity  of  the  neck, 
ataxia,  paralysis  of  both  facial  nerves,  paralysis  of  the  hypoglos- 
sal, of  the  soft  palate  and  vocal  cords.  He  also  had  a  mild  fever. 
His  pulse  was  slow ;  there  was  no  involvement  of  the  eye  muscles 
at  first ;  later  on  he  showed  paralysis  of  the  abducens.  He  died 
on  the  eleventh  day  of  his  sickness,  and  the  autopsy  showed  a 
pneumonia  with  an  encephalitis  in  the  region  of  the  medulla. 

Another  case  of  encephalitis  located  in  the  pons,  reported  by 
Oppenheim,  was  that  of  a  twelve-year-old  girl,  who  suffered  from 
a  swollen  face,  with  pain  on  the  left  side.  She  also  suflFered  from 
headache.  Very  soon  she  became  mentally  dull.  There  was  no 
fever ;  there  were  no  changes  in  the  eye  grounds.  Some  time 
later,  however,  the  left  facial  nerve  became  entirely  paralyzed, 
with  a  hemiparesis  and  incoordination  of  both  arms,  though  most 
marked  in  the  left  arm.  The  tendon  reflexes  became  increased ; 
the  soft  palate  was  paretic ;  articulation  was  difficult.  All  of  these 
symptoms  pointed  to  a  focal  lesion  involving  the  pons  in  the 
region  of  the  left  facial  nerve,  and  extending  so  as  to  involve  the 
sensory  and  left  pyramidal  tracts. 

In  the  majority  of  cases  the  disease  begins  in  the  midst  of  per- 
fect health,  like  acute  infection,  and  in  the  maimer  already  re- 
ferred to.  Convulsions  may  occur ;  they  may  be  of  the  Jacksonian 
type,  or  they  may  be  general.  The  vomiting  may  be  persistent, 
and  the  child  remain  in  a  febrile,  stuporous,  or  comatose  condi- 
tion for  several  days.  The  temperature  is  variable ;  the  coma 
rarely  complete  At  first  sight,  one  is  inclined  to  think  of  menin- 
gitis or  perhaps  some  other  acute  infectious  disease  which  is  in 
process  of  development,  with  decided  nervous  symptoms ;  but  in 
a  few  days  the  fever  declines ;  the  child  becomes  more  quiet,  and 
thus,  on  the  fourth  or  fifth  or  perhaps  the  tenth  day  of  the 
disease,  the  paralysis  becomes  evident.    There  may  be  an  arm  in- 
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volved,  a  complete  hemiplegia,  or  a  crossed  paralysis  due  to  a 
lesion  in  the  pons,  as  has  already  been  referred  to. 

At  the  very  outset  the  reflexes  may  be  diminished,  and  a  gen- 
eralized paralysis  of  all  of  the  extremities  seems  to  be  present. 
In  several  days,  however,  the  unaffected  extremities  begin  to  re- 
gain their  motor  function,  and  later  on  the  child  begins  to  move 
to  some  extent  the  affected  arm  or  leg.  At  this  time  the  reflexes 
on  the  involved  side  are  usually  increased,  and  the  Babinski  toe 
sign  becomes  manifest. 

In  addition  to  the  symptoms  already  enumerated  on  the  part 
of  the  nervous  system  may  be  mentioned  the  nutrition  of  the  skin, 
which  is  affected.  It  is  likely  to  appear  blue  on  account  of  capil- 
lary and  venous  stasis  in  the  hand  and  foot  of  the  affected  side. 
Such  an  extremity  is  cyanotic ;  sometimes  slightly  edematous ; 
and  not  infrequently  cooler  than  the  limb  of  the  other  side.  The 
skin  is  dry ;  the  sweat  glands  less  active  on  the  affected  side.  Very 
often  and  particularly  in  the  milder  cases,  the  intellect  of  the  child 
remains  practically  unimpaired.  At  other  times,  where  the  lesion 
is  extensive,  more  or  less  permanent  mental  deficiency  supervenes, 
even  to  the  production  of  idiocy.  Such  a  disturbance  of  motor 
speech  may  persist  in  varying  degree.  In  many  cases  epileptic 
convulsions  develop  from  which  recovery  is  impossible. 

Schultze  first  called  attention  to  the  fact  that  deaf-mutism 
may  result  from  acute  encephalitis.  He  cites  the  following 
case: — A  two  and  one-half  year  old  child,  healthy,  received  a 
blow  on  the  head.  The  same  evening  it  cried  for  several  hours, 
and  on  the  following  night  had  convulsions  with  slight  fever. 
For  two  days  thereafter  it  was  stupid,  restless  and  refused  food. 
On  the  fourth  day,  showed  some  improvement.  Ten  days  after 
the  beginning  of  the  disease  it  was  found  that  the  child  was  deaf; 
also  that  it  had  slight  strabismus;  no  other  paralysis  existed  The 
deafness  continued,  although  the  middle  ear  was  normal. 

In  some  of  the  milder  cases,  the  paralytic  symptoms  may  en- 
tirely disappear,  and  Medin  reports  a  recovery  without  perma- 
nent jjaralysis.  Comby  also  reports  a  case  in  a  seven  year  old  girl 
cured  without  a  trace  of  paralysis. 

Complete  recoveries  have  been  reported  after  slight  attacks, 
usually  slight  paralysis  remaining. 

The  terminal  of  the  cases  may  be  summarized  as  follows: — 

( I )  A  small  proportion  of  the  cases  do  not  survive,  death  oc- 
curring in  the  second  or  third  week  or  as  early  as  the  first  day. 
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(2)  If  the  encephalitis  occurs  during  acute  infectious  disease, 
death  may  result  from  cerebral  conditions  or  from  tlic  original 
disease. 

(3)  Some  cases  improve  within  a  few  days,  without  any  signs 
of  disease  after  six  or  eight  weeks.  There  is  always  ri  liability  to 
hemiparesis  of  one  side  of  the  body  or  to  epilepsy. 

(4)  The  majority  of  cases  with  initial  flaccidity  give  rise  later 
to  the  spastic  type  of  hemiplegia. 

The  diagnosis  during  the  acute  stage  is  nearly  always  difficult. 
One  is  inclined  to  think  of  an  acute  infectious  disease,  on  the 
one  hand,  or  a  meningitis  on  the  other.  The  diagnosis  may  be 
confused  with  that  of  a  tuberculous  meningitis.  Spinal  puncture 
in  these  cases  is  of  but  little  assistance.  If  hemiplegia  or  crania! 
nerve  paralysis  occurs,  followed  by  returning  consciousness,  the 
diagnosis  is  rendered  comparatively  easy.  In  short,  if  in  the 
midst  of  absolute  health,  or  in  connection  with  an  acute  febrile 
disease,  the  child  during  the  first  years  of  life  is  seized  with  re- 
curring convulsions,  or  vomiting,  if  a  hemiplegia  results,  or  if 
later  psychic  disturbances,  contractures,  hemichorea,  epilepsy  or 
idiocy  develop,  the  diagnosis  of  encephalitis  can  be  made  with 
reasonable  certaintv. 
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DISCUSSION. 

Dr.  Griffith. — I  hope  some  day  to  report  a  case  which  illus- 
trates the  fact  that  in  rare  instances  there  may  be  a  combination 
of  pohomyelitis  with  inferior  polioencephalitis.  Spiller  has  proven 
by  postmortem  .studies  that  this  can  occur.  One  w^ould  not  ex- 
pect, of  course,  to  get  the  spastic  symptoms  seen  in  Dr.  Abt's 
case. 


Clinical  flDcmoranbum. 


A  CASE  OF  CONGENITAL  HYDRONEPHROSIS,  DILA- 
TATION OF  URETERS  AND  HYPERTROPHY  OF 
THE  BLADDER  IN  AN  INFANT  OF  SIX  WEEKS; 
WITH  REMARKS  ON  THE  ETIOLOGY  OF  THE 
CONDITION.* 

BY  D.   J.   M.   MILLER,   M.D., 

AND 

C.  Y.  WHITE,  M.D., 

Philadelphia. 

J.  S.,  a  breast-fed  male  infant,  six  weeks  old,  had  been  well, 
according  to  the  mother,  without  urinary  or  other  symptoms,  un- 
til the  age  of  three  weeks,  when  an  easily  reducible  right  inguinal 
hernia  was  discovered.  Three  weeks  later,  on  the  morning  of 
admission  to  the  hospital,  the  hernia  became  irreducible  and  the 
abdomen  distended.  During  the  evening  of  that  day  the  child 
vomited  once,  and  throughout  the  night  had  much  pain. 

The  next  morning,  following  a  dose  of  castor-oil,  the  bowels 
moved  several  times  and  urine  was  voided ;  but  the  abdominal 
distension  continuing,  the  patient  was  brought,  in  the  evening,  to 
the  Children's  Hospital. 

On  admission  the  child's  condition  was  serious:  it  was  rest- 
less, with  anxious  expression;  the  temperature  was  99° F.;  the 
respirations,  60-70;  the  pulse,  130-140.  The  child  was  well  nour- 
ished. The  abdomen  was  enormously  distended  and  everywhere 
tympanitic,  except  in  the  hypogastrium,  where,  from  symphysis 
pubis  to  a  point  midway  to  the  umbilicus,  decided  dullness,  with- 
out fluctuation,  could  be  demonstrated.  There  was  no  dullness  in 
the  flanks,  no  movable  dullness  and  no  fluctuation.  The  bernia 
was  complete,  but  reducible  without  efifort.  After  much  difficulty 
and  some  force,  catheterization  was  performed  by  Dr.  H.  Siter 
(acting  for  Dr.  H.  R.  Wharton),  and  two  ounces  of  a  clear  urine 
were  withdrawn,  a  large  silver  catheter  being  used. 

This  did  not  dissipate  the  hypogastric  dullness,  and  a  rectal  ir- 
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rigation  brought  away  only  a  small  amount  of  fecal  matter,  hut 
no  gas.  Eserin  (Vr,oo  gr.,  hypod.)  and  15  drops  of  paregoric  (hy 
mouth)  were  then  given,  and  later  high  turpentine  enemas.  This 
resulted  in  the  expulsion  of  considerable  gas  and  several  liquid 
stools.  Marked  reduction  of  tympany  and  greater  ease  in  breath- 
ing followed,  so  that  toward  morning  the  infant  was  comparative- 
ly comfortable.  The  next  morning,  about  10  a.m.,  the  abdomen 
again  became  tense,  and,  the  dyspnea  increasing,  Dr.  H.  R. 
Wharton  operated  at  noon.  On  opening  the  peritoneum  a  color- 
less fluid  gushed  out  with  considerable  force.  The  peritoneum 
appeared  healthy  (there  was  no  peritonitis),  and  no  tumor  could 
be  discovered.  In  both  flanks,  cyst-like  swellings  could  be  pal- 
pated, and  were  thought  to  be  connected  with  the  kidneys.  The 
patient's  condition  being  such,  at  this  time,  as  to  preclude  further 
exploration,  the  wound  was  closed,  death  occurring  in  a  few 
hours. 

The  examination  of  the  urine  removed  by  catheter  revealed 
the  following: — No  sugar;  considerable  albumin;  hyaline  and 
blood  casts ;  a  few  red  blood  corpuscles. 

The  fluid  from  the  abdomen  at  the  time  of  the  operation 
showed  the  following : — No  sugar ;  albumin  ;  three  milligrams  of 
urea ;  microscopically,  a  large  motile  bacillus  and  numerous 
leukocytes.  Stained  smears  from  the  sediment  of  this  fluid 
showed  numerous  leukocytes  and  numerous  bacteria.  Cultures 
showed  a  mixed  infection. 

Autopsy  by  Dr.  C.  Y.  White.  External  Appearances. — Body 
of  a  well  nourished  infant.  Skin  wound,  5  cm.  in  length, 
in  the  median  line  between  the  umbilicus  and  the  symphysis 
pubis.  Elsewhere  the  body  was  normal,  except  for  a  rather 
marked  prominence  of  the  abdomen. 

Internal  Appearances. — The  organs  were  generally  normally 
situated ;  the  stomach  and  intestines  greatly  distended  with  gas ; 
the  peritoneal  cavity  contained  an  excess  of  cloudy  fluid,  and,  in 
the  dependent  portions,  about  15  c.cm.  of  pus;  on  the  serous 
coats  of  the  intestine  there  was  a  slight  fibrinous  exudate,  which 
was  especially  marked  along  the  cecum  and  the  ascending  colon. 
The  lungs  and  heart  were  normal,  with  the  exception  of  slight 
congestion  at  the  base  of  the  right  lower  lobe.  The  liver  showed 
slight  congestion  and  fatty  changes,  the  spleen  was  very  slightly 
congested,  the  stomach  was  distended  with  gas,  but  was  otherwise 
normal ;  the  intestines  contained  gas  and  a  slight  amount  of  semi- 
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fluid  fecal  matter,  the  external  coats  in  places  showing  recent 
peritonitis. 

Urinary  Apparatus. — Right  kidney,  5.5  x  3.0  x  2.5  cm. ; 
shape,  normal ;  consistency,  firm ;  capsule  slightly  adherent  to  the 
organ  and  unusually  adherent  to  the  surrounding  organs ;  surface, 
pale.  Section  Surface. — The  cortex  was  slightly  thickened,  dull 
and  pale;  the  medulla  was  diminished  in  thickness  in  areas,  but 
of  normal  thickness  elsewhere;  the  pelvis  was  unusually  dilated 
and  contained  fluid.  The  left  kidney  was  about  the  same  size  as 
the  right  organ,  and  showed  the  same  general  pathologic  changes. 

Both  ureters  were  greatly  dilated,  measuring  in  their  greatest 
diameter  i  cm.  They  were  tortuous  throughout  their  course 
from  the  kidney  to  the  bladder  wall,  the  folds  in  many 
places  making  marked  angulations,  bulbous  dilatations  and  con- 
strictions. Sections  of  the  angulations  showed  the  walls  on  the 
short  side  of  the  turn  to  make  valve-like  projections  into  the 
lumen.    Both  ureters  were  partly  filled  with  cloudy  fluid 

Bladder. — The  bladder  was  contracted,  hard,  and  rather  prom- 
inent in  the  anterior  part  of  the  pelvis.  Section  showed  it  to  be 
empty,  the  rugse  prominent,  the  mucous  membrane  greatly  con- 
gested and  swollen.  The  muscular  wall  measured  in  its  greatest 
thickness  0.7  cm.     The  prostate  gland  was  not  enlarged. 

Penis. — The  penis  showed  a  marked  phimosis,  which,  how- 
ever, could  be  easily  reduced.  Section  of  the  urethra  showed  the 
mucous  membrane  greatly  congested  and  swollen,  but  without 
cysts  or  valvular  folds. 

Histological  Examinations  : — 

Kidney. — The  sections  of  the  kidney  show  the  tubules  of  the 
pyramids,  and,  to  a  slight  extent,  those  of  the  cortex,  dilated  and 
partly  filled  with  granular  exudate.  The  connective  tissue  be- 
tween the  tul)ules  of  the  medulla  and  pyramids  was  increased. 
The  epithelium  of  the  tubules  of  the  cortex  was  generally  cloudy, 
and  in  places  distinctly  granular. 

Bladder. — Muscle  nuclei  are  generally  hypertrophied.  The 
connective  tissue  fibers  in  and  between  the  muscle  bundles  are  in- 
creased ;  the  mucous  membrane  was  congested  and  slightly  in- 
filtrated with  round  cells. 

REMARKS   BY  DRS.   MILLER  AND  WHITE. 

This  case  does  not  differ  from  the  majority  of  congenital 
hydronephr«Kcs  in  that  the  diagnosis  was  not  made  during  life. 
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As  in  our  case,  genitourinary  symptoms  are  usually  wanting,  and 
the  malformation  is  unsuspected  intra  vitaui .  I)(iiiL;  fu^t  rcvc-alcd 
on  the  autopsy  table.  There  is  often  no  abdominal  tuniur,  and  the 
patient  dies  of  some  other  disease,  which,  perhaps,  would  not 
have  been  fatal  had  it  not  been  for  the  renal  condition. 

In  the  case  now  reported  death  was  immediately  due  to  the 
embarrassment  to  respiration  consequent  upon  the  enormously 
distended  abdomen,  which,  in  turn,  was  dependent  upon  the 
ascites,  as  there  was  no  actual  tumor ;  while  the  peritonitis  found 
at  autopsy  was  a  direct  result  of  the  operation.  Our  patient  was 
brought  to  the  hospital  for  the  relief  of  a  strangulated  hernia,  but 
the  latter  was  quite  reducible  at  the  time  of  admission,  while  the 
absence  of  vomiting,  and  the  ease  with  which  fecal  evacuations 
were  induced,  disposed  of  the  idea  of  intestinal  obstruction.  Be- 
cause of  the  absence  of  tenderness,  of  fluctuation  and  of  flankal 
and  movable  dullness,  and  of  the  presence  of  marked  tympany, 
except  in  the  hypogastrium,  the  existence  of  peritoneal  fluid 
was  not  suspected,  and  the  diagnosis  remained  a  matter  of  con- 
jecture up  to  the  time  of  operation. 

The  greater  number  of  infants  with  congenital  hydro- 
nephrosis die  in  the  early  months  of  infancy.  In  uterine  life  the 
dilatation  of  the  kidneys  and  ureters,  with  the  subsequent  ab- 
dominal distention,  may  be  so  great  that  dystocia  may  result.  In 
others,  death  of  the  infant  may  precede  birth.  In  Holt's  10 
cases,  6  died  before  the  sixth  month  of  life,  and  only  2  lived 
to  be  two  years  old.  Henry  Morris  refers  to  a  child  who  lived  to 
be  five  and  one-half  years  old ;  an  unusual  event. 

Obstruction  of  some  nature  somewhere  in  the  genitourinary 
tract  must  be  present  to  cause  the  marked  mechanical  and,  subse- 
quently, the  pathologic  changes  observed  in  this  condition.  Yet 
no  obstruction  may  be  found,  even  though  extreme  dilatations  of 
the  pelvis  of  the  kidneys,  ureters,  the  bladder  and  the  urethra 
are  present  at  the  time  of  operation  or  at  the  autopsy.  Fortescue- 
Brickdale  reports  3  such  cases,  while  in  Holt's  10  cases  only 
3  showed  definite  obstructions. 

The  study  of  the  literature  on  this  interesting  condition  shows 
a  variety  of  conditions  actually  present  and  responsible  for  the 
obstruction  in  some  of  the  cases  reported,  other  conditions  as- 
sociated with  the  genitourinary  changes,  and  probably  constitut- 
ing  contributing   causes,   and,   finally,   theories    that    have   been 
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advanced  to  explain  the  changes  so  frequently  observed  in  con- 
genital hydronephrosis. 

( 1 )  Conditions  outside  of  the  ureter  that  may  produce  hydro- 
nephrosis. 

{a)  Inflammatory  changes  along  the  course  of  the  ureter 
in  the  abdomen  or  in  the  pelvis,  {b)  Tumors  pressing  upon 
the  ureter  or  other  part  of  the  urinary  apparatus.  {c) 
Anomalous  distribution  of  the  renal  artery. 

(2)  Conditions  within  the  genitourinary  tract  producing 
hydronephrosis. 

(o)  Coagulated  blood,  either  in  shreds  or  in  a  distinct  clot. 
{h)  Calculi  or  uric  acid  dust,  (c)  Parasites,  {d)  Twisting 
or  torsion  of  the  ureter  from  a  movable  kidney,  {e)  Absence 
or  blind  ending  of  the  ureter,  {f)  Duplicity  of  the  ureters,  with 
a  blind  ending  of  one  ureter,  {g)  Valve-like  folds  or  cysts  of 
the  mucous  membrane,  either  of  the  ureter  or  of  the  urethra,  {h) 
Obliquity  or  angulation  of  the  penis.  {i)  Hypertrophied 
bladder  wall.  (/)  Stricture  of  the  ureters,  either  along  their 
course  or  at  their  entrance  into  the  bladder,  {k)  Dilatation  of 
the  ureter,  with  subsequent  angulation  of  the  walls.   (/)    Phimosis. 

In  the  case  here  reported,  if  a  simple  mechanical  cause  pro- 
duced the  lesions,  it  must  have  existed  somewhere  in  the  urethra 
or  been  the  result  of  the  phimosis.  The  phimosis  was  easily  re- 
duced, and  the  outlet  was  of  sufficient  size,  so  that  one  could 
scarcely  assign  the  marked  changes  in  the  bladder,  ureters  and 
kidneys  to  such  a  cause. 

At  the  time  of  the  autopsy  no  urethral  fold  or  adhesion  could 
be  found,  nor  was  there  any  foreign  body  present  within  the 
urethra  or  the  bladder.  It  is  barely  possible  that,  if  a  fold-like 
projection  had  existed  prior  to  the  rather  forcible  catheterization, 
it  was  effaced  by  the  dilatation  of  the  canal  during  this  act. 

At  the  autopsy  the  following  conditions  were  present :  Hyper- 
trophied bladder  wall,  stenosis  of  the  vesical  termination  of  the 
ureters,  angulation,  with  dilatation  of  the  ureters,  and  hydro- 
nephrosis. Any  of  these  may  have  been  primary,  or  may  have 
followed  some  other  primary  cause  not  discovered ;  as  they  ex- 
isted, each  contributed  a  part  in  continuing  the  process. 

Of  these  conditions,  the  hypertrophy  of  the  bladder  wall  stands 
out  most  conspicuous,  and  would,  therefore,  be  suggestive  as  the 
primary  lesion  and  the  cause  of  the  subseciuent  hydronephrosis. 
The  histology  of  the  bladder  wall   seems  to  show   a  slight  in- 
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crease  in  connective  tissue  throughout  and  between  the  muscle 
bundles.  The  terminations  of  the  ureters  in  the  bladder  were 
greatly  stcnosed,  barely  permitting  the  passage  of  a  small  broom- 
straw.  This  latter  condition  could  be  easily  explained  by  the 
hypertrophy  of  the  muscle  bundles  and  the  overgrowth  of  the 
connective  tissue  in  the  l)l;i(l(ler  wall  compressing  these  outlets. 

Such  a  theory  has  been  advanced  by  Fortescue-Brickdale  to 
explain  cases  similar  to  the  one  here  reported,  where  no  definite 
cause  for  the  hydronephrosis  could  be  demonstrated.  He  sug- 
gests that  the  primary  cause  of  the  condition  may  lie  in  the 
bladder  wall,  and  consist  of  a  hypertrophy,  which  may  be  com- 
pared to  that  of  the  pylorus  in  congenital  hypertrophic  stenosis, 
and  which  may  be  due  to  disordered  innervation ;  the  spasmodic 
contraction  of  the  thickened  walls  compressing  the  orifices  of  the 
ureters  sufficiently  to  account  for  the  backward  pressure  on  the 
ureters,  with  dilatations  and  subsequent  changes  in  the  kidneys. 
Support  is  given  to  this  view  in  the  origin  of  other  congenital 
deformities  (club-foot,  wry-neck)  from  spasmodic  action  of  the 
fetus  in  utero.  This  theory,  as  previously  stated,  seems  ap- 
plicable to  the  above  case  from  the  fact  that  both  sides  were  in- 
volved, i.e.,  the  ureteral  dilatations,  stenosis  of  the  outlets  of  the 
ureters  and  back  pressure  changes  in  the  kidneys,  without  demon- 
strable obstruction  in  the  urethra  or  a  severe  form  of  phimosis. 
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MENTAL  FATIGUE  IN   CHILDREN. 

Not  even  our  children  can  escape  the  mental  overstimulation 
and  overwork  of  this  rapid  age.  The  child  shows  these  effects  in 
various  ways,  partly  mental  and  partly  physical.  Overpressure  in 
school,  together  with  one  of  its  serious  consequences,  chorea, 
has  l)cen  discussed  in  these  pages ;  but  the  whole  subject  of  over- 
work could  well  bear  consideration  every  spring,  for  it  is  at 
this  period  of  the  year  that  one  encounters  the  greatest  number 
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of  sucli  cases.  Ciironic  fatigue  and  malnutrition  of  the  cells  of 
the  central  nervous  system  arc  apt  to  result  from  the  prolonged 
activity  of  the  winter,  accompanied  as  it  is  by  less  fresh  air,  less 
sunlight,  and  less  outdoor  exercise  than  during  the  other  seasons. 

Fatigue  is  of  two  kinds :  norma,l  healthy  tire  and  overfatigue 
or  weariness.  The  causes  uf  normal  fatigue  are  the  expenditure 
of  nervous  energy  in  work  and  the  accumulation  of  waste 
products  in  the  cells  and  in  all  the  body  fluids.  Hodge  has  shown 
that  when  the  nerve  cells  are  fatigued  they  shrink  in  size,  their 
nuclei  and  nucleoli  become  shriveled,  and  the  nutrient  granules 
in  the  cell  protoplasm  disappear.  After  sufficient  rest  all  these  cell 
elements  resume  their  normal  condition ;  the  nucleus  and  the  cell 
become  again  plump  and  the  lenticular  granules  reappear. 

Donaldson  says  that  after  recuperative  sleep  the  cells  are  full- 
sized  and  granular,  the  blood  flows  with  a  medium  pressure 
through  the  nerve  centres :  slight  stimulation  elicits  a  ready  re- 
sponse and  there  are  general  sensations  of  vigor  and  well  be- 
ing. From  the  beginning  of  the  day  the  process  of  running  down 
goes  on,  all  the  stimuli  from  without  hastening  it.  In  general, 
there  is  a  tendency  to  run  down  at  mid-afternon,  with  a  return 
of  vigor  later  in  the  day.  At  the  accustomed  hour  for  retiring 
the  evening  supply  of  blood  diminishes  and  depends  on  the  waste 
substances  in  the  blood  produced  by  the  active  cells.  These  sub- 
stances accumulate  faster  than  they  are  removed  and  hinder 
activity.  At  beginning  of  sleep  they  are  abundant,  the  stored 
material  in  the  cells  is  small,  and  the  cells  are  variously 
shrunken.  At  the  end  of  two  or  three  hours  the  toxic  products 
are  removed  and  the  sleeper  is  readily  awakened,  though  recupera- 
tion has  just  begun. 

For  thorough  recuperation  of  any  fatigued  cell,  time  (longer 
or  shorter),  rest  and  proper  nutrition  are  essential.  The  removal 
of  the  toxic  substances  requires  also  time  and  rest.  Over- 
fatigue is  induced  when  the  process  of  restoration  is  for  a  long 
time  only  partial.  Deficient  nutrition  of  the  cell  and  the  accumu- 
lation of  irritating  toxic  substances  contribute  to  irritable  weak- 
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ness  and  "nerves."  These  facts  constitute  the  scientific  basis  for 
the  "rest  cure"  in  neurasthenia. 

Normal  fatigue  is  shown  in  the  school  child,  according  to 
Smith  Baker,  by  a  weakening  of  attention  and  perception,  loss  of 
self  control,  lessened  work-rate  and  lengthened  time  reaction  to 
all  stimuli.  Usually  certain  more  or  less  painful  feelings  accom- 
pany all  effort.  Within  normal  limits  no  harm  results  from  this 
fatigue;  if  work  is  continued  nature  asserts  herself  and  the  child 
falls  asleep. 

Signs  of  overfatigue  are  a  drawn  expression  of  the  angles 
of  the  mouth,  wandering  eyes ;  there  are  apt  to  be  headaches,  dis- 
turbed sleep,  perhaps  night  terrors  and  morning  irritability ;  there 
may  be  emaciation  and  perhaps  hysteria  or  chorea.  These  is  no 
concentration  of  attention  and  memory  is  capricious ;  there  is 
painful  nervous  tension  and  a  sense  of  ill-being.  Older  children 
may  become  morbidly  dreamy,  introspective,  self  depreciative  and 
develop  a  "New  England  conscience." 

In  actual  practice  the  less  serious  phases  of  mental  over- 
fatigue are  the  ones  met  with.  In  infants,  fretfulness,  restless 
sleep,  indigestion — all  may  result  from  being  too  much  enter- 
tained, especially  if  overstimulated  just  before  being  put  to  bed  at 
night.  The  father  and  the  grandparents  are  apt  to  be  the  greatest 
offenders  in  such  cases. 

In  children  of  kindergarten  age,  bad  temper,  fretfulness  and 
frequently  enuresis  are  often  due  to  the  excitement  and  overstrain 
of  the  kindergarten,  especially  if  the  children  are  the  youngest  in 
their  classes.  In  older  children,  anemia,  headaches  (without  de- 
fective sight),  morning  languor,  subnormal  temperature,  lack  of 
ambition  and  failure  to  gain  in  weight  are  signs  that  should  call 
the  physician's  attention  to  the  amount  of  school  work  being  done, 
as  compared  to  the  amount  of  sleep,  of  fresh  air,  of  rest  and  of 
wholesome  food  with  time  to  eat  it.  With  any  child,  if  the 
fatigue  of  the  day's  work  is  not  entirely  recovered  from  during 
the  night's  repose,  too  much  work  is  being  attempted  for  that 
child. 


The  Nursling :  The  Feeding  and  Hygiene  of  Prema- 
ture and  Full-term  Infants.  By  Pierre  Budin,  Professor  of 
Obstetrics,  University  of  Paris ;  Director  of  the  Clinique  Tarnier, 
etc.  With  an  Introduction  by  Sir  Alexander  R.  Simpson, 
M.D.,  LL.D.,  D.5c.,  University  of  Edinbiirgli,  and  an  American 
Introduction  by  Walter  Lester  Carr,  A.M.,  M.D.,  New  York. 
One  hundred  and  eleven  diagrams  in  color  and  other  illustra- 
tions. Pp.  200.  Price  $6.00.  New  York:  Imperial  Publish- 
ing Company. 

This  monograph  on  the  nursing  infant  is  a  veritable  cyclo- 
pedia of  information  concerning  the  nutrition  of  the  young  in- 
fant, and  is  based  entirely  upon  the  personal  experiences  of  Pro- 
fessor Budin.  The  scope  of  the  work  includes  every  phase  of  the 
feeding  life  of  the  new  Iioni  and  young  infant,  detailed  attention 
being  given  to  premature  infants  and  to  full  term  infants  of  low 
vitality.  Dr.  Budin  does  not  consider  that  a  physician's  duty  con- 
sists merely  in  ushering  the  infant  into  the  world,  but  it  includes 
the  caring  for  its  nutrition  in  the  best  manner  during  the  first 
year  of  life.  To  that  end,  he  is  a  firm  believer  in  encouraging 
mothers  to  nurse  their  children,  and  gives  explicit  directions  for 
the  care  of  the  mother  and  the  care  of  the  wet  nurse.  One  of  the 
most  valuable  parts  of  the  book  is  that  upon  the  management  of 
breast  milk  and  especially  the  care  of  and  the  regime  for  the  wet 
nurse.  It  is  insisted,  and  rightly  so,  that  many  wet  nurses  fail  be- 
cause the  infant  is  unable  to  give  sufficient  stimulus  to  the  breast 
by  adequate  nursing.  In  this  case,  Dr.  Budin  advises  that  the 
wet  nurse  have  in  addition  to  her  charge  either  her  own  infant  or 
some  other  vigorous  baby  whose  nursing  will  stimulate  adequate- 
ly the  activity  of  her  breasts.  The  book  presents  an  elaborate 
study  of  the  care  and  nutrition  of  the  nursing  baby,  scales  being 
in  constant  requisition  to  show  the  rate  of  gain  in  weight  and  to 
show  also  the  amount  of  milk  taken  at  each  feeding.  The  influ- 
ences on  the  infant  of  menstruation,  pregnancy  and  various  dis- 
eases are  fully  set  forth ;  also  the  effect  of  underfeeding  and  over- 
feeding. There  is  a  chapter  on  mixed  feeding,  that  is,  the  use 
of  both  bottle-food  and  breast-milk,  and  final  chapters  upon  the 
use  of  cow's  milk  for  artificial  feeding,  and  upon  Consultations 
for  Nurslings,  in  which  Dr.  Budin  was  a  pioneer. 

To  the  reviewer,  it  would  seem  that  nothing  better  than  this 
book  has  come  to  press  on  the  subject  of  the  nursing  infant  and 
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the  management  of  breast  milk.  Dr.  Budin's  experience  is  that 
of  an  accoucheur  who  is  extremely  interested  in  the  babies  whom 
he  has  brought  into  the  world,  and  it  would  seem  probable  that 
his  experience  is  greater  with  nursing  infants  than  with  those 
that  are  artificially  fed.  His  usage  with  bottle-fed  infants  is  to 
give  them  undiluted  whole  milk  sterilized;  and  his  chief  concern 
is  that  the  milk  should  contain  4  per  cent,  butter  fat  and  that  it 
should  be  sterilized ;  he  does  not  believe  in  dilution  of  the  milk  or 
feeding  it  raw,  therein  dififering  from  his  colleague  of  the  Gouttes 
de  Lait,  Dr.  Dufour,  who  uses  diluted  milk,  and  from  the  best 
American  observers,  who  believe  that  raw  milk  is  far  more  di- 
gestible than  sterilized  milk.  Small  quantities  of  this  undiluted 
sterilized  cow's  milk  are  given  to  the  newborn  infant.  This  is  in- 
creased as  rapidly  as  the  weight  curve  of  the  infant  seems  to  de- 
mand. 

Numerous  charts  in  color  illustrate  the  text,  giving  graphic 
presentation  of  the  relation  of  the  food  taken  to  the  increase  in 
weight.  The  book  is  a  very  valuable  one  for  every  physician  who 
sees  young  infants,  and  should  certainly  have  a  place  on  the 
shelves  of  every  pediatrist  and  accoucheur. 


Imitation  Affections. — Schoedel  describes  {Jahrbuch  fiir 
Kinderhk.,  Vol.  LXIV.,  No.  4)  a  school  epidemic  of  shaking 
of  the  hands  and  arms,  rendering  writing  impossible,  affecting 
21  out  of  35  children  in  two  rooms.  He  reviews  the  history  of 
similar  epidemics,  accepting  the  influence  of  mere  imitation  as  the 
cause.  The  first  cases  occurred  after  an  account  in  the  papers  of 
a  similar  epidemic  in  a  neighboring  town,  and  the  other  cases 
followed  among  those  children  who  could  see  over  the  shoulders 
of  the  affected  children  and  watch  their  writing.  Isolation  has 
been  generally  employed  in  such  epidemics,  but  the  results  were 
better  when  no  attempt  at  isolation  was  made  and  the  children 
were  given  treatment  with  the  faradic  stream  with  a  current  as 
strong  as  they  could  tolerate.  This  put  an  end  to  the  epidemic 
in  from  eight  to  ten  days.  With  isolation  and  the  closing  of  the 
schools,  sometimes  from  eight  to  ten  weeks  elapse  before  such 
an  epidemic  is  finally  stamped  out.  The  children  in  his  charge 
dreaded  the  electric  treatment.  lie  thinks  that  hysteria  and 
simulation  can  both  be  excluded  in  these  "imitation  affections." — 
Journal  of  the  American  Medical  Association, 
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A  CASE  OF  CONGENITAL  HEART  DISEASE  AND  A  CASE  OF  NECROSIS  OF 
THE  ALVEOLAR   PROCESS   I'^OLLOWING   ACUTE   INFECTION. 

Dr.  Eleanor  C.  Jones  showed  a  patient  with  congenital  heart 
disease.  The  birth  of  this  boy,  now  five  years  and  a  half  old,  was 
instrumental.  He  was  undersized,  and  seemed  physically  and 
mentally  deficient.  He  had  walked  only  within  the  last  six 
months.  It  was  first  noticed  that  he  was  a  blue  baby  at  the  age  of 
a  week.  The  finger-tips  were  blue  and  clubbed,  and  he  was  dysp- 
neic  on  exertion.  The  right  side  of  the  heart  is  enlarged,  the 
apex  beat  being  in  the  fifth  interspace,  nipple  line.  There  is  no 
thrill ;  but  a  systolic  murmur,  neither  loud  nor  rough,  is  heard 
over  the  base  of  the  heart.  It  is  especially  distinct  at  the  second 
cartilage  on  the  left  side,  and  is  not  transmitted  to  the  axilla  nor 
to  the  vessels  of  the  neck.  The  second  pulmonic  sound  is  not  ac- 
centuated. Dr.  Jones  made  a  probable  diagnosis  of  stenosis  of 
the  pulmonary  orifice  and  perforate  septum  ventriculorum. 

Dr.  Jones  also  showed  an  infant  nith  necrosis  of  the  alveolar 
process  of  the  superior  maxilla,  just  above  the  incisor  teeth,  and 
also  involving  the  palatal  process.  The  history  of  this  child, 
twenty-three  months  of  age,  pointed  to  an  acute  infection;  and 
both  syphilis  and  tuberculosis  could  be  excluded  as  causes.  The 
ulceration  of  the  mouth  began  about  two  weeks  previously  to  the 
necrosis.  Prompt  curettage  was  done,  and  the  wound  rapidly 
healed.  It  now  shows  a  large  cavity  in  the  alveolar  process,  from 
which  the  incisor  teeth  have  been  removed.  Fluid  can  be  injected 
through  this  cavity  into  the  floor  of  the  nasal  cavity. 

The  child  also  has  gonorrheal  vaginitis.  The  pus  from  the 
mouth  has  been  examined  by  Dr.  Adelaide  W.  Peckham,  and  a 
number  of  cells  containing  a  diplococcus  resembling  the  gonococ- 
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cus  have  been  seen,  but  the  cells  were  not  sufficiently  abundant  to 
make  a  positive  diagnosis.  The  staphylococcus  aureus  was  also 
found.  There  have  been  many  cases  of  gonorrheal  stomatitis  re- 
ported, but  no  case  was  found  of  necrosis  of  the  jaw  in  which  the 
gonococcus  was  probably  the  cause  of  the  condition. 

Dr.  D.  J.  Milton  Miller  said  that  the  fact  that  the  case  of 
necrosis  was  really  due  to  the  gonococcus  was  remarkable.  He  did 
not  think  that  the  rhinitis  looked  syphilitic,  but  thought  that  the 
child  should  have  the  benefit  of  antiluetic  treatment. 

A  CASE  OF  CRETINISM,  AND  A  CASE  SHOWING  CRETINOID  FEATURES, 
WITH   THE  X-RAY  REPORT, 

Dr.  H.  Lowendurg  and  Dr.  G.  P.  Pfahler  (by  invitation) 
showed  these  patients.  The  first  was  a  girl  of  nine  years  with  all 
the  clinical  features  of  cretinism.  She  was  small  in  stature,  with 
enlarged  abdomen ;  dry  rough  skin,  pecuUar  facies  and  thick  pro- 
truding tongue.  She  was  dull  mentally,  being  unable  to  speak; 
the  pulse  was  slow  and  the  temperature  subnormal.  She  is  show- 
ing marked  improvement  under  treatment  with  thyroid  extract. 

The  second  patient  was  a  child  of  thirteen  years  with  cretinoid 
features.  Her  family  history  was  negative ;  her  parents  and 
brothers  and  sisters  being  people  of  normal  appearance.  Her  size 
was  that  of  a  child  of  four  years.  The  face  was  full  and  round 
and  her  expression  resembled  somewhat  that  of  Mongolian 
idiocy.  Still  her  mental  condition  was  excellent,  her  standing  in 
school  being  satisfactory.  She  can  walk,  talk,  etc.,  in  a  normal 
manner.  The  physical  growth  alone  seems  impaired.  The  skin 
was  dry.  Prolonged  treatment  with  thyroid  extract  has  had  no 
effect  upon  her  condition. 

EDEUOHL's  operation  for  parenchymatous  NEPHRITIS. 

Dr.  Charles  H.  Weuer  showed  a  patient  upon  whom  this 
operation  had  been  performed.  The  child  was  two  years  of  age. 
The  parents,  two  sisters,  and  one  brother  of  the  child  are  living 
and  well.  According  to  his  parents,  he  had  never  been  ill ;  and 
ihcrc  is  no  history  of  acute  infection  to  account  for  this  condition. 
He  was  taken  sick  about  two  weeks  before  his  admission  to  the 
Children's  Hospital,  and  had  had  anasarca  one  week.  The  heart 
and  lungs  were  normal;  but    he    was    much    swollen,  especially 
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about  the  face  and  eyelids.  His  temperature  ranged  from  98°  to 
100°  F.,  and  he  was  passing  an  average  of  38  to  40  ounces  of 
urine  a  day.  This  urine  was  acid ;  had  a  specific  gravity  of  1,010; 
and  contained  albumin  and  hyaline  and  granular  casts.  The  blood 
examination  showed  4,760,000  reds;  17,900  leukocytes;  and  55 
per  cent,  of  hemoglobin.  He  was  treated  with  hot  baths  and 
diuretics,  without  any  improvement  in  his  condition. 

Seven  weeks  after  admission  he  was  operated  upon  according 
to  Edebohls'  method  by  Dr.  James  P.  Hutchinson,  both  the  kid- 
neys being  decapsulated.  Three  weeks  after  this  he  began  to 
show  signs  of  improvement.  The  edema  became  very  much  less ; 
and  he  has  been  improving  ever  since,  with  the  exception  of  some 
puffiness  of  the  eyes,  which  varies  from  day  to  day.  The  day  he 
was  exhibited  his  urine  examination  had  shown  a  specific  gravity 
of  1,030,  acid,  7  per  cent,  albumin  (Esbach),  no  sugar,  and  a  few 
pale  granular  casts. 

Dr.  Graham  described  a  case  in  which  the  improvement  came 
on  so  soon  after  the  operation  that  it  must  have  been  due  to  the 
massage  and  to  the  relief  of  tension  in  the  kidney.  Removal  of 
the  capsule  relieves  intracapsular  tension  and  allows  the  kidney 
to  swell.  It  permits  of  better  circulation,  so  that  the  process  of 
repair  can  begin  and  progress.  In  the  three  or  four  months  that 
must  elapse  before  the  capsule  is  reformed,  complete  repair  may 
have  taken  place ;  or  it  may  have  advanced  to  such  a  point  that  it 
can  go  on,  in  spite  of  the  formation  of  the  new  capsule. 

Dr.  Hamill  described  a  case  of  chronic  parenchymatous 
nephritis  that  he  had  had  operated  on.  The  boy  was  ten  years 
of  age,  and  the  attack  was  believed  to  have  followed  diphtheria. 
The  patient  had  been  treated  in  several  institutions,  with  rest 
in  bed,  restricted  diet,  etc. ;  but  the  course  was  down  hill.  While 
in  the  Polyclinic  Hospital  he  developed  measles.  At  the  height 
of  the  fever,  on  the  first  or  second  day  of  the  eruption,  the 
albumin  completely  disappeared  from  the  urine.  The  only  ex- 
planation of  this  that  Dr.  Hamill  could  give  was  that  at  the  time 
when  ordinarily  he  would  have  had  marked  hyperemia  of  the 
kidneys,  and  possibly  a  febrile  albuminuria,  the  same  thing  had 
obtained  that  Edebohls  claims  is  so  valuable  after  operation. 

At  the  operation  both  kidneys  were  decapsulated  at  the  same 
time.  One  kidney  had  a  short  pedicle,  and  could  not  be  removed 
from  its  site  to  be  stripped;  and  there  was  a  large  vein  at  the 
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superior  polo  of  the  right  kidney.  The  vein  ruptured  and  the 
bleeding  was  furious.  The  left  kidney  could  be  delivered  with- 
out difficulty.  After  the  operation  the  anasarca  rapidly  disap- 
peared. The  urine  and  the  urea  were  both  increased  in  amount. 
The  albumin  and  casts  have  not  disappeared.  The  most  remark- 
able effect  of  the  operation  is  its  influence  upon  the  mentality. 
The  boy  had  been  four  years  in  one  class ;  but  since  then  he  has 
been  advanced  much  as  other  children  have.  His  teachers  have 
noticed  a  most  remarkable  difference. 

Dr.  Weber,  in  closing,  expressed  regret  that  another  patient 
operated  upon  the  same  day  was  not  present.  Of  the  two,  she 
had  shown  the  most  improvement.  He  felt  sure  that  she  would 
not  now  be  alive  had  she  not  been  operated  upon.  There  was 
a  remarkable  improvement  in  mentality  in  both  children. 

Dr.  Graham  said  that  in  the  11  cases  he  had  collected  the 
mortality  was  45  per  cent. ;  but  that  these  cases  were  desperate 
ones  in  which  medical  treatment  had  been  tried  systematically  and 
had  failed. 

Dr.  Robert  S.  McCombs  presented  a  patient  with 
Vincent's  angina. 

The  case  was  exhibited  because  it  showed  the  typical  features 
of  Vincent's  angina.  The  child  at  first  had  a  tonsilitis,  which 
developed  a  membrane  resembling  diphtheria.  It  was  foul,  and 
yellowish-white ;  and  when  stripped  left  a  raw,  bleeding  surface. 
A  culture  taken  showed  the  Klebs-Liiffler  bacillus  to  be  entirely 
absent,  but  the  spirillum  and  the  fusiform  bacillus  described  by 
Vincent  and  others  were  present.  The  tonsils  then  showed  a 
deep,  punched-out  ulcer,  with  congested  edges. 

Dr.  McCombs  also  showed  specimens  from  this  case  under 
the  microscope. 

Dr.  Carpenter  said  that  Vincent's  angina  occurs  on  the  ton- 
sils, on  the  alveolar  margins  of  the  gums,  or  on  the  inside  of  the 
check,  and  that  when  it  affects  the  tonsils  it  closely  resembles 
diphtheria.  It  has  a  sudden  onset  with  high  fever.  When  it 
affects  the  tonsils  it  appears  more  rapidly  than  when  it  affects 
other  portions.  Around  the  margins  of  the  teeth  it  persists  par- 
ticularly long.     The  characteristic  point  is  that  after  the  false 
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membrane  has  come  away,  there  is  a  deep  punched-oiit  ulcer  with 
ahnost  a  gangrenous  odor.     The  ])aiirin>  rti.-i;vcr  rapidly. 

Dr.  Blackwood  mentioned  a  case  reported  by  liruce,  in 
which  the  whole  of  the  uvula  and  of  one  tonsil  was  destroyed, 
and  the  patient  died  of  septic  pneumonia.  Dr.  Blackwood  then 
mentioned  a  case  that  he  had  reported  to  the  Pathological  Society, 
in  which  the  disease  lasted  twenty-two  days.  There  was  high- 
fever,  which  finally  dropped  by  lysis.  Mayer  has  reported  that 
endocarditis  has  followed  this  condition.  The  growth  of  the 
organism  is  helped  by  the  addition  of  acetic  acid.  Dr.  Rosen- 
bcrger,  director  of  the  laboratory  of  the  Philadelphia  Hospital,  has 
found  these  organisms  in  a  case  of  noma  in  a  child. 

Dr.  Royer  said  that  it  is  sometimes  puzzling  to  know  whether 
cases  of  this  sort  are  diphtheria  or  a  pseudomembranous  Vin- 
cent's angina.  The  disease  is  sometimes  gangrenous  and  some- 
times purely  ulcerous.  When  it  is  limited  to  the  teeth  or  the 
alveolar  margins  of  the  gums  it  is  easy  to  diagnose,  but  when 
it  is  limited  to  the  tonsils  one  cannot  always  diagnosticate  it  with- 
out waiting  for  a  culture.  If  there  are  any  organisms  resembling 
diphtheria  the  case  should  be  treated  as  a  case  of  that  disease. 

Dr.  Royer  then  described  a  case  in  a  woman,  coming  on  dur- 
ing labor.  Some  hours  after  delivery  she  had  what  was  believed 
to  be  diphtheria,  but  on  careful  examination  a  strip  of  exudate 
was  found  under  the  tongue  and  inside  of  each  cheek.  The 
process  was  very  extensive.  Positive  diphtheria  cultures  were 
obtained  and  the  patient  was  placed  in  an  isolated  room.  All  her 
teeth  were  removed,  and  the  places  cauterized.  She  developed 
septic  pneumonia,  of  which  she  died.  It  was  impossible  to  tell 
by  looking  at  the  membrane  whether  it  was  true  diphtheria  or  not. 

Dr.  Royer  also  said,  in  answer  to  a  question  by  Dr.  McCombs, 
that  at  the  Municipal  Hospital  these  cases  are  not  isolated.  On 
two  occasions  a  second  child  has  developed  the  disease  in  the 
ward ;  but  it  is  not  highly  transmissible,  and  in  his  opinion  it 
is  not  necessary  to  report  such  cases  to  the  Board  of  Health. 

Drs.  D.  J.  Milton  Miller  and  C.  Y.  White  exhibited  speci- 
mens from  a  case  of 

congenital   hydronephrosis,   dilated   urethra   and   hyper- 
trophied  bladder  in  a  child  of  six  weeks. 

The  complete  report  of  this  case  will  be  found  on  page  375. 
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PATHOLOGY. 

Dieterle,  Theopil:  The  Relation  of  Endemic  Cretinism  to 
other  Forms  of  Maldevelopment.  (Jahrbtich  fi'ir  Kinderheilk- 
undc,  September  and  October,  pp.  465-521.) 

The  author  attempts  to  separate  endemic  cretinism  from 
chondrodystrophy  and  sporadic  cretinism.  Chondrodystrophy  is 
micromeHc  in  type  and  fetal  in  origin.  In  athyreosis  (complete 
absence  of  the  thyroid)  ossification  is  delayed  throughout  the 
whole  life,  while  in  cretinism  all  centres  become  ossified  at  twenty- 
five  years  of  age. 

The  author  gives  several  reasons  why  endemic  cretinism  should 
not  be  attributed  to  the  disturbed  functions  of  the  thyroid : — 

(i)  There  is  no  cretin  type  of  face  as  there  is  in  in  myx- 
edema. 

(2)  There  is  no  proportionate  relation  between  growth  and 
intelligence. 

(3)  Cretins  arc  not  always  apathetic. 

(4)  Deafmutism  is  common  in  cretins  and  not  in  cases  of 
myxedema. 

He  classifies  dwarfism  and  maldevelopment  as  follows : — 

( 1 )  Sporadic  cretinism  dependent  on  lack  of  thyroid  secretion. 
(a)  Congenital  myxedema  due  to  lack  of  development  of  the 
thyroid,  {h)  Infantile  myxedema  due  to  acquired  disturbance  of 
thyroid  function. 

(2)  Endemic  cretinism,  associated  with  goitre  and  deaf- 
mutism. 

(3)  Fetal  skeletal  diseases,  not  related  to  cretinism,  (a) 
chondrodystrophy,  micromelic  dwarfism  with  alteration  of  the 
epiphyseal  cartilages.  Thyroid  normal,  {h)  Osteogenesis  im- 
perfecta, micromelic  dwarfism  with  a  markedly  disturbed  growth 
of  periosteum  and  endosteum,  and  no  disturbance  of  growth  at 
the  epiphyses.    Thyroid  normal. 

(4)  Paltauf's  dwarfism,  with  a  skeletal  growth  in  proper- 
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tion  and  persistence  of  epiijhyses  to  an  old  age,  with  no  other 
symptoms  of  myxedema.    Intelhgence  normal.    Thyroid  present. 

(5)  Nanosomia,  small  skeleton  with  no  pathological  changes. 

(6)  Mongolism,  with  peculiar  formation  of  the  skull  and 
marked  imbecility.     No  delay  in  ossification.    Thyroid  normal. 

The  author  thinks  that  cretinism  is  an  inherited  constitutional 
disease  shown  in  dwarfism,  idiocy,  deafmutism,  or  a  combina- 
tion of  these.  Henry  Heiman. 

Oberndorfer:  Cardiac  Hypertrophy  in  Infaacy.  {Ccntral- 
olatt  fiir  Allgeniinc  Pathologie  u.  Pathologische  Anatomie,  No- 
vember 15,  1906,  p.  887.) 

At  the  annual  meeting  of  the  German  Pathological  Society 
Oberndorfer  reported  numerous  cases  of  marked  enlargement 
of  the  heart  in  infants.  Although  enlargement  of  the  thymus  may 
be  considered  to  be  the  cause  of  some  of  the  cases,  others  can  in 
no  way  be  accounted  for.  The  weight  of  the  heart  (normally 
24-40  grams  during  the  first  year  of  life)  was  three  to  four  times 
that  of  the  normal  organ,  60,  66,  108,  1,329. 

The  children  clinically  gave  no  reason  to  suspect  cardiac  dis- 
ease. Death  in  most  cases  was  sudden,  sometimes  accompanied 
by  convulsions.    They  were  otherwise'normally  developed. 

It  is  possible  that  alcoholism  in  the  parents  may  account  for 
the  cardiac  hypertrophy.  We  must  also  consider  whether  cases 
of  socalled  idiopathic  enlargement  of  the  heart,  such  as  are  diag- 
nosed in  later  life,  may  not,  in  some  cases,  be  referred  to  earliest 
childhood.  Alfred  F.  Hess. 

Calmette,  A.;  Querin,  C. ;  Delearde,  A.:  Tuberculosis  of 
th«  Trachea-Bronchial    Lymph   Nodes  of  Intestinal  Orifin. 

{L'Echo  Medical  du  Nord,  May  13,  1906,  p.  203.) 

By  feeding  to  young  animals,  susceptible  to  tuberculosis,  small 
doses  of  bacilli  of  bovine  origin,  it  has  been  shown  that  the  latter 
passed  through  the  intestinal  walls,  causing  no  apparent  change 
in  the  mesenteric  nodes  by  simple  microscopic  examination,  and 
that  later  there  followed  swelling  of  the  tracheo-bronchial  and 
retro-pharyngeal  nodes  with  or  without  pulmonary  lesions. 

Vallee  has  come  to  the  same  conclusion  from  experimentation 
with  calves  fed  on  the  milk  of  tuberculous  cows. 

As  a  proof  of  the  intestinal  origin  of  bronchial  node  tuber- 
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culosis,  the  writers  cite  the  following  experiment :  Two  young 
calves,  tuberculin  tested,  without  reaction,  were  fed  by  gavage 
on  material  containing  bovine  tubercle  bacilli.  Forty-four  days 
later  they  reacted  violently  to  the  test  and  were  killed.  The 
mesenteric  nodes  examined  with  great  care  showed  no  tuberculous 
lesions,  but  in  the  cortical  zone  on  section,  some  white  granula- 
tion. The  peribronchial  nodes  of  one  animal  were  large,  hard 
and  of  a  fibrous  appearance,  with  no  caseation.  A  retrosternal 
node  of  the  other  was  as  large  as  a  nut,  hard  and  fibrous,  but  also 
without  caseation.    The  lungs  showed  no  tubercles. 

Guinea-pigs,  inoculated  with  portions  of  the  mesenteric,  peri- 
bronchial, retrosternal  and  pharyngeal  nodes  of  these  animals,  all 
succumbed  to  tuberculosis. 

Furthermore,  the  mesenteric  nodes  of  twenty- foiir  children 
dying  in  hospital  were,  in  each  case,  inoculated  under  the  skin  of 
four  guinea-pigs.  In  only  four  of  these  children  did  the  autopsy 
show  evidence  of  tuberculosis.  In  none  of  them,  however,  were 
there  evidences  of  tuberculosis  of  the  mesenteric  glands,  although 
these  were  swollen  in  all  four.  The  guinea-pigs,  inoculated  with 
portions  of  the  mesenteric  gland  of  the  four  tuberculous  cases, 
all  became  tuberculous  in  from  thirty  to  forty-five  days. 

The  nodes  from  three  other  children,  in  which  there  was  no 
suspicion  of  tuberculosis  at  the  autopsy,  also  produced  the  disease 
in  the  guinea-pigs.  The  seventeen  remaining  cases  gave  negative 
results. 

From  these  experiments,  the  authors  deem  themselves  justi- 
fied in  concluding:  (i)  That  experimentally  in  animals,  and 
clinically  in  children,  whenever  the  tracheobronchial  nodes  are 
tuberculous,  tubercle  bacilli  are  present  in  the  mesenteric  nodes, 
even  when  the  latter  appear  normal.  (2)  That  pulmonary 
lesions  in  children  as  well  as  adults  should  be  regarded  as  the 
result  of  intestinal  infection.  The  inhalation  theory  not  having 
been  substantiated  beyond  dispute,  it  appears  more  and  more  evi- 
dent that  they  l:)Oth  contract  tuberculosis  from  the  ingestion  of  in- 
fected milk,  dust  or  food  contaminated  with  bacilli  or  from  par- 
ticles of  human  sputum.  M.  Nicoll,  Jr. 
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MEDICINE. 

Holmes,  E.  n. :  fliddle  Ear  Suppuration  as  an  Etiological 
Factor  in  Retropharyngeal  Abscess.  {Annals  of  Otology, 
Khinology  and  Laryngology,  December,  1906,  p.  848.) 

In  reply  to  250  cards  of  inquiry  of  ear,  nose  and  throat 
surgeons,  147  reported  as  having  never  seen  a  case  of  retro- 
pharyngeal abscess  due  to  middle  ear  suppuration.  Ten  reported 
as  having  seen  one  or  more  cases.  Chevalier  Jackson  reports  12 
cases  at  an  average  age  of  eighteen  months.  In  6  of  them  ear 
trouble  had  not  been  noticed  until  searched  for ;  in  4  of  these  there 
was  no  aural  discharge.  Of  the  12  cases  2  died,  i  of  asphyxia. 
Several  other  observers  report  single  cases  in  both  children  and 
adults,  showing  that  this  complication  should  be  looked  for. 

Samuel  W.  Thurber. 

Kelly,  A.  Brown:  The  Diffuse  Hyperplastic  Laryngitis 
and  Pharyngitis  of  Congenital  Syphilis.  (Annals  of  Otology, 
Rhinology  and  Laryngology,  December,  1906,  p.  929.) 

The  various  forms  may  be  classified  as  follows : — 

(i)     Hyperplasia  associated  with  idceration. 

(2)  Hypertrophic  granulations  and  papillary  excrescences, 
with  or  without  ulceration  and  often  resembling  lupus  on  the 
epiglottis. 

(3)  Tumor-like  hyperplasia. 

(4)  Diffuse  hyperplastic  infiltration. 

These  conditions  seen  mostly  after  the  third  year. 

Samuel  W.  Thurber. 

Qoodale,  J.  L.:  A  Contribution  to  the  Differential  Diagno. 
sis  of  Certain  rialignant  Diseases  of  the  Lymphoid  Tissue  of 
the  Throat.  {Annals  of  Otology,  Rhinology  and  Laryngology, 
December,  1906,  p.  949.) 

The  maUgnant  affections  localized  in  the  pharynx  and  naso- 
pharynx here  cited  are :  pseudoleukemia,  lymphosarcoma,  malig- 
nant lymphoma  and  sarcoma.  In  4  cases  mentioned,  the  last  was 
a  boy  of  four  years,  who  was  seen  for  tonsil  and  adenoid  ob- 
struction. After  removing  these  under  ether,  a  large  retropharyn- 
geal mass  was  felt  on  the  left.  It  was  below  the  mucous  mem- 
brane and  suggested  a  glandular  enlargement.  In  several  weeks 
this  mass  caused  so  much  obstruction  that  it  was  removed  and 
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found  to  be  a  lymphosarcoma.     Finally  tracheotomy  had  to  be 
(lone,  and  death  occurred  two  months  after  he  was  first  seen. 

Samuel  W.  Thurbek. 

Love,  Jas.  Kerr :  The  Nasopharynx  and  the  Throat  in  the 
Deaf  Mute.  (Annals  of  Otology^  Rhinology  and  Laryngology, 
December,  1906,  p.  1,009.) 

In  all  countries  there  are  from  20  to  30  per  cent,  of  what  the 
author  calls  semi-deaf  and  semi-mute — those  that  can  hear  loudly 
spoken  words.  The  presence  of  enlarged  tonsils  and  adenoids 
in  these  does  not  differ  materially  from  that  in  children  with 
normal  hearing.  If  these  children  are  to  be  taught  to  speak,  it  is 
vitally  necessary  that  the  resonating  cavities  above  the  larynx  be 
made  as  normal  as  possible. 

Samuel  W.  Thurber. 

Hudson-dakuen,  Q.:  Two  Cases  of  Stammering  Illustrat- 
ing the  Importance  of  Early  Treatment.  (Annals  of  Otol- 
ogy, Rhinology  and  Laryngology,  December,  1906,  p.  1,120.) 

"The  best  time  to  treat  this  condition  is  before  it  begins." 
Both  these  cases,  one  of  two  and  one-third  years  and  the  othei 
of  ten,  showed  a  marked  nervous  disposition.  The  treatment 
instituted  is  done  at  home  by  the  exclusion  of  all  exciting  amuse- 
ments, a  systematic  course  of  calisthenics,  especially  breathing  ex- 
ercises ;  the  proper  method  of  forced  expiration,  such  as  is  used, 
in  crying,  laughing,  etc.  Phonetic  and  syllabic  speech  should  be 
practiced.  Samuel  W.  Tiiurber. 

Ziem,  C:  The  Importance  of  Diseases  of  the  Nose  in 
Treatment  of  the  Socalled  Scrofulous  Diseases  of  the  Eye. 

(Amials   of   Otology,   Rhinology   and   Laryngology,   December, 
1906,  p.  1,127.) 

A  regular  cleansing  of  the  nose  by  large  amounts  of  non- 
irritating  fluids  is  the  first  thing  to  be  done  in  treating  scrofulous 
conditions  of  the  eyes.  Children  under  five  years  can  easily  be 
thus  treated,  especially  after  a  demonstration  on  some  other  child. 
In  a  number  of  cited  cases  the  author  claims  to  have  obtained 
better  results  by  this  method  than  by  any  other.  His  contention 
that  no  fluid  can  enter  the  middle  ear  while  the  drum  is  intact 
is  disputed  by  many.  Samuel  W.  Thurber. 
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Tschernow,  W.  E.:  Dilated  Colon  in  Children.  {Jahrbuch 
fi'ir  Kinderhcilkuiulc.  I )( cenibcr  8,  1906,  p.  811.) 

The  following  pathological  conditions  are  usually  present  in 
these  cases : — 

(i)     Dilatation  of  the  cavity  of  the  descending  colon. 

(2)  Elongation  of  the  sigmoid  flexure. 

(3)  Hypertrophy  of  the  wall  of  the  colon  and  sigmoid 
flexure. 

The  author  thinks  that  the  condition  is  due  either  to  a  stricture 
(the  result  of  aplasia  or  paresis  of  the  gut)  or  to  a  relative  nar- 
rowing of  the  intestines  below  the  dilated  portion.  He  claims  that  it 
is  not  a  congenital  but  an  acquired  condition,  as  no  authentic 
cases  have  been  observed  during  the  first  few  days  of  life.  The 
treatment  should  be  conservative  at  first,  and  should  chiefly  con- 
cern itself  with  overcoming  the  constipation  which  is  nearly  al- 
ways present. 

In  cases  where  medical  measures  are  of  no  avail,  an  anastomo- 
sis should  be  made  between  the  lower  part  of  the  descending  colon 
or  the  sigmoid  flexure  and  the  ampulla  of  the  rectum. 

Henry  Heiman. 

5equeira,  James  H.:  Extensive  Ringworm  with  Ulceration 
of  the  Umbilicus.  {The  British  Journal  of  Dermatology, 
August,  1906.) 

Extensive  ringworm  of  the  trunk  and  extremities  is  not  un- 
common in  certain  tropical  and  subtropical  regions,  but  it  is  ex- 
tremely rare  in  England,  also  in  the  United  States,  and  the  case 
the  author  describes  possessed  so  many  unusual  features  that  a 
detailed  record  is  made  of  them  in  his  article.  The  boy  was 
fourteen  years  old  and  had  been  affected  since  his  sixth  year,  yet, 
notwithstanding  the  great  involvement  of  the  body,  and  the  ac- 
companying illustrations  show  how  extensive  this  was,  the  scalp 
had  never  been  involved — a  remarkable  feature — and  there  was 
but  one  small  patch  the  size  of  a  shilling  on  the  chin,  the  face 
otherwise  being  also  free.  Microscopical  examination  showed 
the  fungus  in  the  scrapings  from  the  nails,  scales  of  the  body 
and  from  the  exudate  of  the  umbilical  ulcer  which,  no  doubt,  had 
been  set  up  by  the  irritation  of  the  fungus  and  was  no  doubt  in 
the  nature  of  a  kerion. 

Charles  Townshend  Dade. 
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SURGERY. 

5prague,  Frank  B.:  Observations  in  One  Thousand  Ad- 
enoid Operations.  {Boston  Medical  and  Surgical  Journal,  Octo- 
ber II,  1906,  p.  400.) 

The  author  was  unable  to  find  any  one  etiological  factor  pres- 
ent in  all  cases.  His  patients  were  almost  equally  divided  between 
males  and  females.  The  largest  number  of  cases  occurred  at  the 
age  of  eight.  In  90  per  cent,  of  his  patients  the  adenoid  growth 
was  associated  with  hypertrophy  of  the  faucial  tonsils. 

Among  the  most  important  subjective  symptoms  the  author 
mentions  the  following :  Repeated  "colds,"  difficult  breathing  and 
mouth  breathing,  snoring,  persistent  cough,  croup,  hoarseness, 
tonsillitis,  asthma,  thick  speech,  nasal  discharge,  periodical  ear- 
aches, deafness,  chronic  ear  discharge,  nervousness,  restlessness, 
m.ental  dullness,  headache,  epileptic  seizures,  frequent  attacks  of 
fever  and  digestive  disturbance. 

The  most  prominent  objective  symptoms  were:  Character- 
istic deformity  of  face,  high  arched  palate,  irregular  teeth,  im- 
perfectly developed  nose,  deviation  of  the  septum,  turgescence  of 
the  turbinates,  dullness  of  the  drum-heads  with  the  light  spot 
absent,  chronic  suppurative  otitis  media,  enlargement  of  the 
cervical  lymph  nodes  and  deformity  of  the  chest. 

The  diagnosis  was  made  in  most  cases  by  the  above  enu- 
merated symptoms.  Mouth  breathing  was  absent  in  50  per  cent, 
of  the  cases.  The  author  considers  the  ear  symptoms  of  great 
diagnostic  importance.  Ke  condemns  the  digital  exploration  of 
the  pharynx,  which  he  considers  barbarous,  useless  and  often 
misleading.  In  many  of  his  patients  there  was  present  a  small 
area  of  swollen  mucous  membrane  on  the  floor  of  the  nose  on  a 
line  with  the  anterior  of  the  inferior  turbinate.  In  most  cases 
of  hypertrophy  of  the  tonsils,  adenoids  were  present. 

The  author  ])refers  deep  ether  anesthesia  for  the  operation. 
Chloroform  is  dangerous  on  account  of  the  status  lymphaticus 
often  present  in  these  cases. 

In  the  removal  of  the  adenoids  the  use  of  forceps  gave  him 
the  best  results.  He  advises  a  thorough  operation,  and  lays  great 
stress  on  the  importance  of  cleaning  out  the  fossa  of  Rosenmiiller. 

The  author  had  no  cases  of  primary  hemorrhage,  and  only 
one  of  a  non- fatal  secondary  hemorrhage.     He  had  only  2  cases 
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of  recurrence.     The  improvement  in  the  symptoms    after    the 
operation  were  marked  in  most  of  the  cases. 

Henry  Heiman. 

Theisen,  Clement  F.:  Tumors  of  the  Trachea.  (Annals 
of  Otology,  Rhinology  and  Laryngology,  December,  1906,  p.  645.) 

The  majority  of  the  cases  of  tracheal  papilloma  occur  in  chil- 
dren. Six  of  the  recorded  cases  are  congenital,  because  the  chil- 
dren were  hoarse  and  there  was  dyspnea  from  birth.  The  same  is 
true  01  laryngeal  papillomata,  about  Va.  being  congenital.  These 
growths  are  found  mostly  in  the  upper  part  of  the  trachea,  and 
can  cause  sudden  death  by  suffocation. 

Samuel  W.  Thurber. 

Coolidge,  A.,  Jr.:  Foreign  Bodies  in  the  Trachea  and 
Tracheoscopy.  {Annals  of  Otology,  Rhinology  and  Laryn- 
gology, December,  1906,  p.  684. 

After  giving  the  details  of  the  proper  treatment  of  foreign 
bodies  in  general,  and  the  use  of  the  newer  instruments  for  direct 
inspection  of  the  upper  air  passages,  the  author  cites  3  cases  in 
children  where  foreign  bodies  were  successfully  recovered.  In 
the  first  patient,  a  boy  of  eight  years,  a  prune  stone  was  taken 
from  the  right  primary  bronchus.  In  the  second,  a  boy  of  nine 
years,  a  shingle  nail,  which  had  been  seen  by  the  aid  of  the  X-ray 
at  the  bifurcation  of  the  trachea,  was  removed  at  the  first  attempt 
from  the  mouth  of  the  left  bronchus.  In  the  third  case,  a  girl  of 
two  years  and  three  months,  who  had  swallowed  a  dress  hook 
four  days  previously.  This  was  seen  by  X-ray  at  the  fifth  rib 
to  the  right  of  the  spinal  column.  On  account  of  the  small  size 
of  the  larynx,  after  trying  this  route,  a  tracheotomy  was  done 
and  the  hook  removed  from  the  right  bronchus.  It  is  the  general 
experience  that  it  is  safer  to  take  the  lower  route  through  a 
tracheotomy  opening  in  the  very  young  patients.  In  children, 
this  means  of  inspecting  and  clearing  the  upper  air  passages  can 
rarely  be  undertaken  without  the  aid  of  a  general  anesthetic. 

Samuel  W.  Thurber. 

Moure,  E.  J.:  Intercrico-thyroid  Tracheotomy  and  De- 
cannulation.  {Annals  of  Otology,  Rhinology  and  Laryngology, 
December,  1906,  p.  1,153.) 

This  article  follows  an  address  before  the  Paris  Academy  of 
Medicine  in  1900,  and  corroborates  the  opinion  expressed  at  that 
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time,  that  it  is  highly  important  to  decannulate  infants  and  chil- 
dren upon  whom  an  intercrico-thyroid  tracheotomy  has  been  done 
at  the  earliest  possible  moment,  in  order  to  avoid  the  glottic  and 
subglottic  stenosis  that  would  follow  the  prolonged  stay  of  a 
cannula.  There  is  danger  of  ankylosis  in  the  cricoid  articulations 
and  loss  of  function  and  speech.  Avoid  cutting  the  cricoid  in 
infants.  Samuel  W.  Thurber. 

Cartledge,  A.  fl.,  and  Bullitt,  J.  B. :  Report  of  a  Case  of 
Intussusception  Subjected  to  Operation.  (Annals  of  Surgery, 
November,  1906,  p.  674.) 

The  case,  an  eight-year-old  boy,  suffered  from  abdominal 
cramps  just  after  an  attack  of  scarlet  fever.  Five  days  after  the 
onset  of  the  cramps  he  was  removed  to  the  hospital.  A  tumor 
could  be  felt  in  the  left  side  which,  with  the  onset  of  pain,  would 
harden  like  a  parturient  uterus. 

Because  the  general  condition  was  very  poor  and  the  ab- 
dominal condition  not  urgent,  the  boy  was  watched  for  nine  days, 
when  he  was  so  much  improved  that  he  left  the  hospital. 

At  the  end  of  thirteen  days  (twenty-seven  from  the  onset  of 
abdominal  symptoms)  severe  pain,  vomiting  and  prostration 
caused  his  return  to  the  hospital. 

Incision  through  left  linea  semilunaris  was  followed  by 
longitudinal  incision  of  the  descending  colon,  resection  of  six 
inches  of  intussusception  (not  all  of  it),  with  closure  of  the  gut, 
and  the  formation  of  an  artificial  anus  above  the  intussusception. 
Reaction  was  favorable. 

After  several  weeks  (not  clear  in  paper)  the  fistula  was  closed 
and  the  boy  made  a  good  recovery. 

The  apex  of  the  intussusception  was  ileocecal  valve.  A  por- 
tion of  intussusception  was  not  resected. 

A.  S.  Taylor. 


HYGIENE   AND   THERAPEUTICS. 

Saltykow,  A.  N.  :  The  Serum  Treatment  of  Scarlatina 
According  to  Reports  in  the  Literature.  (Archiv.  fur  Kinder- 
hcilkundc,  xliv.  Band,  iv.  bis  vi.  Heft,  p.  339.) 

In  this  article  an  account  is  given  of  the  various  sera  that 
have    been    used    against    scarlatina :     Marmorek's,    Aronson's, 
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Moser's,  Savschenko's,  Palmirski's  and  Marpmann's,  and  the  re- 
sults that  have  been  obtained  thereby.  All  of  these  sera  have  been 
prepared  by  immunizing  animals  against  streptococci  with  the 
belief  that  though  the  real  cause  of  scarlet  fever,  still  unknown, 
is  unaffected  by  this  means,  the  streptococci,  which  as  secondary 
invaders  produce  the  worst  effects,  will  be  antagonized.  The 
literature  is  complete. 

The  opinion  is  expressed  that  Moser's  and  Marpmann's  sera 
are  entitled  to  more  experimental  use  tlian  are  the  others. 

J.  HOWLAND. 

Philips,  Fermin:  Ferment  Therapy  of  Infants.  (Monat- 
schrift  fiir  Kinderheilkunde,  November,  1906,  p.  413.) 

As  a  result  of  clinical  and  chemical  experiments  on  four  some- 
what marantic  infants,  the  author  comes  to  the  following  con- 
clusions : — 

(i)  The  addition  of  ferments  to  the  food  has  no  influence 
on  the  absorption  of  nitrogen,  carbohydrates  or  fats ;  nor  on  the 
retention  of  nitrogen  in  the  body.  They  do  not  produce  a  gain  of 
weight. 

(2)  The  ferments  are  not  absorbed  in  the  stomach  or  intes- 
tines, but  are  destroyed  there. 

(3)  The  splitting  up  of  amygdalin  in  the  intestines  is  prob- 
ably due  to  the  presence  of  invertin. 

Henry  H.eiman. 

Amberg,  Samuel :  The  Opsonic  Content  of  the  Blood  of 
Infants.  {The  Journal  of  iJic  American  Medical  Association, 
January,  1907,  p.  304.) 

Amberg's  tests  were  based  on  the  staphyloccus  citreus  as 
applied  to  breast-  and  artificially- fed  infants.  His  conclusions 
are  not  in  accord  with  the  findings  of  Moro,  that  the  blood  of 
the  breast-fed  infant  has  greater  bactericidal  power  than  that 
of  other  infants. 

He  finds  that  the  average  values  for  the  opsonic  content  of 
infant's  blood  is  greater  than  the  values  given  by  Simon  for 
normal  adults. 

The  advantage  in  favor  of  the  breast-fed  infant  seems  to  be 
dependent  on  the  state  of  nutrition,  and  perhaps  on  the  con- 
stitution. G.  R.  PiSEK. 
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SOME    POSSIBLE   ETIOLOGICAL   FACTORS    IN    THE 
RECURRENT  VOMITING  OF  CHILDREN.*  f 

BY  JOHN   HOWLAND,   M.D., 

AND 

A.  N.  RICHARDS,  PH.D., 

New  York. 

The  etiological  factors  concerned  in  the  recurrent  vomiting 
of  children  have  always  been  hidden  in  obscurity.  As  long  ago 
as  1861,  Lombard  accurately  described  the  clinical  picture  of  the 
condition  and  outlined  the  treatment  much  as  we  follow  it  to- 
day. But  to  him  as  well  as  to  all  who  have  followed  since,  the 
causative  agent  has  been  a  stumbling-block. 

Many  different  views  have  been  held  by  the  writers  who  have 
so  clearly  described  the  symptomatology  of  recurrent  vomiting 
and  from  the  number  of  accumulated  histories  all  have  agreed 
upon  certain  points.  They  have  agreed  that  an  underlying 
neurotic  constitution,  inherited  or  acquired,  is  practically  the  rule, 
and  that  the  exciting  cause  is  often  found  in  fright  or  excitement, 
great  fatigue,  anger,  sudden  exposure  to  cold  and  rarely  to  blows 
upon  the  abdomen,  all  of  these  believed  to  act  upon  or  through 
the  nervous  system.  The  negative  side  is  especially  worthy  of 
emphasis.  They  have  agreed  that  the  attacks  are  not  directly 
attributable  to  errors  in  diet. 

A  decided  advance  was  made  when  Edsall,  Pierson  and 
Marfan  showed  that  in  the  attacks  acetone,  diacetic  acid  and 
^-oxybutyric  acid  are  excreted  in  the  urine  in  large  amount. 

Acquainted  with  these  facts,  two  years  and  a  half  ago  Dr. 
Richards  and  I  began  to  study  this  question  of  the  etiology  of 
these  attacks,  making  use  of  material  which  Dr.  Holt  most 
generously   placed   at   our   disposal.      Three    children    suffering 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  Atlantic  City,  June  i,  1906. 

f  The  analyses  and  experiments  mentioned  in  this  paper  were  conducted 
in  the  Laboratories  of  Pharmacology  and  Physiological  Chemistry  of  Co- 
lumbia University,  at  the  College  of  Physicians  and  Surgeons,  New  York. 
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from  these  attacks  I  have  had  constantly  under  observation 
since  then  and  have  been  exceedingly  fortunate  in  having 
seen  at  least  a  dozen  others.  From  a  study  of  the  urine  of  these 
cases  we  hoped  to  obtain  an  idea  of  the  metabolic  changes  which 
accompany  the  attacks,  in  the  belief  that  if  this  were  possible  we 
might  be  able,  by  suitable  means,  to  reproduce  the  symptoms  in 
experiments  on  animals. 

In  the  first  place,  we  have  confirmed  the  often-repeated  ob- 
servation of  the  presence  of  acetone  and  diacetic  acid.  In  some 
cases  we  have  found  /^-oxybutyric  acid  to  be  present.  The 
summary  of  our  examination  in  this  regard  it  is  not  necessary 
to  give,  since  it  is  a  mere  confirmation  of  the  work  of  others.  It 
is  sufficient  to  say  that  in  the  vast  majority  of  cases  of  this  type 
these  substances  are  excreted  in  fairly  large  amounts  in  the  urine. 
They  are  usually  present  before  the  attack  of  vomiting  comes  on, 
but  in  one  case  they  were  not  found  till  after  the  vomiting  had 
begun. 

We  have  confirmed  the  observations  of  others  in  another  re- 
spect, namely,  that  during  and  especially  at  the  outset  of  an  at- 
tack there  is  an  increased  excretion  of  uric  acid.  Some  of  these 
data  are  presented  in  the  table  F  and  more  detailed  reference 
to  them  will  be  made  later.  We  find  invariably  a  heavy  sedi- 
ment of  amorphous  urates,  which  fails  to  occur  when  the  vomiting 
ceases. 

We  present  in  tables  J.  S.  and  McA.  data  relating  to  the  ex- 
cretion of  sulphur.  It  is  seen  in  both  that  the  excretion  of  sul- 
phuric acid  diminishes  while  that  of  the  neutral  sulphur,  i.e.,  un- 
oxidized  sulphur,  increases. 

TABLE  F. — MILD  ATTACK.      VOMITING  FOR  FOURTEEN  HOURS. 


Total  N. 

Uric  Acid. 

Neutral. 

Day. 

Grams. 

NH3. 

Grams. 

Indican. 

S  as  SO3. 

S. 

2 

10.064 

1-54 

0.61 

+  + 

3 

6.213 

0.78 

0.41 

+  +  +  + 

4 

5477 

0.55 

0.26 

^-+H- 

5 

5-572 

0.35 

0.14 

++ 

6 

4.892 

0.20 

0.19 

++ 

7 

5.733 

0.45 

0.20 

+ 

8 

6.160 

0-33 

0.21 

++ 

9 

5-754 

0-37 

0.19 

H-++ 

X* 

10.416 

0.29 

O.IO 

++ 

0.52 

0 

y 

7.168 

0.20 

0.09 

++ 

0.50 

0.06 

X  and  y  are  two  normal  days  about  2  weeks  later. 
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TABLE  J,  S. 


Neutral 
Total  N.  Total  SO3  Sulphur. 
Grams.      Grams.       Grams. 


Indican. 


Lactic 
Acid. 


First  day 

of  attack        6.90    0.45     0.09     Strong  reaction.      Present. 
Normal  clay 

after  attack    9.90     0.50     0.05     Strong  reaction.      Not  present. 


TABLE  McA 

Day. 

Total  S. 
Grams. 

Sulphur  as  SO3. 
Grams. 

Neutral  Sulphur. 
Grams. 

Total  N 
Grams. 

I 

0.30 

0.20 

O.IO 

4.68 

2 

0.42 

0.27 

0.15 

5.21 

3 

0.44 

0-35 

0.09 

5-04 

4 

0.40 

0.28 

0.12 

5-94 

5 

0.44 

0.35 

0.09 

6.34 

6 

0.36 

0.29 

0.07 

4.94 

7 

0.49 

0.36 

0.14 

6.03 

8 

0.42 

0-35 

0.07 

6.05 

9 

0.47 

0.41 

0.06 

6.28 

10 

0.65 

0.57 

0.07 

9-34 

In  J.  S.,  also,  the  only  specimen  we  have  tested  in  this  regard, 
lactic  acid  was  observed  to  occur  at  the  onset  of  the  attack,  and 
was  not  found  after  recovery  had  ensued. 

Our  results  on  indican  excretion  agree  with  those  of  other 
observers  in  showing  that  the  quantity  of  indican  is  increased  in  a 
high  degree  before  and  in  the  first  days  of  the  attack.  It  may 
continue  to  be  excreted  in  large  amounts  throughout  the  attack 
and  may  be  detected  in  abnormal  amounts  even  after  recovery. 

A  brief  consideration  of  the  possible  significance  of  these 
urinary  changes  will  indicate  the  ground  on  which  our  experi- 
mental work  was  based. 

It  is  now  the  general  belief  that  fats  yield  energy  to  the 
body  as  the  result  of  a  series  of  oxidative  transformations, 
the  final  products  being  COo  and  HgO.  Under  perfectly  normal 
conditions  this  transformation  is  a  complete  one,  i.e.,  only  CO2 
and  ILO  are  excreted  and  none  of  the  intermediate  products  ap- 
pear in  the  excreta.  Among  these  intermediate  products  of  the 
combustion  of  fats  are  /^-oxybutyric  and  diacetic  acids. 

The  recent  researches  of  Wcintraud,  Rosenfeld,  Hirschfeld 
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and  others  have  shown,  however,  that  the  combustion  of  fats  is 
not  complete  unless  at  the  same  time  there  is  an  adequate  oxida- 
tion of  carbohydrate.  The  processes  by  which  fat  is  burned  are 
so  dependent  on  the  simultaneous  combustion  of  carbohydrate 
that,  if  for  any  reason  carbohydrate  fails  to  be  burned  in  suffi- 
cient degree,  the  intermediate  products  of  fat  metabolism  appear 
in  the  urine,  i.e.,  diacetic,  /:^-oxybutyric  acids  and  acetone.  Carbo- 
l:ydrate  may  fail  to  be  burned  in  sufficient  amounts  for  either 
or  both  of  two  causes.  It  may  not  be  present  in  sufficient  quan- 
tity in  the  diet,  or  the  body  cells  may  have  lost  in  a  greater  or 
less  degree  their  power  of  oxidation  of  carbohydrate.  For  the 
former  reason,  the  acetone  bodies  are  excreted  in  starvation ;  for 
the  latter  reason,  they  make  their  appearance  in  diabetes. 

If  we  should  assume  that  this  diminution  in  carbohydrate  com- 
bustion is  the  sole  cause  for  the  elimination  of  acetone  bodies  in 
these  cases  of  recurrent  vomiting,  then  we  must  decide  on  what 
factor  the  limited  carbohydrate  combustion  depends. 

One  consideration  leads  us  to  believe  that  it  does  not  arise 
as  a  result  of  carbohydrate  starvation — namely,  that  the  inter- 
val of  time  in  many  cases  which  exists  between  an  apparently 
normal  condition  of  the  child  and  the  onset  of  vomiting  with  the 
appearance  of  these  substances  in  the  urine  is  no  longer  than 
elapses  between  two  consecutive  times  of  feeding.  In  such  cases 
it  is  obvious  that  the  factor  of  starvation  cannot  be  the  essen- 
tial factor.  It  seems  more  logical  to  assume  that  it  is  mainly 
due  to  a  diminished  power  of  oxidation  of  the  body  cells. 

In  any  case,  in  these  attacks  the  acetone  bodies  are  probably 
excreted  as  the  result  of  lessened  oxidation  of  fat,  brought  about 
either  indirectly  as  the  result  of  lessened  sugar  combustion,  or  by 
a  direct  influence  of  some  unknown  nature  on  fat  combustion. 

Uric  acid  is  one  representative  in  the  urine  of  the  metabolism 
of  nuclear  compounds.  Its  excretion  may  be  markedly  increased 
by  the  addition  of  nuclear  substance  or  of  nuclein  derivatives  to 
the  diet.  In  these  cases,  however,  its  increase  cannot  be  due  to 
sucii  a  cause  as  this,  for  the  composition  of  the  diet  is  either  un- 
changed or  is  very  much  diminished.  It  must  arise,  therefore,  as 
a  product  of  the  decomposition  of  nucleoproteids  of  the  body,  i.e., 
it  is  largely  endogenous  uric  acid. 

The  nucleoproteids  are  decomposed  in  metabolism  with  the 
formation  of — 
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Adenin    . C.HgN^ 

Guanin    QH.N^O 

Hypoxanthin    C^H^N^O 

Xanthin     C,H,N,0. 

The  enzymes  guanase  and  adenase  transform  guanin  and 
adenin  into  xanthin  and  hypoxanthin  respectively: — 

QH,N,0  +  H.O  =  C-H,N,0,  +  NH^ 
QH.Ng     +H,0  =  C,H,N,0  +  NH3 

Hypoxanthin  and  xanthin  are  then  transformed  into  uric  acid 
by  oxidation  brought  about  by  the  influence  of  an  enzyme, 
oxidase ; 

QH,N,0  +0.,  =  QH,N,0, 

QH,N,0,  +  a  =QH,N,03 

Uric  acid. 

Not  all,  however,  of  the  uric  acid  thus  formed  is  eliminated 
as  such.  Under  the  influence  of  a  "uricolytic"  ferment,  recently 
discovered,  uric  acid  is  further  broken  down  by  oxidation,  so  that 
in  man  only  about  one-half  of  the  uric  acid  formed  is  eliminated 
in  the  urine  as  such. 

To  return  to  these  cases,  then,  we  cannot  explain  the  increased 
elimination  of  this  substance  by  change  in  the  composition  of  the 
diet.  It  could,  therefore,  be  due  to  an  increased  formation  or 
to  a  decreased  oxidation  of  uric  acid.  That  it  is  due  to  decreased 
oxidation  is  suggested  by  the  figures  for  total  nitrogen. 

In  the  table  in  which  the  uric  acid  estimations  of  F  are  given, 
it  is  seen  that  while  the  nitrogen  values  of  days  three  and  four, 
or  four  and  five,  are  nearly  constant,  there  is  a  very  marked 
decrease  in  uric  acid.  If  this  decrease  in  uric  acid,  which,  as  the 
lither  figures  show,  is  a  decrease  toward  the  normal  and  doubtless 
lias  the  same  significance  in  a  reversed  sense  as  the  initial  increase 
in  uric  acid,  were  due  to  a  lessened  metabolic  decomposition  of 
nuclear  compounds  a  decided  change  in  the  nitrogen  elimination 
would  probably  accompany  it.  That  is,  at  the  same  time  that  the 
purin  bases  arc  split  off  from  the  nucleoproteids,  metabolism  of 
ilie  nitrogenous  portion  of  the  nucleoproteids  takes  place  and  in- 
creased elimination  of  nitrogen  would  result.  Since  the  propor- 
tion of  purin  bodies  which  can  be  obtained  from  any  single 
nucleoproteid  is  small  (i  per  cent.)  and    since    the   amount   of 
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nitrcjm ii  i^  larm;  ( \C)  per  cent.)  it  is  obvious  that  an  increase  in 
uric  acid  ( Wliifli  rrin-  -cuts  increase  in  nuclcin  iiietalHili.-ni)  must 
be  acconi[)aiiic(l  In  a  far  greater  increase  in  total  nitrogen.  These 
considerations  have  led  us  to  the  conclusion  tliat  the  origin  of 
the  increase  in  uric  acid  in  these  cases,  not  being  due  to  change 
in  diet,  or  to  increased  nuclein  nieta1)olism,  must  be  due  to  ae- 
creased  destruction.  Since  the  destruction  of  uric  acid  takes 
place  as  a  process  of  oxidation,  we  may  conclude  that  oxidation 
of  uric  acid  at  the  outset  and  in  the  first  periods  of  the  seizures 
we  are  studying,  is  interfered  with. 

Additional  evidence  of  interference  with  oxidation  is  shown 
by  the  elimination  of  sulphur  of  the  urine.  Normally,  about  90 
per  cent,  of  the  total  sulphur  is  excreted  in  the  form  of  sulphuric 
acid,  i.e.,  oxidized  sulphur.  Most  of  the  SO;,  ari^^es  from  the 
oxidation  of  the  sulphur-containing  radicals  in  the  proteid  of  the 
diet.  Most  of  the  unoxidized  sulphur  arises  from  the  metabolism 
of  the  sulphur-containing  proteids  of  the  body  cells.  A  decrease 
in  the  diet  would  therefore,  by  lessening  the  SO.j  in  a  greater  de- 
gree than  the  neutral  sulphur,  increase  the  ratio.  For  this  reason 
it  is  found  that  the  ratio  of  neutral  sulphur  to  sulphuric  acid 
sulphur  in  starvation  increases.  But  it  is  equally  obvious  that  in 
such  a  condition  the  total  sulphur  will  diminish.  In  our  cases, 
especially  J.  S.,  this  is  not  found  to  be  the  case.  The  total  sul- 
phur of  the  two  days  analyzed  remains  the  same,  while  the  neu- 
tral sulphur  rises  and  the  oxidized  sulphur  falls.  We  believe  this 
change  to  be  due  not  to  starvation,  but  to  an  interference  with  the 
processes  by  which  sulphur  is  oxidized  to  SOy. 

Still  further  and  more  convincing  than  all  is  the  observation 
of  the  occurrence  of  lactic  acid.  Lusk  has  shown  very  recently 
that  in  the  combustion  of  dextrose,  lactic  acid  is  formed  as  an  in- 
termediate product.  It  had  previously  been  shown  that  lactic  acid 
introduced  into  the  body  is  completely  oxidized,  i.e.,  none  of  it  re- 
appears in  the  urine.  In  conditions  of  incomplete  oxidation,  how- 
ever, lactic  acid  appears  in  the  urine  spontaneously  and  if  in- 
jected is  excreted  as  such.  It  is  therefore  a  decidedly  abnormal 
constituent  of  the  urine  and  as  much  as  any  other  constituent  may 
be  looked  upon  as  an  indication  of  decreased  oxidation. 

To  sum  up  these  conclusions,  we  believe  that  the  figures  we 
have  quoted  and  the  considerations  which  we  have  offered  justify 
the  belief  that  at  the  outset  of  the  attacks  there  is  an  interference 
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with  certain  metabolic  processes  in  which  oxidation  plays  a  part; 
that  as  the  attack  wears  off  the  urinary  signs  of  this  interference 
wear  off. 

It  has  been  stated  that  in  the  urines  of  these  cases  we  have 
confirmed  the  observation  that  abnormally  large  amounts  of  in- 
dican  are  excreted  before  the  attack.  This  indicates,  of  course, 
an  increase  of  putrefactive  processes  in  the  intestine,  with  an  in- 
crease not  only  of  indol,  but  also  of  skatol,  phenols,  etc.  We  have 
given  our  reasons  for  the  belief  that  at  the  same  time  there  is  a 
lessened  power  of  oxidation  in  the  body. 

The  question  at  once  arose  of  the  possibility  of  a  relationship 
between  these  two  factors. 

Urinary  indican  results  as  a  synthetic  product  of  the  oxidation 
of  indol : 

CH  C.OH 

/      %  /       ^ 

CgH^  CH  +  0  =  C8H4  CH 

\       /  \       / 

NH  NH 

Indol.  Indoxyl. 

Indoxyl  is  converted  into  indican  by  combination  with  sul- 
phuric acid. 


C.jOH  HiO.SOa.OH  C.O.SO2.OH 

/     '^ /        % 

CsH^  CH-l-  =C6H4  CH        +H,0 

\        /  \        / 

NH  NH 

Indoxyl-sulphuric  acid. 

The  same  changes  take  place  in  the  excretion  of  skatol,  which 
is  simply  methyl  indol. 

Indol  and  skatol  then  require  oxidation  before  transformation 
into  the  final  form  in  which  we  find  them  in  the  urine. 

Phenol,  however,  combines  directly  with  sulphuric  acid,  form- 
ing phenol-sulphuric  acid.  It  has  been  argued  by  some  compe- 
tent observers  that  this  power  of  the  cells  of  effecting  the  com- 
bination is  dependent  upon  simultaneous  oxidation ;  that  influ- 
ences which  diminish  the  power  of  oxidation  lessen  power  of 
phenol  synthesis. 

Comparatively  few  data  regarding  the  toxicity  of  indol  and 
skatol  exist.  Large  amounts  (18  grams)  have  been  administered 
to  healthy  animals  with  the  production  of  no  symptoms.  The 
matter  is  summed  up  in  Kunkel's  Toxicologic  with  the  statement 
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tliat  from  the  experimental  evidence  at  our  disposal  we  must  con- 
clude that  indol  is  non-toxic.  This  indicates  in  a  striking  manner 
the  adequacy  of  the  organism  for  transforming  substances  of  this 
type. 

If,  however,  the  ability  of  the  organism  to  effect  this  oxida- 
tive transformation  is  diminished  it  is  possible  that  any  toxicity 
which  these  substances  possess  will  be  exhibited.  Our  animal 
experiments  are  designed  to  throw  some  light  on  this  question. 

As  means  of  diminishing  oxidations  we  have  made  use  of 
potassium  cyanide  and  of  chloroform.  Potassium  cyanide  has 
been  shown  very  definitely  to  diminish  the  ability  of  cells  to  utilize 
oxygen  even  though  oxygen  may  be  present  in  normal  amounts  in 
the  blood.  Chloroform  possesses  the  same  property  in  a  lesser 
degree. 

In  the  first  scries  of  experiments  on  rats,  guinea  pigs  and  rab- 
bits, the  effects  of  definite  doses  of  phenol  and  indol  in  normal 
animals  were  compared  with  those  produced  by  the  same  doses 
in  animals  previously  injected  with  small  amounts  of  KCN  or 
previously  subjected  to  chloroform  anesthesia.  The  results  are 
shown  in  the  following  table. 

ANIMAL  EXPERIMENTS. 


Animal 

Poisons  Used 

Convulsions  Produced 

No. 

Onset  in 

Duration 

75  minutes 
25  minutes 

Intensity 

I 

Guinea  pigs.... 

KCN  +  Phenol 
Phenol  alone 

4  minutes 
4  minutes 

Great 

Slight 

Rats 

KCN  +  Indol 
Indol  alone 

I  hour  13  minutes 
I  hour    S  minutes 

II  hours 
3^  hours 

after  11  hrs. 
Slight 

3 

Guinea  pigs.... 

KCN  +  Indol 
Indol  alone 

2  minutes 
8  minutes 

5  hours 
1}^  hours 

Great 
Slight 

4 

Rats 

CHCls  +  Indol 
Indol  alone 

1-1,  minutes 
6  minutes 

8  hours 
3  hours 

Marked 

Maiked 

5 

Guinea  pigs 

CHCI3  + Phenol 
Phenol  alone 

5  minutes 
7  minutes 

50  minutes 
8  minutes 

Marked 
Very  slight 

6 

Rabbits 

KCN  +  Phenol 
Phenol  alone 

After  intravenous 

infusion  of  i  c.c. 

of  4  c.c. 

2  hours 
45  minutes 

Marked 
Less  marked 

From  these  we  conclude  that  diminution  of  oxidation  intensi- 
fies and  prolongs  the  poisonous  effect  of  a  moderate  amount  of 
either  phenol  or  indol. 

Our  experiments  on  dogs  afford  a  better  idea  of  the  nature 
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of  the  effect  which  indol  is  capable  of  producing  when  its  oxida- 
tion is  interfered  with.  We  have  not  yet  extended  our  studies 
'■n  dogs  to  phenols  and  skalol. 

In  the  first  place,  we  convinced  ourselves  that  the  quantities 
jf  indol  (0.25-0.5  gram)  which  we  used  in  combination  with  the 
other  poisons  (KCN  and  CHCP),  given  alone,  produced  no 
symptoms.  If,  however,  a  dog  is  poisoned  by  repeated  small 
doses  of  potassium  cyanide  which  are  sufficient  to  produce  distinct 
but  not  fatal  symptoms  of  cyanide  poisoning,  both  before  and 
after  the  introduction  of  the  indol,  very  marked  symptoms  result, 
which  cannot  be  attributed  to  the  action  of  the  cyanide  alone. 

In  the  first  experiment  it  was  difficult  to  attribute  any  of  the 
symptoms  to  the  effect  of  the  indol  in  the  hours  directly  succeed- 
ing the  injection.  There  was  muscular  twitching  and  evidence 
of  increased  peristalsis  of  the  intestine,  which  may  have  been  due 
to  this  substance.  But,  after  ten  to  eighteen  hours,  effects  were 
evident  which  were  not  due  to  the  cyanide  alone — and  which  we 
attribute  to  the  action  of  indol — a  condition  of  stupor  and  semi- 
consciousness came  on  which  was  interrupted  by  periods  of  wild 
delirium,  marked  by  frantic,  uncoordinated  movements  and  shrill 
screaming.  The  delirium  came  on  at  times  spontaneously,  and 
always  followed  the  stimulation  of  rough  handling  or  rectal  ir- 
ritation produced  by  the  insertion  of  a  thermometer.  This  con- 
dition lasted  till  the  death  of  the  animal  a  week  after  the  indol 
was  given.  During  this  period  there  was  marked  exaggeration  of 
the  reflexes,  spasticity  of  the  hind  limbs,  total  blindness.  During 
the  whole  period,  food  or  water  was  not  voluntarily  taken ;  water 
given  by  a  stomach  tube  was  sometimes  retained,  though  there 
were  signs  of  nausea.  Milk,  diluted  milk,  or  beaten  egg.  given  in 
tlie  same  way,  was  immediately  vomited.  Throughout  the  whole 
period  there  were  noticed  in  a  marked  degree  the  typical  gurgling 
sounds  of  increased  intestinal  peristalsis,  but  no  feces  were 
passed. 

Two  other  animals  treated  in  the  same  way  with  a  propor- 
tionally larger  dose  of  indol  developed  identical  symptoms  and 
died  on  the  third  day. 

In  two  dogs,  a  single  injection  of  cyanide,  accompanied  with 
a  smaller  dose  of  indol,  was  given.  One  dog  was  killed  after 
thirteen  days,  during  which  time  the  prominent  symptoms  were 
blindness,  mental  depression,  with  some  delirium,  increased  re- 
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flex  excitability,  enormous  appetite  associated  with  increasing 
emaciation,  constant  nausea  and  bloody  feces. 

The  second  dog  died  after  a  period  of  five  weeks,  in  which  the 
blindness  and  nausea  were  the  most  prominent  symptoms.  Dur- 
ing the  three  days  preceding  death,  however,  he  developed  the 
mental  signs  described  above. 

If,  instead  of  j)otassiuni  cyanide,  ])r(^longed  anesthesia  with 
chloroform  or  artificially  induced  asphyxia  be  used  as  means  of 
reducing  oxidation,  strictly  comparable  results  may  be  obtained. 
It  should  be  mentiontd  tliat  in  the  case  of  chloroform  the  gastro- 
intestinal symptoms  seemed  to  be  more  marked  than  with  potas- 
sium cyanide.  Not  only  did  the  feces  contain  blood,  but  bloody 
material  was  vomited. 

An  interesting  fact  has  been  noted  with  regard  to  the  excre- 
tion of  indican.  The  doses  of  indol  which  we  have  used  will  be 
entirely  excreted  by  a  normal  animal  in  the  form  of  indican  in 
twenty-four  hours.  If  at  the  same  time  its  oxidation  is  dimin- 
ished, the  amount  in  the  urine  becomes  less  and  its  excretion  is 
jjrolonged  over  a  longer  period  of  time  (forty-eight  hours  or 
more).  This  emphasizes  the  important  clinical  fact  that  the 
amount  of  indican  in  the  urine  depends  not  only  upon  the  amount 
of  indol  formed  and  absorbed,  but  also  upon  the  capacity  of  the 
body  cells  to  oxidize  it. 

At  the  autopsies  of  the  animals  which  have  been  poisoned  as 
we  have  described,  the  results  are  very  uniform  :  Marked  conges- 
tion of  the  gastrointestinal  tract,  especially  of  the  duodenum, 
lower  part  of  the  ileum  and  colon  with  extensive  necrosis  of  the 
mucosa  and  even  of  the  submucosa.  There  is  blood  in  the  intes- 
tinal contents.  The  liver  showed  very  great  degenerative  change, 
there  was  excessive  cerebrospinal  fluid  and  the  tissue  of  the  brain 
was  soft.  The  more  acute  the  poisoning  the  more  marked  were 
the  changes  in  the  gastrointestinal  tract. 

That  the  effects  which  we  have  described  are  due  to  the  indol 
and  that  they  are  not  due  to  the  direct  effect  of  the  poisons  which 
we  have  combined  with  it  we  are  convinced.  In  the  first  place, 
control  experiments  on  potassium  cyanide  alone  agree  with  the 
very  extensive  experience  of  Geppert  and  others,  that  when  re- 
covery from  cyanide  poisoning  occurs  at  all  it  is  rapid  and  com- 
plete, the  only  after  effects  being  weakness  from  exhaustion.  In 
the  second  place,  we  are  able  to  produce  the  same  symptoms  with 
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the  second  drug,  chloroform,  which  bears  no  resemblance  to 
potassium  cyanide,  save  in  its  power  to  affect  oxidations.  Thirdly, 
we  are  able  to  produce  the  symptoms  by  mechanically  reducing 
oxidation,  i.e.,  by  asphyxia. 

It  is  apparent,  then,  that  the  symptoms  of  this  form  of  indol 
poisoning  may  be  divided  into  two  groups,  nervous  and  gas- 
trointestinal. We  made  one  experiment  designed  to  afford  an  ex- 
planation of  the  gastrointestinal  disturbance. 

In  one  dog  a  section  of  the  small  intestine,  8  to  10  inches 
long,  was  severed  from  the  main  gut,  its  ends  sewed  to  the  ab- 
dominal wall,  and  an  end  to  end  anastomosis  of  the  main  gut 
estabHshed.  A  month  later,  when  recovery  was  complete,  the  dog 
was  poisoned  with  KCN  and  indol  in  the  manner  previously  de- 
scribed. The  urine  gave  no  reaction  for  indol,  but  it  could  be 
detected  in  washings  of  this  isolated  loop  of  intestines.  Further- 
more, the  odor  of  indol  could  be  detected  at  the  abdominal  open- 
ing of  the  fistula. 

This  experiment  indicates  that  if  indol  is  circulating  free  in 
the  blood,  owing  either  to  abnormally  great  formation  or  to  ab- 
normally decreased  oxidation,  it  is  excreted  by  the  intestine 
rather  than  by  the  kidney. 

We  have  proof  that  when  the  power  of  oxidation  is  dimin- 
ished, indol,  ordinarily  non-toxic,  is  a  most  powerful  poison.  It 
is  a  matter  of  observation  that  children  subject  to  attacks  of  re- 
current vomiting  exhibit  evidences  of  increased  intestinal  putre- 
faction by  an  increase  in  the  urinary  indican  whose  precursor  is 
indol,  and  often  by  foul  stools.  During  the  attack,  constipation  is 
the  rule,  which  would  still  more  increase  the  absorption  of  indol. 
The  presence  of  indol  in  comparatively  large  amounts  can,  there- 
fore, be  assumed,  and  we  have  shown  that  during  these  attacks 
diminished  oxidation  is  present. 

We  have  evidence  that  the  toxicity  of  phenol  is  increased,  but 
have  not  sufficiently  studied  this  nor  skatol  and  the  cresols.  Since 
the  transformations  that  these  undergo  in  the  organism  are  the 
same  as  indol  and  phenol,  there  is  every  reason  to  believe  that  the 
results  will  be  similar.  Let  it  be  understood,  however,  that  we  do. 
not  claim  that  these  aromatic  substances  are  alone  the  cause  of 
these  attacks.  It  is  possible  that  other  substances,  absorbed  from 
the  intestinal  canal  or  formed  in  intermediary  metabolism,  may  be 
also  responsible. 
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Wc  have  not  [)ro(lucc(l  in  animals  symptoms  identical  to  those 
in  children  and  probably  shall  not  be  able  to  do  so.  The  dimin- 
ished oxidation  in  children  is  moderate  but  prolonged.  Our  im- 
perfect methods  allow  us  to  produce  an  intense,  but  evanescent, 
diminution  of  oxidation  in  animals.  As  soon  as  this  wears  off, 
the  poisons  are  rapidly  eliminated  by  the  kidneys;  before  it  wears 
off,  it  is  probable  from  the  experiments  previously  mentioned, 
that  the  gastrointestinal  tract  attempts  to  get  rid  of  them.  This 
would  seem  to  account  for  the  gastric  symptoms.  It  is  only  while 
under  the  influence  of  the  poisons  that  there  is  diminished  oxida- 
tion and  the  poisoning  is  so  profound  that  the  animals  are  practi- 
cally anesthetized.  While  this  was  wearing  off  they  did  show 
gastrointestinal  symptoms,  vomiting,  sometimes  bloody,  nausea 
and  bloody  stools.  In  children,  with  the  moderate  but  prolonged 
diminution  of  oxidation,  gastric  symptoms  can  readily  occur,  and 
we  have  reason  to  believe  that  these  substances  are  eliminated  by 
the  stomach,  from  the  examination  of  the  vomitus  of  F.  Two 
samples  of  vomitus,  clear  and  not  bile-stained,  contained  a  trace 
of  indol. 

These  aromatic  substances,  as  the  experiments  show,  in  large 
enough  amounts  are  convulsants,  and  it  is  suggestive  to  read  that 
one  of  Snow's  patients  up  to  the  age  of  five  years  always  had  a 
convulsion  before  each  attack  and  that  Langmead's  fatal  case  ter- 
minated in  convulsions. 

To  compare  the  autopsy  findings  is  unsatisfactory  for  the  rea- 
son that  few  postmortem  examinations  on  children  dying  from 
recurrent  vomiting  have  been  recorded,  and  those  in  a  most 
meagre  way.  Griffith  found  necrotic  changes  in  the  stomach  and 
intestines.  Marcy's  case  was  carefully  examined.  The  stomach 
showed  extravasated  blood  under  the  mucosa  with  apparent  soft- 
ening; this  was  also  marked  throughout  the  intestines.  Micro- 
scopically he  found  almost  complete  necrosis  of  the  entire  mucous 
membrane  of  both  the  stomach  and  intestines.  Most  of  the 
epithelial  cells  did  not  stain  at  all,  they  being  represented  by  an 
indistinct  granular  mass ;  the  necrosis  appeared  to  have  invaded 
the  submucous  coat.  There  was  fatty  infiltration  of  the  liver 
and  slight  parenchymatous  degeneration  of  the  pancreas,  spleen 
and  kidney. 

As  mentioned  above,  our  dogs  show-ed  very  great  congestion 
of  the  gastrointestinal  tract  with    extravasations    of    blood.     In 
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places  the  mucous  membrane  was  very  necrotic  and  there  was 
enormous  degeneration  of  the  Hver. 

It  appears  to  us  in  the  Hght  of  our  present  knowledge  that  a 
shock,  excitement,  fright,  anger  or  something  of  the  kind,  is  ex- 
erted upon  an  unstable  nervous  system,  unstable  by  inheritance 
or  development,  and  also  by  age ;  for  we  cannot  doubt  that  simi- 
lar shocks  are  felt  at  a  later  time,  but  in  the  course  of  growth  the 
brain  and  nervous  system  acquire  a  more  stable  equilibrium.  As 
a  result  of  this,  in  some  way  or  other,  unknown  to  us,  a  dimin- 
ished power  of  oxidation  results  and  the  organism  loses  the  power 
to  detoxify  substances  absorbed  from  the  intestine  which  have 
been  present  there  in  excess ;  these  circulate  in  the  blood,  exerting 
their  poisonous  action  and  cannot  be  excreted  by  the  kidneys  be- 
cause they  are  not  brought  to  them  in  the  proper  form.  It  seems 
probable  that  they  are  excreted  and  reabsorbed  by  the  stomach 
and  intestine,  in  the  light  of  which  vomiting  would  appear  to  be 
eliminative  and  thus  a  protective  mechanism. 

Finally,  the  power  to  oxidize  and  detoxify  these  substances 
returns ;  they  are  rapidly  eliminated,  and  quick  improvement 
results. 


DISCUSSION. 


Dr.  Griffith. — The  paper  is  upon  a  subject  in  which  I  have 
felt  great  interest.  It  touches  a  part  with  which  I  was  myself 
entirely  unable  to  deal,  viz.,  experimental  work  upon  the  ])atholog- 
ical  physiology.  The  impression  which  I  got  from  hearing  the 
paper  read  is  that  nearly  every  writer  up  to  the  time  of  Edsall  had 
regarded  this  as  a  pure  neurosis.  I  do  not  think  that  this  repre- 
sents quite  correctly  the  state  of  afifairs.  Certainly,  my  own  ex- 
pression in  an  article  published  on  the  subject  some  years  ago 
was  strongly  that  the  disease  was  a  toxic  neurosis — not  a  pure 
neurosis  at  all  in  the  ordinary  sense.  I  was  not  able  to  discover 
any  influence  exerted  by  fright,  shock  or  nerve  strain,  and  some 
of  the  cases  were  studied  with  great  care  as  to  this  very  point. 
In  some  instances,  however,  there  does  seem  to  be  such  an  in- 
fluence, and  in  a  case  observed  subsequently  the  attacks  were  ap- 
parently traceable  to  over-exertion. 

The  relation  of  acetone  to  this  disease  has  been  spoken  of  re- 
peatedly in  medical  literature.  In  the  2  fatal  cases  I  reported  the 
urine  was  examined  by  a  colleague,  who  at  once  expressed  the 
view  that  the  child  was  suffering  from  acetone  poisoning.  I 
maintained  that  acetone  did  not  produce  the  symptoms  from 
which  the  child  died,  and  that  it  was  the  result  and  not  the  cause 
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of  the  condition.  It  is  unfortunate  that  this  has  been  described 
as  acetonemic  vomiting  by  French  writers,  as  this  gives  an  impres- 
sion which  is  far  from  representing  their  opinion.  Marfan  dis- 
tinctly states  that  the  acetone  is  not  in  his  opinion  the  cause.  Dr. 
Edsall's  paper  was  the  first  to  throw  Hght  upon  the  subject  as  re- 
gards the  condition  being  possibly  an  acidosis.  Although  good 
results  were  obtained  in  some  instances  by  the  administration  of 
bicarbonate  of  soda  to  counteract  this  acidity  of  the  blood,  there 
have  been  cases  since  then  that  have  not  been  benefited  by  this 
plan  at  all,  and  we  are  again  somewhat  at  sea  as  to  the  cause. 

I  would  ask  the  writer  of  the  paper  not  to  make  a  distinction 
between  Marcy's  two  fatal  cases  and  mine ;  they  were  the  same 
cases,  seen  by  me  in  consultation  with  him. 

Dr.  Edsall. — I  have  been  very  much  interested  in  this  work 
and  in  the  important  results  that  Dr.  Rowland  and  Dr.  Richards 
have  obtained. 

I  think  that  Dr.  Griffith  is  quite  right  in  the  statement  that  he 
has  just  made,  that  a  considerable  number  of  cases  of  recurrent 
vomiting  respond,  at  best,  only  partially  to  treatment  with  large 
doses  of  alkalies.  I  am  not  surprised  at  this,  for  I  said,  when 
I  first  discussed  the  possible  relation  of  acid  intoxication  to  these 
cases,  that  acid  intoxication  is  always  a  secondary  condition  de- 
pendent upon  some  preceding  cause,  and  that  controlling  it  is 
merely  controlling  a  symptom.  It  is,  however,  sometimes  the 
most  important  symptom,  and  controlling  it  in  such  a  case  is 
the  essential  part  of  the  treatment.  I  have  seen  at  least  3  cases 
in  which  the  treatment  with  large  doses  of  alkali  seemed  to  ex- 
ercise such  absolute  control  over  the  attacks  that  they  have  for 
several  years  entirely  ceased. 

I  have  been  casting  about,  for  the  last  year  or  so,  for  some 
possible  explanation  of  the  occurrence  of  the  acid  intoxication ; 
and,  as  I  told  Dr.  Richards,  in  conversation  with  him,  I  had 
rather  expected  that  he  and  Dr.  Rowland  had  perhaps  been  study- 
ing the  condition  along  the  lines  that  have  recently  been  used  in 
studying  the  acid  intoxication  following  chloroform-anesthesia. 
The  recent  valuable  work  of  Alonzo  Taylor,  for  example,  has 
shown  that  in  a  case  of  acid  intoxication  following  chloroform- 
anesthesia  autolytic  processes  were  abnormally  increased,  and 
apparently  the  acid  intoxication  was  secondary  to  this.  This  seems 
to  me  to  offer  possible  explanation  of  the  occasional  good  effects, 
as  well  as  of  the  failures,  that  are  seen  when  alkalies  are  used 
in  these  cases. 

The  work  of  Rowland  and  Hedin  has  indicated  that  autolytic 
processes  are  favorably  influenced  by  acids  and  unfavorably 
affected  by  alkalies.  It  has,  therefore,  seemed  to  me  possible  that 
the  effect  of  alkalies  in  these  cases  might  be  twofold ;  that  is, 
that  they  would  decrease  any  acid  intoxication  present,  and  would 
thereby  control  the  symptoms  due  directly  to  the  acid  intoxication, 
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and,  at  the  same  time,  by  decreasing  the  amount  of  acid  present, 
they  would  tend  to  control  any  excessive  autolytic  changes  go- 
ing on.  In  some  instances,  the  acid  intoxication  might  be  the 
most  important  abnormality  present  from  the  symptomatic  stand- 
point ;  and,  in  such  cases,  alkalies  would  control  the  symptoms.  In 
mild  cases  of  increased  autolytic  activity,  this  condition  would 
likewise  be  controlled;  but  in  cases  in  which  the  disturbance  of 
autolysis  had  already  produced  severe  lesions,  it  would  be  im- 
possible, of  course,  by  merely  controlling  the  acid  intoxication, 
or  even  by  halting  the  increased  autolysis,  even  if  this  is  feasible, 
to  control  the  symptoms  due  to  the  tissue  destruction  that  has 
already  been  accomplished.  This  possible  explanation  would, 
I  think,  give  an  indication  of  the  reason  why  alkalies  appear  in 
some  cases  to  abort  the  attacks  successfully,  and  to  be,  when  use- 
ful at  all,  most  useful  in  the  early  stages  of  the  attacks.  These 
suggestions  are  merely  suggestions,  as  they  have  not  yet  been 
worked  out;  but  it  is  possible  that  they  may  help  us  to  under- 
stand the  condition. 

The  results  that  Dr.  Howland  and  Dr.  Richards  have  obtained 
demonstrate  clearly,  as  they  say,  that  there  is  a  profound  dis- 
turbance of  the  organism  at  the  time  of  the  attacks ;  but  I  can- 
not help  feeling  that  they  can  be  brought  quite  as  directly  into 
the  line  of  reasoning  that  I  have  suggested,  as  they  can  be  ex- 
plained on  the  basis  of  changes  in  oxidative  processes  alone.  For 
example,  an  increase  of  neutral  sulphur  and  uric  acid  in  the  urine 
is,  of  course,  observed  in  cases  in  which  oxidation  is  supposed  to 
be  disturbed.  As  a  matter  of  fact,  however,  we  say,  to  my  mind, 
more  about  disturbed  oxidation  than  we  actually  know,  and  it  is 
an  exceedingly  complex  matter  to  determine  positively  that  any 
particular  individual  has  decreased  oxidation.  On  the  other 
hand,  an  increase  of  the  neutral  sulphur  and  uric  acid  of  the 
urine  is  known  to  occur  in  conditions  in  which  there  is  an  in- 
crease of  tissue-destructive  processes;  and  it  may  quite  as  well, 
therefore,  be  an  indication  of  increased  autolysis  as  of  decreased 
oxidation. 

Furthermore,  while  the  experimental  results  in  animals  are 
highly  interesting  as  demonstrating  the  possibility  of  severe  toxic 
effects  from  indol  when  given  in  combination  with  other  sub- 
stances, I  am  not  yet  convinced  that  the  results  that  have  been 
described  have  any  definite  relation  to  changes  in  oxidation. 
While  hydrocyanic  acid  docs  have  an  influence  upon  oxidative 
l)rocesses,  its  influence  is  by  no  means  limited  to  this  alone ;  it  is, 
for  example,  known  to  have,  in  addition  to  this,  a  profound 
effect  upon  many  ferment  processes.  A  point  of  importance  in 
this  connection  is  the  fact  that  the  normal  antidoting  of  indol 
in  the  body  is  not  merely  a  question  of  oxidation  to  indoxyl,  but 
is  also  a  question  of  its  combining  with  sulphuric  acid  to  form 
indoxyl  sulphate.    The  synthesis  is  probably  quite  as  important  as 
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the  oxidation ;  and,  indeed,  it  is  not  improbably  more  important 
in  this  as  well  as  in  other  antidotal  processes  in  the  body.  For 
example,  in  the  dctoxication  of  phenol  in  the  body,  a  similar 
synthesis  with  sulphuric  acid  occurs,  but  without  the  oxidation ; 
and  a<2^ain,  in  the  dctoxication  of  benzoic  acid,  the  process  con- 
sists simply  in  synthesis  with  glycocoll  to  form  hippuric  acid. 

The  relation  of  these  facts  to  the  experimental  observations 
that  have  been  reported  in  this  connection  with  hydrocyanic  acid 
is  that  it  has  been  clearly  shown  that  hydrocyanic  acid  interferes 
with  the  synthetic  action  as  well  as  the  contrary  action  of  some 
ferments,  both  organic  and  inorganic;  and  this  is  clear  evidence 
that  its  important  effects  are  not  limited  to  those  exercised  upon 
oxidative  processes.  It  is,  too,  not  at  all  clear  that  the  experi- 
mental results  reported  have  actually  any  relation  to  recurrent 
vomiting. 

These  apparent  criticisms,  however,  are  merely  academic 
criticisms  of  the  explanation  that  has  been  offered  of  the  results 
obtained.  The  practical  point  in  view  is  that  these  investigations 
have  shown  very  remarkable  and  important  changes  in  the  urine, 
which  indicate  profound  general  disturbance  of  the  organism  of 
the  child  at  the  time  of  the  attacks ;  and  the  experimental  re- 
sults with  the  cyanides  and  chloroform  are  extremely  interesting. 

Dr.  Freeman. — T  have  had  recently  a  very  pretty  illustra- 
tion of  the  relation  of  shock  to  these  attacks.  A  child  five  years 
old  had  attacks  at  intervals  of  six  weeks  to  three  months,  and 
was  kept  free  from  attacks  for  a  year  by  watching  and  making 
examinations  of  the  urine  and  by  using  on  the  slightest  suggestion 
of  an  attack  calomel  and  alkalies  and  rest.  Early  this  spring 
he  had  a  fall  from  a  bicycle,  striking  the  back  of  the  head,  this 
shock  being  immediately  followed  by  a  typical  attack  lasting  three 
or  four  days  and  accompanied  by  marked  acidity  of  the  urine 
with  diacetic  acid  and  acetone. 

Dr.  Richards. — In  regard  to  Dr.  Edsall's  remarks  as  to 
the  influence  of  chloroform  on  the  autolytic  processes  and  the  in- 
fluence of  the  drugs  we  used,  it  has  been  shown  by  Herter  and 
Wakeman  that  autolysis  after  chloroform  poisoning  is  increased, 
as  it  is  under  the  influence  of  phosphorous  poisoning.  These  ob- 
servations are  the  results  of  the  estimation  of  hexone  bases  which 
could  be  derived  by  hydrolysis  of  the  liver.  They  studied  the 
cyanides  in  the  same  way  and  could  obtain  no  such  results.  While 
the  ferments  may  be  interfered  with  by  the  cyanides  the  mechan- 
ism would  seem  to  be  different  from  that  which  obtains  with 
chloroform. 

We  are  aware  that  changes  in  the  excretion  of  uric  acid  and 
sulphur  compounds  are  explainable  on  the  grounds  of  increased 
autolysis  as  well  as  of  decreased  oxidative  changes.  Lactic  acid, 
however,  is  looked  upon  as  a  product  of  "anaerobic  metabolism" 
of  sugar.    The  fact  that  this  substance  was  excreted  at  the  same 
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time  with  the  altered  amounts  of  uric  acid,  sulphur  compounds 
and  acetone  bodies,  led  us  to  the  view  that  oxidative  changes  in- 
volved in  the  transformations  of  these  substances  and  their  pre- 
cursors were  interfered  with.  The  possibility  that  this  interfer- 
ence is  the  result  of  autolytic  change  in  the  liver  is  not  excluded. 
The  idea  naturally  occurred  to  us  that  if  this  interference  ex- 
tended to  the  transformations  which  some  of  the  putrefactive 
products  normally  undergo  these  substances  might  then  show 
increased  toxicity.  Our  experiments  were  designed  to  demon- 
strate this  general  proposition,  and  they  have  shown,  we  think, 
that  these  substances,  most  notably  indol,  are  far  more  toxic  if 
given  with  certain  other  poisons.  One  of  these,  cyanide,  exerts 
a  rather  specific  influence  upon  the  power  of  cells  to  utilize 
oxygen ;  the  other,  chloroform,  possibly  by  increasing  autolysis, 
disturbs  metabolic  processes,  among  which  are  oxidations. 

As  Dr.  Edsall  has  indicated,  it  is  not  proved  that  the  condi- 
tions which  are  present  in  the  human  body  in  recurrent  vomiting 
are  reproduced  in  our  experiments.  We  cannot  claim  that  indol 
or  phenol  are  the  sole,  or  even  the  main,  causes  of  the  attacks. 
P)Ut  we  believe  that  by  experimental  means  we  have  shown  some- 
A  hat  more  clearly  than  has  yet  been  done  the  character  of  the  ef- 
fects which  may  be  brought  about  by  some  of  the  products  of  in- 
testinal putrefaction  if  the  functions  which  normally  accomplish 
their  transformations  are  temporarily  depressed ;  and  that  among 
these  efifects  gastrointestinal  symptoms  are  prominent.  We  also 
believe  that  the  urines  of  the  cases  of  recurrent  vomiting  which  we 
have  examined  present  indications  of  a  similar  interference,  but 
of  undetermined  cause. 

Dr.  Jacop.i. — As  to  the  uric  acid  in  the  urine,  is  it  cause  or 
effect  ? 

Dr.  Richards. — I  think  it  is  entirely  effect. 


Treatment    of    Diphtheritic  Paralysis    by    Antitoxins.— 

Mongour,  in  a  communication  to  the  Societe  dc  medecine  et  de 
chirurgie  de  Bordeaux  {Journal  de  medecine  dc  Bordeaux,  No- 
vember 18,  1906)  called  attention  to  the  successful  use  of  anti- 
diphtheritic  serum  in  cases  of  diphtheritic  paralysis.  He  men- 
tioned several  instances  in  addition  to  others  already  published,  in 
which  the  use  of  antitoxin  had  rapidly  terminated  paralytic 
lesions  to  refute  the  statements  of  certain  other  clinical  observers 
who  had  claimed  that  this  serum  had  no  effect  on  paralytic 
phenomena.  He  reaffirmed  his  conclusions  of  four  years  ago, 
when  he  published  reports  of  similar  cases. — Nczv  York  Medical 
Journal. 


TUBERCULOUS  CERVICAL  LYMPH  NODES  IN  AN 
INFANT  OF  FOUR  MONTHS.* 

BY  L.  E.  LA  FETRA,  M.D., 
New  York. 

Simple  acute  adenitis  is  common  in  early  infancy;  but  tuber- 
culous adenitis  is  very  vmusual,  in  this  country  at  least.  This  case 
is  reported  because  of  its  rarity  and  because  of  certain  interesting 
questions  that  arise  in  connection  with  it. 

The  Family  History  of  the  little  patient  sheds  no  light  upon 
the  origin  of  the  affection.  Both  parents  are  living  and  well ; 
neither  has  ever  had  a  sign  or  symptom  suspicious  of  tuberculosis 
in  any  part  of  the  body.  The  sister  of  the  patient,  a  little  girl  of 
four-and-a-half  years,  has  been  under  my  care  since  birth,  as  a 
feeding  case,  and  has  never  had  a  prolonged  cough  nor  any  tuber- 
culosis of  the  lymph  nodes,  bones  or  joints.  No  nurse  nor  any 
servant  nor  any  visitor  to  the  house  since  the  infant's  birth  has 
had  a  prolonged  cough.  The  father  of  the  patient  had  several 
colds  in  the  head,  repeated  one  after  another,  for  some  weeks  be- 
fore and  after  the  time  of  the  infant's  birth. 

Personal  History. — Allan  G.  N.,  Jr.,  was  born  October  12, 
1905,  at  full  term,  the  result  of  the  second  pregnancy.  He  was 
strong  and  healthy,  weighing  seven  pounds  and  six  ounces  at 
birth.  Because  of  scanty  breast  milk  his  nourishment  from  the 
beginning  was  a  combination  of  maternal  nursing  and  bottle  feed- 
ing. The  artificial  food  was  made  from  the  milk  of  a  well-known 
dairy  which  has  the  certification  of  the  New  York  County  Medical 
Society.  The  milk  is  produced  under  the  best  conditions  upon  a 
model  farm ;  the  cattle  are  Jerseys  and  Alderneys.  After  a  small 
initial  loss  in  weight  the  baby  began  to  gain  nicely,  weighing  eight 
and  one-half  pounds  when  three  weeks  old,  a  gain  of  eighteen 
ounces  in  the  first  twenty-one  days.  The  weather  being  fine  he 
was  sent  out  of  doors  after  the  second  weei',  and  all  went  well  un- 
til he  was  about  three  weeks  old,  November  4th,  when  he  devel- 
oped a  cold  in  the  head,  snufiiing  and  snorting  to  get  his  breath, 
especially  during  the  latter  part  of  the  night.     There  were  no 

*  Read  before  the  Eighteenth  Annual  Meeting  of  the  American  Pediatric 
Society,  Atlantic  City,  May  30,  1906. 
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signs  in  the  chest,  and  the  temperature  was  not  over  100°  F.  This 
head  cold  passed  off  in  one  week  and  the  baby  was  well  until  No- 
vember 23d,  when,  at  the  age  of  seven  weeks,  he  developed  a  sec- 
ond cold,  this  time  in  the  head,  throat,  tonsils  and  chest.  The  ton- 
sils, especially  the  right,  showed  a  little  exudate  in  the  follicles, 
but  very  little  redness  or  swelling ;  there  were  a  few  large  rales  in 
the  chest.  The  temperature  gradually  fell  from  102°  F.  the  first 
day  to  normal  on  the  fourth  day. 

Under  inhalations  and  internal  treatment  these  conditions 
were  soon  improved  and  the  baby  was  well,  save  for  some 
snuffling,  for  two  weeks.  On  December  nth  the  baby  had  the 
third  attack  of  "cold,"'  this  time  more  severe  than  before.  There 
was  fever  up  to  102°  F.,  much  prostration,  dyspnea  with  respira- 
tions 60,  and  the  signs  of  a  generalized  bronchitis  involving  the 
finer  tubes.  On  the  fifth  day  of  this  attack  Dr.  Holt  saw  the  baby 
with  me  in  consultation,  and  there  was  serious  question  of  bron- 
chopneumonia. It  was  decided,  however,  that  the  baby  had  only  a 
severe  bronchitis,  probably  a  part  of  the  general  grip  infection 
of  which  it  was  difficult  to  get  rid.  This  attack  lasted  thirteen 
days,  the  temperature  reaching  normal  on  December  24th,  and  the 
chest  signs  disappearing  soon  afterward.  On  December  21st, 
however,  when  the  baby  was  ten  weeks  old,  there  had  been  a  rise 
of  temperature  to  ioif°  F.,  and  at  that  time  there  appeared  a 
slight  swelling  of  the  right  side  of  the  neck,  in  front  of  the  sterno- 
mastoid  muscle ;  this  swelling  consisted  of  three  lymph  nodes  and 
remained  the  same  size  for  about  ten  days ;  then  it  increased  rap- 
idly for  a  few  days,  but  without  rise  of  temperature  over 
100^2°  F.  By  January  i8th  it  was  as  large  as  a  walnut  and  quite 
hard  and  the  node  outlines  were  lost.  Then  the  swelling  dimin- 
ished, and  by  January  29th  the  three  nodes  were  again  distinctly 
felt,  firm,  not  tender  and  movable.  For  ten  days  they  remained 
about  stationary,  perhaps  a  little  smaller,  and  then  the  perinodular 
swelling  reappeared  and  the  whole  mass  became  much  larger. 
The  outlines  of  the  separate  nodes  were  lost  and  there  was  indis- 
tinct fluctuation  in  th'   tense  lobulated  mass. 

Because  of  the  ten  hr  age  of  the  patient,  I  called  in  consulta- 
tion Dr.  Charles  N.  Dowd,  whose  experience  in  cervical  lymph 
node  cases  is  probably  unsurpassed  in  this  country.  He  thought 
the  condition  probably  subacute  suppurative  adenitis,  and  in  ac- 
cordance with  his  advice  it  was  planned  to  open  the  abscess  before 
Ihe  skin  became  badly  involved.    On  February  17th,  under  ethyl 
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chlorid  anesthesia,  Dr.  Dowd  operated  on  the  neck  swelling. 
Upon  reaching  the  lyinph  nodes  they  were  found  quite  large,  soft 
and  hyperplastic;  tlu  re  was  no  suppuration,  contrary  to  both  our 
expectations,  and  the  nodes  when  opened  showed  greyish  granu- 
lar material,  but  no  distinct  pockets  of  liquefaction.  There  was 
very  little  fibrous  tissue  about  the  lymph  nodes.  No  attempt  was 
made  to  do  a  complete  extirpation  of  all  the  lymph  nodes  palpable 
in  the  wound ;  only  the  largest  and  most  accessible  were  removed. 

A  few  days  later  Dr.  William  C.  Clarke  reported  the  micro- 
scopic examination  from  the  Department  of  Pathology  of  the 
College  of  Physicians  and  Surgeons  as  follows: — "The  lymph 
nodes  from  the  cervical  region  of  Baby  N.,  operated  on  by  Dr. 
Dowd,  February  17th,  are  enlarged  and  softened.  Microscopic 
examination  shows  extensive  early  tuberculosis.  There  are  many 
areas  of  degeneration  and  necrosis  in  the  lobules  of  the  nodes. 
These  areas  are  surrounded  by  a  slight  amount  of  productive  in- 
flammation." On  account  of  his  interest  in  this  peculiar  case.  Dr. 
Clarke  showed  the  sections  to  several  other  workers  in  the  lab- 
oratory, who  confirmed  his  diagnosis. 

The  subsequent  course  and  appearance  of  the  wound  have  been 
and  are  typical  of  tuberculosis ;  cheesy  sloughs  continue  to  come 
away  from  the  deeper  nodes  involved,  and  the  skin  edges  have 
the  blue  gelatinous  appearance  which  is  diagnostic  of  this  form  of 
inflammation.  The  mass  of  the  swollen  glands  in  the  neighbor- 
hood is  becoming  smaller,  and  altogether  the  w'ound  is  doing  very 
well.  Repeated  careful  examinations  of  the  lungs,  the  last  time 
on  May  25th,  fail  to  show  any  signs  of  tuberculosis,  either  of  the 
lung  or  of  the  bronchial  lymph  nodes.  The  infant's  digestion  has 
been  excellent  all  along,  and  his  general  condition  is  very  good, 
considering  the  constant  drain  of  the  discharging  wound.  At  the 
time  of  the  operation,  February  17th,  his  weight  was  twelve 
pounds,  six  ounces;  on  May  24th  he  weighed  fourteen  pounds, 
thirteen  ounces,  a  gain  of  two  and  one-half  pounds  in  a  little  over 
three  months.* 

How  shall  one  account  for  the  tuberculous  cervical  lymph 
nodes  in  this  case?  It  is  probable  that  the  first  "cold"  was  taken 
from  the  father  or  from  the  street  dust,  and  that  later,  perhaps, 
through  the  inflamed  tonsil  or  nasopharynx,  the  tubercle  bacilli 


*  During  the  summer  of  1906,  while  away  in  the  country,  the  baby 
succumbed  to  what  was  apparently  an  acute  enterocolitis :  no  necropsy 
was  obtained.     The  wound  had  never  healed. 
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penetrated  to  the  lymph  streams  leadmg  to  the  deep  cervical 
nodes. 

In  connection  with  this  case,  it  is  of  interest  to  consider,  first, 
the  frequency  of  tuberculous  cervical  lymph  nodes  in  infancy ; 
second,  the  source  of  infection  in  these  cases;  and  third,  the  ques- 
tion of  latent  tuberculosis  of  the  lymph  nodes. 

RARITY  OF  TUBERCULOUS  CERVICAL  LYMPH  NODES  IN  INFANCY. 

Although  there  are  abundant  statistics  upon  tuberculous 
lymphadenitis,  there  are  very  few  authors  that  report  cases  of  the 
disease  in  early  infancy.  The  cases  are  grouped  as  "one  to  five 
years,"  or  "one  to  ten  years,"  as  a  rule.  The  affection  is  very  com- 
mon about  the  age  of  the  second  dentition.  Billroth  reports  that 
in  his  experience  scrofulous  and  tuberculous  lymphadenitis  occurs 
most  frequently  between  eight  and  twenty  years,  but  may  appear 
at  any  age  from  one  to  sixty  years.  He  says  that  the  small  gland- 
ular swelHngs  that  come  under  observation  in  children  under  five 
years  old  prove  mostly  to  be  acute  or  subacute  abscesses.  Frankel 
made  a  strong  distinction  between  scrofulous  and  tuberculous 
lymph  nodes,  considering  the  former  a  disease  of  childhood,  the 
latter  a  disease  occurring  most  frequently  between  fifteen  and 
thirty  years.  Among  148  tabulated  cases,  there  was  only  i  of 
Frankel's  under  five  years. 

Fischer,  collecting  1,484  cases  from  various  authors,  found 
59,  or  3.9  per  cent.,  under  five  years  of  age.  Many  authors  with 
an  experience  of  over  100  cases  had  seen  only  i  or  2  under  five 
years.  Griinfeld,  in  214  cases,  not  i  under  five  years.  In  contrast 
to  these  are  the  reports  of  Manson,  who  had  17  under  five  years 
in  95  cases,  and  Gellhaus,  who  had  8  under  five  years  among  60 
cases.  Wohlgemuth,  however,  among  430  cases  found  the  ages 
as  follows: — Up  to  one  year,  54  cases,  or  12.5  per  cent. ;  from  one 
to  three  years,  104  cases,  or  24.15  per  cent.;  from  three  to  five 
years,  46,  or  10.7  per  cent. ;  from  five  to  ten  years,  90,  or  20.8 
I)er  cent. ;  altogether,  68  per  cent,  of  cases  under  ten  years. 
Wohlgemuth's  figures  are  so  different  from  all  others  that  they 
demand  an  explanation.  This  is  to  be  found  in  the  fact  that  his 
rases  arc  drawn  from  the  out-patient  service  of  the  Jewish  Hos- 
pital, and  that  these  patients  are  mostly  infants  and  young  children 
living  in  most  unsanitary  conditions.     As  to  the  region  of  the 

tdy  occupied  by  the  affected  lymph  nodes,  the  neck  was  impli- 
ted  in  93  per  cent,    of   Wohlgemuth's   cases.     Harbitz,  in  his 
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study  of  latent  tuberculosis,  referred  to  later,  found  lo  cases  in 
patients  under  one  year.  Among  these  the  cervical  lymph  nodes 
were  involved  in  9  cases,  and  alone  8  times. 

In  tliis  country  comparatively  little  has  been  written  on  the 
subject ;  but  what  evidence  there  is  goes  to  prove  that  in  infants 
the  condition  is  very  unusual.  Freeman  reports  that  in  158  autop- 
sies on  tuberculous  subjects  at  the  New  York  Foundling  Hospital 
the  cervical  lymph  nodes  were  macroscopically  involved  in  only 
14  cases,  or  9  per  cent.  He  considers  tubercular  cervical  lymph 
nodes  as  very  rare  in  infants,  but  frequently  the  first  lesion  after 
the  third  year.  Dowd  writes  me  that  my  patient  is  the  only  case 
under  one  year  that  he  has  seen  in  a  personal  experience  of  200  or 
more  cases  of  tuberculous  cervical  lymph  nodes  and  that  he  has 
had  very  few  under  the  age  of  two  years.  Among  61  of  his  re- 
ported cases,  only  3  were  under  three  years  of  age. 

We  are,  then,  I  think,  justified  in  concluding  that  while  tuber- 
culosis of  the  cervical  lymph  nodes  does  occur  in  a  small  per  cent, 
of  cases  in  patients  under  three  years,  the  great  majority  of  these 
cervical  swellings  are  not  tuberculous,  and  that  the  chances 
against  tuberculosis  increase  inversely  with  the  age  of  the  patient; 
i.e.,  the  younger  the  patient  the  less  the  probability  that  the 
swollen  lymph  nodes  are  tuberculous,  and  the  greater  the  chance 
that  they  are  simple  inflammatory  enlargements  due  to  ordinary 
pyogenic  cocci. 

Source  of  Infection. — In  any  particular  case  it  may  be  impos- 
sible during  life,  or  even  after  necropsy,  to  determine  the  original 
site  of  invasion  or  the  source  of  infection.  Breathing  and  swallow- 
ing are,  of  course,  the  only  possible  avenues  of  infection,  and 
invasi6n  must  take  place  in  the  case  of  the  cervical  lymph  nodes 
through  the  mucous  membrane  of  the  nasopharynx,  oropharynx, 
tonsils  or  adenoids.  Tracing  the  infection  backward  from  the 
lymph  nodes  along  the  lymph  vessels  that  drain  into  the  deep 
cervical  chain,  one  comes  upon  the  tonsils,  the  adenoids  and  the 
nasopharyngeal  mucous  membrane  as  the  most  likely  sites  of  in- 
vasion. It  is  believed  by  many  that  the  most  frequent  local 
sources  of  infection  of  the  cervical  lymph  nodes  are  hypertrophied 
tonsils  and  adenoids.  Either  the  tonsils  and  adenoids  may  be 
tuberculous,  or  they  may  in  their  inflamed  or  debilitated  state  al- 
low tubercle  bacilli  to  pass  through  into  the  lymph  vessels  beyond. 
Many  authors  have  called  attention  to  tuberculosis  of  the  ton- 
sils, Cohnheim  and  Weigert  in  1884  being  the  first.   Schlenker  in 
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1893  established  the  correlation  between  tuberculosis  of  the  ton- 
sils and  tuberculous  cervical  lymph  nodes.  In  1894  Lermoyez 
showed  that  there  are  two  types  of  adenoid  tubei'culosis,  one 
macroscopic  and  the  other  recognized  only  by  the  microscope. 
Dieulafoy  in  1895  emphasized  the  frequency  of  latent  or  larval 
tuberculosis  of  all  three  tonsils^  as  determined  by  animal  inocula- 
tion. Straus,  Wright  and  others  have  found  tubercle  bacilli  in 
the  nasal  fossae  of  healthy  individuals.  There  is  no  doubt  that  the 
bacilli  can  pass  through  the  mucous  membrane  without  producing 
any  lesion.  Cornet,  cited  by  Dowd,  brushed  tubercle  bacilli  on 
the  nasal  mucous  membrane  of  healthy  animals  and  later  found 
enlarged  tubercular  cervical  lymph  nodes,  the  mucous  membrane 
showing  no  lesions.  Adenoids  and  large  tonsils,  by  causing  mouth 
breathing  and  stagnation  of  the  nasal  mucus,  predispose  greatly  to 
tuberculosis  of  the  tonsils  and  to  tuberculosis  and  suppura- 
tive inflammations  of  the  cervical  lymph  nodes.  Though  the 
faucial  tonsils  may  occasionally  become  infected  by  tubercle  bacilli 
in  the  milk  or  in  the  sputum  (Schlenker),  undoubtedly  the  infec- 
tion is  almost  always  from  the  air,  either  inspired  through  the 
nose  or  inhaled  through  the  mouth. 

LATENT  TUBERCULOSIS  OF  THE  LYMPH  NODES  IN  INFANTS. 

Recently  the  subject  of  latent,  or  as  the  French  call  it,  larval 
tuberculosis  has  engaged  a  great  deal  of  attention,  especially  since 
von  Behring's  pronunciamento  that  tuberculosis  in  adults  is  a  de- 
velopment of  the  latent  tuberculosis  acquired  from  the  alimentary 
tract  in  infancy.  Allan  MacFadjen  and  Alfred  MacConkey 
{British  Medical  Journal,  July  18,  1904,  page  129),  in  the  experi- 
mental examination  of  mesenteric  lymph  nodes,  tonsils  and  ade-- 
noids,  pulverized  and  injected  the  mesenteric  lymph  nodes  from 
twenty-eight  children.  Eight  of  these  children  had  various  forms 
of  tuberculosis,  but  the  other  twenty  had  none;  none  of  the 
twenty-eight  had  any  intestinal  symptoms.  Of  the  twenty  autop- 
sicd  with  no  tubercular  foci  found,  there  were  results  by  the 
gland  inoculations  from  five  children  (6  mos.,  6  mos,,  one  still- 
born, one  2y2  years,  and  one  8  years  old).  In  two  of  these  tubercu- 
losis was  demonstrated  by  microscope ;  so  that  only  in  three  of 
these  was  the  tuberculosis  truly  latent.  Their  investigation  of  ton- 
sils and  adenoids  yielded  no  positive  results.  Of  greater  interest, 
however,  in  connection  with  cervical  tuberculosis  is  the  fact  that 
extension  to  the  lungs  or  other  organs  occurs  in  over  one-fourth 
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of  those  cases  in  which  the  lymph  nodes  are  not  removed.  Why 
may  not  many  cases  of  king  tuberculosis  arise  from  latent — not 
evident — tuberculosis  of  the  cervical  lymph  nodes? 

Harbitz,  of  Kristiania,  in  a  very  interesting  and  careful  mono- 
graph, recently  published,  reviews  the  literature  to  1905  and  sub- 
mits the  results  of  his  own  investigations  of  lymph  node  tubercu- 
losis in  children.  He  makes  a  particular  study  of  latent  tubercu- 
losis, meaning  by  this  the  presence  of  tubercle  bacilli  in  the  lymph 
nodes  without  any  macroscopic  or  microscopic  evidence  that  they 
are  thus  infected.  The  discovery  and  proof  of  the  larval  bacilli 
are  made  by  inoculation  into  guinea  pigs.  Out.of  142  necropsies 
on  children  73  were  proved  by  absence  of  anatomical  changes  and 
by  negative  inoculation  experiments  to  be  free  from  any  infection 
by  tubercle  bacilli.  Sixty-nine  had  tuberculous  infection,  but  of 
these  18  had  the  infection  in  latent  form  in  the  lymph  nodes,  dis- 
coverable only  by  inoculation.  Of  these  18  cases  of  latent  lymph 
node  tuberculosis,  10  occurred  in  infants  under  one  year;  the 
youngest  was  one  month,  twenty-two  days,  and  5  others  were  six 
months  old  or  younger. 

As  to  the  particular  groups  of  lymph  nodes  involved,  in  13  out 
of  the  18  cases  the  cervical  chain  was  infected,  and  as  has  been 
noted  heretofore,  10  of  these  cases  were  one  year  old  or  younger. 
The  occurrence  of  so  many  instances  of  latent  lymph  node  tuber- 
culosis, demonstrable  only  by  inoculation,  in  this  Norwegian  series 
calls  attention  to  the  need  of  more  careful  study  of  our  cases  in 
this  country. 

Notwithstanding  these  frequent  findings  of  tuberculosis  in  in- 
fants, Harbitz  is  careful  to  add  that  enlargement  of  the  cervical 
and  other  lymphatic  nodes,  due  to  chronic  pyogenic  infection,  is 
more  common  in  children  than  is  their  infection  by  the  tubercle 
bacillus. 


DISCUSSION. 

Dr.  Koplik. — I  am  inclined  to  believe  that  the  tonsil  is  not 
such  an  infrequent  source  of  infection.  Some  years  ago  I  pub- 
lished the  case  of  a  child  of  nine  months  who  had  been  in  contact 
with  a  grandfather,  a  tuberculous  subject,  and  developed  a  tuber- 
culosis of  the  tonsils  and  lymph  nodes.  I  w^as  surprised  a  year  or 
so  ago  by  the  autopsy  findings  in  a  case  of  von  Jaksch  anemia,  in 
which  the  terminal  infection  was  tuberculosis ;  there  was  tuber- 
culous adenitis  and  the  tonsils  were  the  seat  of  tuberculous 
infection. 
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Dr.  Cotton. — Within  the  past  three  months  I  was  called  to 
see  a  baby  six  months  old,  at  the  breast,  that  had  a  little  tempera- 
ture and  restlessness.  In  examining  the  throat  I  noticed  consid- 
erable hyperemia  and  a  little  swelling  of  the  faucial  tonsils.  I 
had  a  smear  made  and  left  some  laxative  medicine.  The  case  fell 
into  the  hands  of  another  physician.  Ten  days  later  when  again 
called  I  found  that  the  child  had  had  some  temperature  ever  since 
I  had  seen  it.  The  lymph  nodes  below  the  angle  of  the  jaw, 
which  had  shown  very  little  involvement  at  first  (the  smear 
showed  nothing  but  staphylococci),  had  become  about  as  large  as 
an  English  walnut.  It  seemed  rather  hard,  somewhat  tender  and 
the  child  was  fretful.  Within  a  week,  three  weeks  from  the -first 
visit,  I  noticed  a  little  softening.  At  that  time  I  was  going  out 
of  the  city  and  called  my  assistant  to  watch  the  case.  He  made  a 
bacteriological  examination  and  demonstrated  it  to  be  tuberculosis 
without  question.  It  was  obstinate  in  healing  and  the  discharge 
became  somewhat  chronic.  There  seemed  to  be  a  gland  deeper 
which  had  not  broken  down.  The  edges  of  the  wound  everted, 
kept  open  and  formed  a  keloid  around  it.  The  fistula  finally 
closed  completely  some  six  weeks  later.  The  child  meanwhile 
maintained  its  weight  very  well  and  cut  two  teeth. 

Dr.  J.  H.  Hess  (guest),  Chicago,  passed  around  two  photo- 
graphs showing  primary  infection  of  the  bronchial  lymph  nodes, 
with  secondary  involvement  of  three  or  four  lumbar  vertebrae. 


Metabolism  of  Iron  in  Infants. — Krasnogorski  concludes 
an  elaborate  study  (Roussky  Vratch,  December  9,  1906)  of  the 
metabolism  of  iron  with  the  following  postulates :  The  com- 
pounds of  iron  in  mother's  milk  are  much  more  readily  absorbed 
by  infants  than  the  same  compounds  in  goat's  milk.  Infants 
absorb  much  more  iron  from  raw  milk  than  they  do  from  boiled 
milk.  Although  mother's  milk  contains  a  small  percentage  of 
iron,  this  is  compensated  by  the  more  rapid  absorption  of  iron 
from  breast  milk.  Raw  goat's  milk  does  not  furnish  a  sufficient 
•  imount  of  iron  for  the  maintenance  of  health  in  infants.  Spinach 
and  the  yolks  of  eggs  also  contain  readily  absorbable  iron  for  in- 
fants, but  are  less  valuable  in  this  respect  than  mother's  milk. 
The  natural  iron  in  the  food  is  much  more  readily  absorbed  by  in- 
fants than  the  iron  preparation  manufactured  by  chemists.  The 
insufficient  supply  of  iron  to  infants  may  lead  to  serious  nutritive 
disorders,  disturbances  of  growth,  and  to  anemia. — Neiv  York 
Medical  Journal. 


THE  SACRAL  OR  SOCALLED  "MONGOLIAN"  PIG- 
MENT SPOTS  OF  EARLIEST  INFANCY  AND 
CHILDHOOD,  WITH  ESPECIAL  REFERENCE  TO 
THEIR  OCCURRENCE  IN  THE  AMERICAN  NEGRO. 

BY  JOSEPH   BRENNEMANN,    M.D., 

Instructor  in  Pediatrics,  Northwestern  University  Medical  School, 
Chicago,  Illinois. 

Whoever  has  carefully  examined  recently  bom  children  of 
the  darker  races,  notably  the  Mongolian  and  the  African,  has  been 
struck  by  the  nearly  constant  presence  in  the  sacral  and  sacro- 
gluteal  regions  of  irregular  areas  of  bluish  pigmentation  that 
contrast  rather  strongly  with  the  general  body  color.  For  cen- 
turies Japanese  physicians  and  writers  have  discussed  and  striven 
to  interpret  the  occurrence  of  such  pigmentation  in  children  of 
their  race,  where  it  forms  a  peculiarly  striking  picture.  Since 
Baelz  first  introduced  this  subject  to  the  Western  scientific  world 
about  tv^enty  years  ago,  a  great  deal  has  appeared  in  German, 
French  and  Japanese  literature  about  this  pecuHar  phenomenon 
that  is  of  interest  from  many  points  of  view.  In  this  discussion 
American  anthropologists  and  physicians  have  taken  a  relatively 
insignificant  part.  This  seems  all  the  more  strange  because  we 
have  so  great  a  wealth  of  easily  accessible  material  at  our  very 
doors.  Because  of  the  inadequate  treatment  at  the  hands  of  our 
anthropologists  of  the  phenomenon  in  question,  and  because  of 
the  fact  that  so  few  medical  men,  in  my  experience,  know  even  of 
its  occurrence,  to  say  nothing  of  its  meaning  and  distribution,  it 
has  seemed  to  me  appropriate  that  some  one  should  assemble  the 
array  of  observations  that  have  been  made  in  the  last  few  years 
and  present  them  in  the  hope  that  they  will  prove  of  interest  both 
to  the  anthropologist  and  to  the  clinician.  I  will  review  briefly 
the  literature  of  this  subject,  especially  that  of  the  last  few  years, 
and  will  record  my  own  observations  on  children  of  the  American 
negro. 

Our  earliest  records  come  from  Japan.  The  well-marked, 
deeply  pigmented  blue  spot  of  the  Japanese  baby  forms  a  striking 
contrast  with  the  general  body  color.  It  may  well  be  described 
as  a  type  to  which  those  of  all  other  races  may  be  compared.    In 
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the  sacral,  or  sacro-gluteal,  region  of  nearly  all  recently  born  Jap- 
anese children  are  found  one  or  more  well-defined,  distinctly  blue 
or  grayish  blue  spots  varying  in  size  from  that  of  a  small  coin  to 
that  of  an  expanded  hand.  They  may  extend  over  both  buttocks, 
or  into  the  lumbar  region,  and  isolated  spots  of  identical  nature 
may  be  found  over  the  back,  or  shoulders,  or  extensor  surfaces  of 
the  extremities — almost  never  on  the  ventral  and  flexor  surfaces. 
They  are  not  raised  above  the  surrounding  skin.  They  are  not  in- 
fluenced by  pressure  or  even  made  plainer  by  contrast  with  a 
blanched  surface.  In  nearly  all  cases  this  pigmentation  is  present 
at  birth  and  during  the  latter  months  of  intrauterine  life.  It  may, 
however,  appear  weeks  and  even  months  after  birth.  The  blue 
color  deepens  for  a  time,  then  gradually  fades  away,  leaving  no 
trace  after  a  few  years.  It  rarely  persists  to  the  sixth  or  seventh 
year  and  only  very  exceptionally  to  adult  life. 

In  Chinese  and  other  Mongolian  peoples  identical  spots  are 
found  with  the  same  characteristics,  except  that  their  color  is  re- 
ported as  more  bluish  gray  than  blue  Chcmin  found  it  in  89 
per  cent,  of  Chinese  children  during  the  first  year,  in  71  per  cent, 
during  the  second  year,  and  in  19  per  cent,  from  the  third  to  the 
eighth  year.  Matignon  found  it  in  97  to  98  per  cent,  of  pure  Chi- 
nese up  to  two  and  a  half  years  of  age,  in  10  to  12  per  cent,  after 
four  years,  and  only  rarely  after  the  fifth  year. 

In  1885  Baelz,  a  German  physician  who  held  a  clinic  in  Tokio 
for  many  years  and  married  a  Japanese  woman,  called  the  atten- 
tion of  European  scientific  men  to  this  characteristic  of  the  Jap- 
anese race.  His  observations  extended  to  other  Mongolian  peo- 
ples and  he  considered  it  a  distinct  racial  characteristic.  It  was 
he  who  introduced  the  term  Mongolen  Fleck  into  German  litera- 
ture, where  it  is  still  used  extensively.  When  later  he  found  simi- 
lar spots  in  two  Indian  children  in  northern  Vancouver,  British 
Columbia,  he  considered  the  occurrence  to  furnish  an  argument 
in  favor  of  Mongolian  descent  of  the  American  Indian,  Baelz 
made  careful  microscopic  examinations  of  these  spots  in  Jap- 
anese children  and  described  large  pigment  cells  deep  in  the 
corium,  that  were  peculiar  to  them.  A  series  of  articles  appeared 
from  this  author  up  to  1902. 

More  than  a  hundred  years  before  this  time  Saabye,  a  Danish 
missionary,  noted  these  spots  in  newborn  Eskimo  in  Greenland. 
His  notes  were  not  published  until  1816. 
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In  1849  Eschricht  published  his  accurate  observations  on  Es- 
kimo children. 

In  1895  Grimm  treated  the  subject  from  a  morphological 
standpoint  so  exhaustively  that  little  has  been  added  to  it 
(Adachi).  He  examined,  macroscopically  and  microscopically, 
these  areas  of  pigmentation  in  Japanese  children  and  confirmed 
the  findings  of  Baclz.  He  found  the  characteristic  pigment  cells 
deep  in  the  corium  as  early  as  the  fourth  month  of  fetal  life  and 
states  that  the  spots  begin  to  appear  at  this  time. 

It  remained,  however,  for  a  Japanese,  Buntaro  Adachi,  work- 
ing in  the  laboratory  of  the  German  anatomist  Schwalbe,  in 
Strassburg,  to  place  the  whole  subject  on  a  firm  scientific  basis. 
In  1903  he  published  the  results  of  his  exhaustive  study  of  pig- 
mentation of  the  skin  in  man  and  monkeys.  He  had  long  believed 
that  these  pigment  spots  were  not  distinctly  Mongolian  as  taught 
by  Baelz,  and  he  started  out  to  look  for  the  casual  cells  in  the  skin 
of  white  children.  His  findings  led  him  into  a  study  of  pigmenta- 
tion in  general  in  man  and  monkeys,  and  to  a  special  study  of  the 
morphology  of  the  "Mongolian"  spot.  He  examined  sections  of 
the  skin  from  a  great  many  different  places  in  each  of  seventy- 
six  Europeans,  including  seven  embryos,  and  of  twenty-six 
monkeys  of  different  kinds.  In  both  man  and  monkeys  he  found 
pigment  in  the  epidermis  and  corium  independent  of  one  another, 
more  or  less  in  the  same  proportion,  and  very  variable  in  amount 
in  different  races  and  individuals. 

It  was  the  pigment  found  in  the  corium  that  was  especially 
significant.  This  he  found  in  two  distinct  layers  of  pigment-bear- 
ing cells : — 

1.  A  faint  layer  of  small  cells  high  up  in  the  corium,  close 
to  but  entirely  separate  from  the  well-known  deeply  lying  epider- 
mal pigment.  These  were  found  widely  distributed,  but  of  little 
importance. 

2.  A  deeper  layer  made  up  of  much  larger  spindle-shaped  or 
stellate  cells,  forming  in  sections  a  distinct  horizontal  band  deep 
in  the  corium.  In  monkeys  these  are  found  widely  distributed, 
and  their  amount  is  usually  inversely  proportional  to  that  of  the 
epidermal  pigment.  If  both  epidermal  and  deep  corium  pigment 
are  scant,  the  general  color  of  the  monkey  is  pale,  or  flesh-colored, 
as  in  the  lemur.  If  the  former  is  abundant  and  the  latter  scant  or 
absent,  the  color  is  brown,  as  in  the  chimpanzee.     If  the  opposite 
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condition  prevails,  i.e.,  little  epidermal  pigment  and  much  deep 
corium  pigment,  we  get  the  well-known  shimmering  blue  color 
of  certain  monkeys  like  cynocephalus,  macacus,  etc.  If  both  pig- 
ments are  very  abundant  we  have  the  dirty  bluish  brown  color  of 
the  orangoutang. 

In  man  those  deep  corium  cells  arc  found  only  in  limited 
areas,  usually  in  the  sacro-lumbo-gluteal  region,  where,  if  suffi- 
ciently abundant  to  show  through  the  overlying  layers,  they  ap- 
pear to  the  eye  as  our  blue  pigment  spots.  These  are  the  same 
cells  that  Baelz  and  Grimm  had  described  many  years  before.  In 
both  man  and  monkeys  these  deeply-lying  dark  pigments  appear 
blue  on  the  surface  in  accordance  with  the  same  law  that  makes 
black  carbon  appear  blue  in  the  tattoo  mark.  In  fact,  many  of 
these  spots  resemble  nothing  else  so  much  as  tattoo  marks. 

Adachi's  classical  work,  so  far  as  it  pertains  to  the  human  be- 
ing, is  limited  to  the  white  European.  Yet  in  10  out  of  24 
cadavers  of  white  children  up  to  two  and  a  quarter  years  of  age 
he  found  these  characteristic  large  pigment  cells  deep  in  the 
corium,  always  in  the  sacral  region  only,  except  in  4  cases  where 
they  were  found  in  the  gluteal  region  also.  In  the  remaining  52 
cases  he  found  them  only  twice,  and  with  some  difficulty.  In  none 
of  7  embryos  did  he  find  them,  and  only  twice  in  7  newborn 
children.  The  maximum  occurrence  was  from  the  sixth  month  to 
the  third  year  rather  than  at  birth.  It  will  be  remembered  that 
Grimm  found  them  in  the  Japanese  fetus  at  the  fourth  month. 
In  none  of  these  cases  could  a  blue  spot  be  demonstrated,  al- 
though it  would  be  difficult  to  do  so  on  a  cadaver  with  the  usual 
postmortem  discoloration.  Adachi  reasoned  that  this  evanescent 
pigmentation  is  a  normal  human  characteristic,  found  in  different 
degrees  in  all  races.  The  last  few  years  have  amply  shown  how 
well  grounded  are  his  findings  and  also  the  theories  he  based  on 
them. 

Observations  have  come  from  all  sides.  How  universal  this 
peculiar  phenomenon  is,  that  only  a  few  years  ago  was  considered 
a  sign  of  Mongolian  descent,  is  shown  by  an  enumeration  of  the 
various  races  and  peoples  from  whom  definite  reports  have  been 
obtained.  I  have  spoken  of  the  Japanese  and  the  Chinese.  In 
sections  of  the  latter  Birkner  (1904)  demonstrated  the  casual 
deep  corium  cells.  Among  Koreans  these  spots  were  reported  by 
Baelz  and  Sckiba ;  Anamites  by  Chcmin ;    Malayans    by    Kohl- 
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brugge  and  Baelz;  Javanese  by  Kohlbrugge,  ten  Kate,  Denikcr, 
and  Baumgarten ;  Indonesians  by  Kohlbruggc  and  Riedcl ;  among 
the  inhabitants  of  the  Celebes  and  other  islands  of  the  I'acific  l)y 
Riedel ;  Igorrotes  of  the  Philippine  Islands  by  R.  M. ;  Sanioans  by 
von  Billow;  Hawaiians  by  Okabe,  ten  Kate,  and  Baelz;  among 
the  Eskimos  by  Hansen,  Saabye,  and  Eschricht. 

Among  Indians  they  were  reported  by  Baelz,  who  found  them 
in  two  children  in  northern  Vancouver,  British  Columbia,  Starr 
(1903)  examined  all  of  the  seven  babies  of  a  Maya  Indian  village 
in  Central  America,  and  found  on  all  of  them  a  bluish,  or  bluish 
purple,  spot,  limited  to  the  sacral  region  and  disappearing  by  the 
tenth  month.  Three  half-breeds  did  not  show  it.  Lehmann- 
Nitsche  (1904  and  1905)  reports  his  observations  in  Araucanian 
Indians  in  Argentina.  He  found  a  pigment  spot  as  large  as  a 
hand  in  the  sacral  region,  extending  to  the  gluteal  and  lumbar  re- 
gions, with  occasionally  an  accessory  spot.  He  considers  the  term 
violet,  or  mulberry  colored,  as  most  distinctive,  and  states  that  the 
color  did  not  differ  strikingly  from  the  rest  of  the  body  color. 
No  definite  observations  are  reported,  to  my  knowledge,  on  In- 
dians of  the  United  States. 

Among  half-breeds,  such  as  Chino-Japanese,  Chino-Malays, 
and  others,  where  both  races  have  it  normally,  the  spot  is  found. 

Among  Euro- Japanese,  Aino- Japanese,  and  other  mixtures  of 
dark  and  white  races,  the  spot  nearly  always  occurs,  but  is  fainter, 
less  extensive,  and  disappears  earlier  (Grimm).  If  the  child 
strongly  resembles  the  white  parent  it  is  more  apt  to  be  absent 
than  in  the  darker  children.  Among  Euro- Javanese  Baumgarten 
found  it  in  90  per  cent,  of  cases. 

From  Africa  we  have  no  very  definite  reports.  Adachi  refers 
to  Pruner  Bey,  Schweinfurth,  and  von  Helmhold,  who  noted  in 
ncw1)orn  African  children  grayish  or  slate-colored  spots  in 
various  regions  of  the  body.  Although  no  statements  are  made 
as  to  definite  localities,  there  seems  little  doubt,  after  my  own  ob- 
servations, that  what  they  saw  was  our  pigment  spots.  R.  M. 
speaks  of  their  occurrence  among  the  Negritos  of  the  Philippine 
Islands,  Riedel  among  the  Papuans,  and  Chemin  reports  an  ob- 
servation in  Madagascar.  Baelz  speaks  of  their  occurrence 
among  mulattoes  of  Brazil,  Lehmann-Nitsche  (1904-05)  examined 
critically  half  a  dozen  negro  half-breeds  of  Argentina  between  six 
months  and  two  and  a  half  years  of  age.    He  found  a  sacral  spot 
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as  large  as  a  hand,  violet,  gray  or  slate-colored,  not  blue,  as  in  the 
Japanese,  and  not  strikingly  different  from  the  rest  of  the  body 
color.  He  does  not  report  its  presence  in  other  parts  of  the  body. 
Among  these  people  the  spot  is  known  as  la  mancha  morada  (vio- 
let or  mull^erry  colored  spot)  and  the  author  suggests  the  adop- 
tion of  this  term  by  Spanish  writers.  Wardle  (1902)  points  out 
the  opportunity  for  study  of  this  subject  in  this  country  and  re- 
grets that  no  one  has  seized  it. 

There  is  no  record  of  microscopic  examination  of  such  spots 
in  negro  children.  Frederick  (1905)  records  an  exhaustive  study 
of  the  skin  of  a  four-months  colored  child  in  Schwalbe's  labora- 
tory. He  refers  to  Adachi's  work,  but  apparently  made  no  ob- 
servation on  these  pigment  spots. 

Ashmead,  of  New  York,  at  one  time  foreign  medical  director 
of  the  Tokio  Hospital,  Japan,  in  a  recent  compilation  (1905)  de- 
fends the  strange  thesis  that  the  presence  of  this  spot  always 
means  negro  descent!  He  contributes  no  new  facts  or  observa- 
tions. 

During  the  last  few  months  I  have  carefully  examined  40  col- 
ored children  under  one  year  of  age  with  reference  to  the  occur- 
rence and  distribution  of  these  pigmented  areas.  The  American 
negro  of  whom  one  can  say  with  assurance  that  he  has  no  white 
blood  is  rare.  One  must  think  of  practically  all  of  these  babies 
then  as  of  mixed  white  and  black  blood — in  no  case,  however,  of 
this  generation — but  always  going  back  at  least  two  or  three  gen- 
erations. The  color  varied  from  that  of  a  white  baby  to  that  of 
an  adult  negro,  from  white  through  light  brown  to  black.  In  only 
2  cases  was  there  any  other  known  admixture ;  in  these  there  was 
some  Indian  blood. 

About  one-half  of  these  cases  were  less  than  one  week  old. 
There  seems  still  much  uncertainty  as  to  the  degree  of  color  in 
the  newborn  negro  child.  Adachi  (1903),  for  example, 
says :  "One  finds  everywhere  mentioned  that  the  newborn 
negro  enters  the  world  with  the  same  white  skin  that  the  Euro- 
pean does.  And  yet  not  rarely  travellers  speak  of  faintly-colored 
newborn  children  of  the  black  race."  A  colored  child  of  very 
light  parents  may  be  indistinguishable  at  birth,  so  far  as  color  is 
concerned,  from  a  white  child,  but  the  ordinary  colored  child  en- 
ters the  world  noticeably  pigmented,  and  many  are  very  black 
from  the  start.     The  color  deepens  for  some  years,  especially  in 
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those  horn  vrrv  hi,;lit.  The  dcrpcst  hlack  of  llic  adult  full  hlond. 
ho\\(\'cr,  OIK'  i;iril\,  il  cvrr.  >rt-  in  ihc  ne'\\l)orn. 

Of  tlifSf  40  rases.  35  showeil  w  (.•l!-niarke(l  areas  of  l)]n:^li  jiIl;- 
menlatioii  at  tlie  time  of  t:xaniinalion.  In  one  other  cliild  of  nine 
months  nothini;-  could  an\-  loni^U'r  he  made  out  with  certainty. 
Shortly  after  hirtli,  however,  there  was  a  dei'j)  l)lue  sacral  spot  as 
larqe  as  a  hand  that  has  disappeared  only  in  the  last  few  months. 

Two  other  hahics  of  seven  and  nine  months  respectively  did 
not  show  the  spot,  and  the  mothers  stated  that  it  never  had  heen 
present.  In  these  2  cases  it  may  easily  have  been  overlooked 
earher.  Another  child  was  seen  only  durinj^  the  first  two  weeks. 
It  was  very  light  and  may  have  developed  the  characteristic  spot 
later,  although  I  have  never  seen  a  case  in  which  it  appeared  after 
birth.  One  other  baby  I  saw  a  few  days  after  birth  and  again  at 
four  months.  This  cliild  and  both  parents  were  very  light  brown. 
The  child  was  darker  at  the  last  examination,  but  no  spot  was 
present  at  any  time.  All  of  these  four  children  were  very  light 
except  one,  nine  months  old,  who  was  very  dark.  I  think  one 
may  safely  assume  that  in  this  case  the  spot  was  present  earlier 
and  that  if  any  was  left  it  was  covered  by  a  heavy  black  epidermal 
layer  of  pigment.  The  spot  was  seen  in  90  per  cent,  of  cases  and 
probably  occurs  in  at  least  95  per  cent,  of  ordinary  colored  chil- 
dren before  they  reach  the  second  year. 

In  the  remaining  35  cases  there  was  always  a  distinct  area, 
usually  of  maximum  intensity,  at  the  very  point  where  the  rima 
glutca  widens  out  on  the  sacrum.  This  area  varied  in  size  from 
that  of  a  dime  to  that  of  a  dollar,  showed  no  special  symmetry, 
and  was  not  abruptly  defined.  In  24  cases  similar  areas  were 
found  on  the  buttocks ;  in  19,  in  the  lumbar  region ;  in  8,  each  on 
the  back,  shoulders,  and  extensor  surfaces  of  the  legs  and  feet ; 
in  4,  on  the  extensor  surfaces  of  the  arms  and  hands — only  once 
on  a  flexor  surface — never  on  the  ventral  surface  nor  on  the  head 
or  neck.  The  color  varied  from  a  dull  bluish  gray,  or  slate  color, 
to  a  distinct  dull  deep  blue,  or  violet,  or  plum  color.  Lehmann- 
Nitsche,  it  will  be  remembered,  found  the  color  in  mulattoes  of 
Argentina  "violet  gray  or  slate-colored,  not  blue  as  in  the  Jap- 
anese" and  "little  distinct  from  the  rest  of  the  body."  The  per- 
sonal equation  enters  very  much  into  finer  determination  of 
shades  of  color.  I  have  seen  well-marked  Mongolian  spots  on 
two  Chinese  babies  and  was  impressed  by  their  resemblance  in 
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every  way  to  those  found  in  brownish  colored  babies.  The  con- 
trast of  bhie  and  brown  differed  but  Httle  in  intensity,  it  seemed 
to  me,  from  that  of  the  MongoHan.  In  darker  and  older  babies 
a  dark  slate  blue  often  merges  imperceptibly  into  the  surrounding 
black. 

Four  or  five  of  the  cases  had  peculiar  spots  that  appeared  sui 
generis.  The  latter  were  always  round,  sharply  defined,  about 
one-half  to  one  centimeter  in  diameter,  deeply  blue,  looking  exact- 
ly like  tattoo  marks.  They  were  all  in  the  gluteal  or  lumbar  re- 
gion, except  in  i  case  where  there  was  one  on  one  shoulder  and 
two  on  the  other. 

I  will  describe  a  few  cases  in  detail  to  convey  a  more  definite 
idea  of  what  these  areas  are  like  in  the  colored  child. 

1.  Baby  W.,  a  typical  cast,  aet.  five  months.  One  grand- 
parent on  each  side  white.  Child  was  "almost  white"  at  birth — 
considerably  darker  now.  Small  irregular  area  of  distinctly  blu- 
ish discoloration  at  upper  end  of  rima  glutea,  more  or  less  con- 
tinuous with  a  bluish  spot  the  size  of  a  half-dollar  over  the  right,, 
and  two  each  the  size  of  a  quarter  over  the  left,  buttock.  Slight 
bluish  discoloration  over  the  lower  portion  of  the  lumbar  region. 
More  marked  at  birth  than  now.  Began  to  get  darker  two  weeks 
after  birth ;  increased  in  intensity  till  about  one  month  ago.  Then 
"real  blue"  according  to  the  mother.  Since  then  fading  rapidly 
and  child  getting  darker.  When  seen  one  month  later  all  of  the 
spots  were  much  paler. 

In  many  cases  only  a  sacral  spot  was  found.  In  others  the 
distribution  was  so  widespread  that  I  believe  one  is  justified  in 
thinking  that  there  are  colored  babies  whose  general  color  effect 
at  a  given  time  is  bluish  or  violet  black  rather  than  black,  or 
brown,  i.e.,  cases  in  which  deep  corium  pigment — if  we  may  as- 
sume its  causal  relationship — exceeds,  or  at  least  equals,  that  of 
the  epidermis.  I  will  cite  2  additional  cases  that  illustrate  this 
point. 

2.  Baby  B.,  aet.  eight  months.  Medium  brown  color.  Mother 
and  father  moderately  dark  brown.  Great-grandfather  white. 
Dark  blue  wedge-shaped  spot. at  upper  end  of  rima  glutea;  raphe 
and  adjacent  sides  dark  blue.  Fairly  well  marked  over  inner  side 
of  right  buttock ;  at  upper  end  of  same  a  small,  round,  sharply 
defined  spot  i  cm.  in  diameter,  deep  blue  like  a  tattoo  mark. 
Greater  part  of  the  left  buttock  discolored  bluish  ;  maximum  at 
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middle.  Few  small  bluish  spots  in  the  lumbar  region  and  on  the 
back.  One  just  back  of  the  ant.  sup.  sp.  of  the  ilium:  pale  blue, 
size  of  a  dollar.  Broad  transverse  band  of  bluish  discoloration 
across  the  upper  part  of  the  back  and  over  the  left  shoulder.  Few 
small  spots  on  extensor  surfaces  of  left  upper  and  forearm.  F"aint 
spot  on  dorsum  of  left  hand.  Bluish  discoloration  over  ri^ht  del- 
toid and  on  dorsum  of  right  hand.  Four  well-marked  spots  each 
the  size  of  a  cent  on  extensor  surface  of  left  leg,  ankle  and  foot. 
Eight  to  ten  spots  a  few  millimeters  in  diameter  on  upper  exten- 
sor and  lateral  surface  of  left  thigh.  Bluish  area  in  front  of  the 
right  ankle  the  size  of  a  dollar.  I  examined  this  child  four 
months  later.  All  spots  w^ere  very  much  paler  or  had  disappeared. 
The  bluish  pigmentation  was  doubtless  more  intense  prior  to  my 
first  examination. 

3.  Baby  H.,  set.  three  and  one-half  months.  Medium  brown ; 
parents  same.  Grandfather  white.  Deep  blue  spot  at  lower  end 
of  sacrum,  size  of  silver  half-dollar.  A  number  of  small  paler 
spots  over  buttocks  and  lumbar  region.  Area  of  pale  blue  along 
left  side  extending  from  near  axilla  to  costal  border  and  toward  the 
spine,  about  two  by  four  inches  in  extent.  Similar  spot  on  right 
side  nearly  as  extensive.  Round  spot  i  cm.  in  diameter  on  left 
shoulder,  like  heavy  tattoo  mark.  On  left  shoulder  a  similar 
spot  I  by  2  cm.  in  area,  and  back  of  the  right  clavicle  another, 
2  mm.  in  diameter.  A  very  distinct,  sharply  defined,  pale  blue 
area  in  front  of  the  left  knee  and  tibia,  the  size  of  a  dollar.  A 
narrow  bluish  band  clear  around  the  right  ankle,  i.e.,  also  on  the 
flexor  surface.  Many  other  portions  of  the  body  gave  one  the  im- 
pression of  a  bluish  tint.  The  mother  did  not  know  whether  there 
had  been  much  change  since  birth  or  not.  An  older  brother  had 
convulsions  and  was  deeply  cyanotic  before  this  baby's  birth.  The 
mother  thought  that  the  present  baby  was  "marked"'  by  her  see- 
ing her  blue  baby. 

It  was  impossible  to  establish  any  definite  relationship  between 
the  intensity  of  these  spots  and  the  amount  of  white  blood  in  any 
given  case,  because  of  the  uncertainty  concerning  ancestors  more 
than  one  or  two  generations  removed.  I  think  it  is  probable  that 
the  actual  amount  of  pigmentation  is  greater  in  black  children, 
while  as  a  matter  of  fact  it  usually  appears  more  conspicuous  in 
lighter  brown  children.  Black  very  easily  obscures  dull  blue, 
while  brown  forms  a  favorable  contrast.    On  the  whole,  the  de- 
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gree  of  pigmentation  of  these  spots  and  its  extent  vary  so  widely 
in  different  cases  that  one  can  predict  nothing  definitely  from  the 
degree  of  general  pigmentation, 

I    have    examined  a  great  many  older  colored  children,  but 
have  not  tabulated  my  results.     After  the  first  or  second  year  it 


Fig.    I.      MiCROPHOTOGRAPH     OF     UNSTAINED     SECTION     (20  yU)    OF    SKIN 

from  the  lower  sacral  region  of  a  still-born  negro  child. 
The  epidermis  shows  the  usual  pigmentation  of  the  stratum 
MALPiGHii.  The  upper  third  of  the  dermis  is  wholly  free 
from  pigment.  The  lower  two-thirds  are  dotted  with  the 
large,  dark,  spindle-shaped  pigment  cells  that  cause  the 
blue  "sacral  spot." 


becomes  impossible  to  decide  in  the  great  majority  of  cases 
whether  a  spot  is  still  present,  hence  statistics  would  have  no 
value.  By  this  time  the  areas  have  become  faint  or  absent,  and 
the  dark  epidermal  pigment  has  covered  the  remnant.  I  have 
never  seen  a  spot  well  marked  after  the  third  or  fourth  year. 

Sections  from  the  skin  of  the  sacrum  of  a  moderately  pig- 
mented still-born  negro  child  were  examined  microscopically.  The 
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child  was  apparently  normal  in  every  way,  death  having  been  due 
to  strangulation  by  the  cord  wound  about  the  neck.  The  mother 
was  black,  the  father  was  said  to  be  much  lighter ;  both  probably 
had  some  white  blood.  No  blue  spot  could  be  made  out,  but  the 
child  had  been  dead  twenty-four  hours  when  examined.  Post- 
mortem discoloration  and  probably  opacity  of  the  superlying  skin 
would  naturally  obscure  such  spots.     From  the  degree  of  general 


Fig.  2.     Same  as  Fig.  i— more  highly  magnified  (about  600  diam.). 
Sections   unstained,  20  ju  thick.     The   large    pigment   cells 

SHOW  AS  IRREGULAR  BLACK   MASSES   EMBEDDED  IN  THE  CONNECTIVE 
TISSUE   OF   THE   DERMIS. 

pigmentation  of  both  mother  and  child  I  feel  certain  that  a  well- 
marked  pigment  spot  would  have  been  present  if  the  child  had 
been  born  alive. 

Two  pieces  of  skin  were  examined — one  from  the  median  line 
at  the  lower  end  of  the  sacrum,  in  which  place  it  will  be  remem- 
bered the  spot  was  always  found  if  present  at  all ;  the  other  from 
the  less-pigmented  ventral  surface  of  the  chest  near  the  axilla. 

The  skin  from  the  chest  was  thin ;  the  epidermis  showed  well- 
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marked  brownish  granular  pigmentation  in  the  deeper  layers.  No 
pigment  could  be  found  in  the  corium. 

The  sacral  skin  was  much  thicker.  The  epidermis  contained 
the  same  brown  granular  pigment  in  the  usual  location,  but  in 
greater  amount  than  in  the  other  sections.  The  upper  part  of  the 
corium  was  apparently  wholly  free  from  pigment  cells  for  a  depth 
varying  from  one,  more  commonly  two,  to  three  times  the  thick- 
ness of  the  epidermis.  The  remainder  of  the  corium,  from  four 
to  six  times  the  thickness  of  the  epidermis,  was  thickly  strewn 
with  large  pigment  cells  that  formed  a  very  striking  picture  in 
unstained  sections  under  the  low  power  of  the  microscope. 
These  cells  were  for  the  greater  part  spindle-shaped ;  frequently, 
however,  they  were  stellate  or  branched,  or  irregular  in  shape. 
In  many  of  them  distinct  oval  nuclei  could  be  seen.  The  rest  of 
the  cell  was  packed  with  rather  coarse  brown  pigment  granules, 
of  the  same  tint  as  the  epidermal  pigment.  In  many  places  one 
could  see  only  irregular  masses  of  these  granules,  probably  due  to 
a  tangential  section  of  a  cell.  The  cells  were  large,  commonly 
from  three  to  ten  times  the  length  of  the  ordinary  connective 
tissue  fibres.  With  a  No.  6  Leitz  objective  as  many  as  fifteen  to 
twenty  of  them  could  often  be  found  in  one  field  in  sections 
twenty  A^  thick. 

So  closely  do  these  cells  resemble  in  every  way  those  described 
by  Baelz,  Grimm,  Adachi  and  Birkner,  in  Japanese,  Chinese  and 
Caucasian  children,  that  no  doubt  can  remain  as  to  their  identity. 
This  demonstration  of  these  cells  in  another  race  in  which  the 
blue  pigment  spot  is  so  prominent  a  feature  still  more  firmly  es- 
tablishes their  causal  relationship  to  these  peculiar  areas  of  pig- 
mentation. 

Adachi's  conclusion  that  these  pigment  spots  were  found  in 
all  races  of  mankind  still  required  verification  by  demonstration 
on  a  pure  Caucasian  child.  Sekiba,  in  a  letter  to  Adachi,  stated 
that  he  found  the  pigmentation  present  sixteen  times  in  150  chil- 
dren of  pure  Ainos,  a  primitive,  nearly  extinct,  white  race  of 
northern  Japan.  Grimm,  Koganei  and  others  denied  its  presence 
in  this  white  race,  but  their  observations  were  very  limited. 
Baumgarten,  in  a  letter  quoted  by  ten  Kate,  says :  "In  Europeans 
of  pure  blood,  too,  this  spot  occurs,  but  rarely."  Tsuboi,  in  a 
personal  communication  to  Adachi,  said  that  it  occurred  in  Euro- 
peans during  embryonic  life,  but  that  it  disappeared  before  birth. 
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This  view  has  had  no  confirmation  and  is  distinctly  opposed  by 
Adachi's  findings. 

The  first  well-authenticated  case  in  a  European  child  wa>  re- 
ported by  Adachi  himself  and  a  Japanese  colaborer,  Fujisawa.  in 
the  same  number  of  the  Zcitschrift  fur  Morphologic  und  An- 
thropologic, in  which  his  main  work  appeared.  Fujisawa.  after 
examining  fifty  children  in  Seitz's  clinic  at  Munich,  found  one  of 
apparently  pure  Caucasian  lineage  who  had  two  faint  but  dis- 
tinct bluish  spots.  Nothing  was  noticed  at  birth,  but  a  week  later 
the  grandmother  observed  on  the  right  buttock  a  small  round 
bluish  or  slate-blue  spot.  A  week  later  she  found  another  one 
as  large  as  a  thumb  on  the  same  buttock  and  partially  concealed 
in  the  rima  glutea.  Fujisawa  reported  the  same  case  two  years 
later  (1905)  in  greater  detail.  The  spots  were  still  present  but 
much  paler.  A  second  child,  born  to  the  same  parents,  had  three 
distinct  bluish  spots  with  the  same  characteristics  as  those  of  the 
older  child.  One  naturally  thinks  of  a  possible  contamination 
with  a  dark  race.  Epstein,  of  Prag  (1906),  refers  to  the  his- 
torical fact  that  in  the  thirteenth  century  iMongolian  hordes  pene- 
trated as  far  west  as  Olmuetz  in  Maehren.  The  father's  people 
came  from  this  region.  One  might  attribute  these  spots,  then,  to 
a  recurrence  of  a  remote  ancestral  characteristic  or  to  a  per- 
sistence, in  spite  of  ver}^  great  dilution,  of  a  tenacious  race  char- 
acteristic. The  occurrence  of  2  cases  in  the  same  family  would 
seem  to  add  weight  to  this  theory. 

If  this  objection  to  Fujisawa's  cases  leaves  doubt  as  to  the  oc- 
currence of  the  Mongolcn  Fleck  in  pure  white  children,  the  fur- 
ther report  of  Epstein  (1906)  should  remove  any  doubt  from 
the  mind  of  an  unprejudiced  person.  He  describes  5  cases  that 
he  has  seen  in  the  last  two  years,  and  estimates  the  total  number 
of  cases  that  he  has  seen  in  the  last  twenty  years  at  25.  In 
his  earlier  cases  he  was  at  a  loss  to  explain  them.  All  of  the 
5  reported  cases  were  children  under  fifteen  days  old,  except 
one  that  was  ten  months  old.  The  latter  was  seen  again  at  two 
and  one-half  years.  The  large,  well-marked,  blue  or  blue  grey 
spots  were  still  visible,  but  smaller  and  paler.  The  spots  in  these 
white  children  apparently  differed  in  no  essential  way  from  those 
found  in  darker  races.  The  color  was  bluish,  or  bluish  grey,  and 
in  every  case  they  were  found  in  the  sacro-lumbar-gluteal  region. 
He  estimates  their  frequency  in  white  children  at  about  one  in 
6cx). 


Brennemann  :  Socalled  "Mongolian"  Pigment  Spots.    439 

With  the  report  of  these  well-authenticated  cases  from  a  coun- 
try where  racial  contamination  can  be  excluded  with  considerable 
certainty^  there  seems  little  doubt  that  the  Mongolen  Fleck  of 
Baelz  is  found  also  in  the  white  race  and  so  in  all  races  of  man- 
kind. The  constancy  with  which  we  find  the  identical  character- 
istics of  location,  time  of  occurrence,  duration  and  color  (always 
blue,  or  bluish,  or  violet)  seems  to  leave  no  doubt  that  in  all 
these  cases  we  are  dealing  with  the  same  morphological  entity, 
although  the  causal  pigment  cells  of  Baelz  and  Grimm  have  been 
demonstrated  in  only  a  few  races. 

What  significance  shall  we  attach  to  this  peculiar  phe- 
nomenon, and  how  interpret  it  biologically?  A  characteristic 
so  striking  is  sure  to  find  many  explanations  and  to  give  rise  to 
many  superstitions.  Among  the  common  people  of  Japan  it  has 
been  considered  a  result  of  coitus  during  pregnancy  (Adachi),  or 
as  a  mark  made  by  the  god  Kami-Sama,  who  presides  over 
births.  Japanese  writers  have  offered  many  solutions.  In  the 
seventeenth  century  Soha  Hatona,  and  his  sons  after  him,  applied 
a  paste  to  the  spots  to  purify  the  blood.  Siguen  Kagawa  (1765) 
believed  that  the  obi,  or  common  belt,  of  the  Japanese  women,  de- 
composed the  blood  of  the  mother,  and  this,  stagnating,  affected 
that  part  of  the  child  lying  closest  to  the  abdominal  wall,  i.e.,  the 
sacral  region.  Ransai  Kagawa,  a  great  obstetrician,  more  than 
a  hundred  years  ago  thought  that  it  was  due  to  contact  of  that 
part  of  the  fetal  body  with  the  placenta.  Hisao  Yamada  (1851) 
and  Ritsuen  Asado  (1870)  held  the  same  view.  Shiusei  Omaki 
(1826)  attributed  its  presence  to  the  hot  food  taken  by  Chinese 
and  Japanese  mothers,  the  heat  descending  through  the  mother 
decomposing  the  blood  and  causing  it  to  settle  in  the  most  de- 
pendent part  of  the  fetus,  the  sacral  region,  or  the  shoulders  and 
back,  depending  on  the  position  of  the  fetus.  Shinsai  (1846) 
thought  it  due  to  coitus  during  pregnancy,  the  heat  of  the  semen 
decomposing  the  blood  of  adjacent  portions  of  the  child  in  such  a 
way  that  contact  with  the  air  caused  it  to  turn  blue. 

Among  Samoans  the  spot  under  consideration  is  considered 
a  sign  of  Samoan  origin.  Half-breed  Indians  of  Brazil  call  it 
gcnipapo  because  of  its  resemblance  to  the  bluish  grey  color  of 
an  indigenous  fruit.  Tern  genipapo  means  "he  has  Indian  blood." 
Brazilians  state  that  the  spot  has  a  marked  tendency  to  persist  in 
half-breeds  even  if  no  new  Indian  blood  enters  in.     Some  pious 
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Brazilians  think  of  it  as  the  "seal  of  Cain,"  Among  Haiwaiians 
the  spot  is  called  he  ila,  and  the  common  people  think  it  is  due 
to  the  pregnant  mother  eating  the  fruit  of  a  plant  called  popolo, 
which  has  a  dark  violet  color  when  crushed.  Among  the  Mayo 
Indians  it  is  called  uits  or  pan  (bread),  and  it  is  an  insult  to 
speak  of  it  (Starr).  Araucanian  mothers  know  of  its  occurrence, 
but  attach  no  significance  to  it  (Lehmann-Nitsche).  In  parts  of 
Argentina,  as  above  mentioned,  it  is  called  la  mancha  morada,  or 
simply  la  mancha  (Lehmann-Nitsche),  and  it  is  merely  con- 
sidered a  sign  of  African  blood.  It  often  persists  here,  it  is  said, 
for  a  long  time,  even  to  adult  life,  and  such  expressions  as  "He 
has  the  mancha  morada,"  or  "He  has  the  violet  tail,"  or  "He  has 
the  spot  on  the  tail,"  are  used  to  designate  a  man  as  mulatto,  or 
to  insult  or  ofifend  him. 

An  interesting  observation  is  reported  by  the  same  author  in 
Globus  (1905)  from  Santiago  del  Estero,  Argentina.  The  spot 
is  here  considered  pathological,  and  the  child's  foot  is  therefore 
pressed  against  the  bark  of  a  certain  kind  of  tree  and  its  outline 
cut  with  a  knife.  The  bark  is  then  lifted  out.  When  this  defect 
heals  over  the  spot  will  have  disappeared ! 

I  have  questioned  nearly  all  colored  mothers  whose  babies  I 
have  examined  to  see  what  view  they  took  of  it.  I  have  been 
unable  to  find  any  evidence  of  superstition  regarding  its  presence. 
A  considerable  proportion  of  them  had  never  noticed  it — had 
never  heard  of  it — even  many  whose  children  were  well  marked. 
Others  knew  that  their  babies  had  a  bluish  mark,  that  it  was  the 
rule  for  colored  children  to  have  such  marks,  and  they  looked 
on  it  as  they  would  on  other  negro  characteristics.  As  one 
mother  put  it,  "They  say  it  shows  that  a  person  is  a  real  negro." 
I  was  surprised  to  find  a  number  who  considered  these  spots  as 
birth-marks  peculiar  to  their  children.  One  very  intelligent 
mother  was  watching  with  the  keenest  satisfaction  the  disap- 
pearance of  this  peculiar  "birth-mark" — that  she  had  never  dis- 
cussed with  anyone  and  so  did  not  know  of  its  general  occurrence. 
Still  another  whose  baby  had  a  large  dark  bluish  purple  spot 
thought  her  baby  "marked  by  a  plum" !  Many  of  them  were  very 
much  amused  at  my  interest  in  these  spots,  but  none  seemed  to 
have  the  slightest  reticence  about  speaking  of  them. 

Among  men  of  science  an  idea  was  current,  before  Adachi's 
work  was  published,  that  perhaps  these  spots  were  a  storehouse 


Brennemann  :  Socalled  "Mongolian"  Pigment  Spots.     441 

for  pigment  to  be  used  as  needed.  Wardle  (1902)  states  such  a 
view  as  follows : 

"May  not  these  evanescent  congenital  pigmented  areas  be  re- 
garded as  the  nuclei  of  more  general  pigmentation,  the  regions 
wherein  occurs  the  first  deposition  of  the  cutaneous  pigment 
normal  to  the  darker  races  and  peoples,  and  is  their  apparent  dis- 
appearance not  to  be  explained  by  the  deepening  of  the  tint  of 
the  whole  body  surface?" 

Ashmead  (1905)  gives  as  strange  and  unique  an  interpretation 
for  one  who  is  familiar  with  Adachi's  work,  as  is  his  whole  theory 
that  "wherever  you  find  black  blood  contaminating  white  there 
you  will  find  the  mulberry  spot  of  Japan" — and,  by  inference,  no- 
where else  !    I  quote  his  view  without  further  comment : 

"For  myself,  I  believe  that  there  is  furnished  to  the  offspring 
in  utero,  by  the  negro  or  negroid  parent,  too  much  pigment  in 
the  blood  which  must  circulate  through  the  placenta  and  the 
child  during  gestation.  The  excess  settles  in  the  part  least  de- 
veloped, of  least  resistance  in  development  or  undevelopment, 
where  another  member  once  had  been  formed  in  distant  ancestry ; 
it  is  therefore  of  rudimentary  growth.  The  child  of  such  par- 
entage cannot  get  rid  of  its  excess  before  birth,  in  the  shape  of 
meconium  or  otherwise.  The  tendency  in  colored  races  is  to 
the  skin  outwards,  and  not  inwards.  Thus  metabolism  is  insuffi- 
cient to  rid  the  system  of  what  was  necessary  to  human  creation 
thousands  of  years  before  the  white  man  appeared." 

Epstein  (1906)  still  considers  the  phenomenon  here  dealt  with 
a  valuable  Mongolian  race  characteristic,  and  thinks  it  "justifiable 
to  look  upon  the  blue  spots  occurring  exceptionally  in  the  sacral 
and  neighboring  regions  of  white  children  as  abnormal  phe- 
nomena that  are  probably  to  be  attributed  to  pathological  factors 
in  fetal  development."  If  this  spot  has  been  found  in  practically 
all  other  races  of  mankind  it  is  difficult  to  see  why  we  should 
liesitate  to  acknowledge  its  morphologically  identical  nature  in 
the  white  race  when  Adachi  has  demonstrated  in  the  same 
region,  at  the  same  time,  in  the  same  portion  of  the  corium,  ap- 
parently the  same  pigment  cells  that  cause  the  spot  in  darker 
races. 

The  view  held  by  Adachi  that  we  have  here  to  deal  with  a 
rudimentary  formation  can  alone,  it  seems  to  me,  explain  satisfac- 
torily these  strange  spots.  In  monkeys  epidermal  and  dermal  pig- 
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ment  are  formed  independently  and  have  presumably  the  same 
function.  Either  one  or  the  other  may  be  the  more  prominent 
in  any  locality,  which  being  dependent  on  the  species.  In  man 
epidermal  pigment  alone  plays  an  important  part.  It  too  is 
formed  independently  of  that  in  the  corium.  In  the  latter,  the 
superficial  widely  distributed  layer  is  very  insignificant.  The 
deeper  lying  pigment  cells  of  the  corium  still  persist  in  man  as  a 
localized  transitory  condition,  limited  normally  to  the  latter  part 
of  intrauterine  life  and  the  first  few  years  of  infancy  and  child- 
hood. In  darker  races,  where  there  is  more  pigment  in  general, 
these  cells  are  still  sufficiently  abundant  to  appear  as  the  bluish 
spots  of  the  sacro-lumbo-gluteal  region  and  of  other  localities 
where  pigmentation  is  normally  deep,  persisting  for  a  variable 
time,  in  isolated  cases  only,  to  adult  life.  In  the  race  of  least 
pigmentation,  the  Caucasian,  the  same  pigment  cells  are  present 
under  nearly  identical  circurnstances,  in  nearly  one-half  of  all 
children  under  two  and  a  quarter  years  of  age  (Adachi) — prob- 
ably in  a  larger  percentage  of  cases  if  each  one  could  be  ex- 
amined in  all  stages  of  its  development.  Very  exceptionally  only 
do  they  occur  in  sufficient  numbers,  or  concentration,  to  be  visible 
as  our  blue  spot. 

We  must  think,  then,  of  this  pigmentation  as  a  normal  human 
characteristic,  not  a  recurrence  of  a  lost  ancestral  condition,  i.e., 
atavism,  as  suggested  by  Bloch,  but  the  persistence  in  rudi- 
mentary form  of  what  was  once  perhaps  a  more  widespread  and 
functional  layer  of  pigment  such  as  exists  in  certain  monkeys. 

It  is  interesting  in  this  connection  that  in  the  higher  or 
anthropoid  apes  there  is  a  tendency  to  predominance  of  epidermal 
over  corium  pigmentation.  One  cannot,  however,  classify 
monkeys  systematically  on  this  basis.  Neither  can  one  reason 
that  the  greater  prominence  of  sacral  spots — i.e.,  deep  corium 
pigmentation — places  the  darker  races  nearer  the  common  an- 
cestor of  man  and  monkey.  Degree  of  pigmentation  is  determined 
by  other  factors,  and  the  intensity  of  these  spots  is  rather  directly 
proportional  to  the  degree  of  general  pigmentation  of  the  race 
and  of  the  individual.  Even  in  the  white  race  both  spots  and 
cells  have  been  found  almost  exclusively  in  dark  individuals. 

The  occurrence  at  a  certain  stage,  only,  of  early  development 
is  in  accordance  with  our  knowledge  of  many  such  vestigial 
structures.    I  need  only  mention  lanugo  hairs,  the  cauda  humana. 
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gill  slits,  etc.  These  corium  cells  would  naturally  appear  at 
about  the  same  time  that  the  permanent  epidermal  pigment  does. 
For  a  time  both  increase  in  intensity,  then  one  gradually  fades 
away.  So  in  the  Japanese  our  pigment  cells  are  found  at  the 
middle  of  intrauterine  life — in  the  Caucasian,  after  birth. 

Why  this  remnant  should  favor  the  sacral  and  adjoining 
regions,  when  there  is  no  such  tendency  in  monkeys,  for  example, 
has  not  been  explained.  We  are  no  nearer  to  a  real  solution  when 
we  suggest  a  possible  connection  with  a  primitive  tail,  or  with 
a  relatively  late  differentiation  of  the  posterior  end  of  the  body 
which  makes  it  sni  generis,  as  shown,  for  example,  by  the  com- 
paratively frequent  occurrence  of  pathological  conditions  and 
anomalies  peculiar  to  this  region.  The  frequent  occurrence  of 
these  spots  in  other  favored  locations,  such  as  the  shoulders,  the 
back,  the  extensor  surfaces  of  the  extremities — in  nearly  one- 
half  of  my  cases — would  lead  us  to  think  of  possible  vestigial 
deep  pigmentation  in  any  location  where  epidermal  pigment  is 
normally  most  abundant,  following  a  general  law  in  both  man 
and  monkeys,  that  epidermal  and  corium  pigment  are  found  more 
or  less  in  the  same  proportion  (Adachi).  We  know,  too,  that 
as  a  general  law  corium  pigment  is  more  abundant  on  the  trunk 
than  on  the  extremities  (Adachi).  One  naturally  thinks  of  a 
possible  persistent  ancestral  tendency  to  deeper  pigmentation  in 
the  sacral  and  adjoining  regions,  as  for  example  in  certain 
baboons,  notably  the  mandrill,  although  at  present  there  is  no  fur- 
ther evidence  to  support  this  view. 

We  can  no  longer  consider  these  spots  as  exclusive  race  char- 
acteristics. They  are  to  be  accorded  the  same  value  as  other 
racial  traits — color,  hair,  features,  etc.  Their  presence  or  ab- 
sence in  given  cases  leads  to  highly  probable  but  not  positive  de- 
termination as  to  race  or  to  degree  of  contamination.  This  is  of 
especial  interest  to  us  in  this  country. 
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PYELITIS  IN  INFANCY  AND  CHILDHOOD,  WITH 
REMARKS  ON  THE  URINE.* 

BY  LOUIS  FISCHER,   M.D., 

Visiting  Physician  to  the  Willard  Parker  and  Riverside  Hospitals, 

New  York. 

In  the  series  of  cases  of  pyelitis  observed  by  me,  three  groups 
of  symptoms  stand  out  prominently: — 

First. — Fever,  intermittent  in  character,  progressive  emacia- 
tion and  constipation  or  coprostasis. 

Second. — Bed-wetting  and  pains  evidenced  by  crying  w^hile 
urinating,  passing  of  small  quantities  of  urine  at  a  time,  as 
though  afraid  to  pass  more  because  of  pain;  absence  of  fever 
throughout  the  whole  course  of  the  disease. 

Third. — Distinct  digestive  disturbances  mostly  marked  by  the 
passage  of  scybalous  masses,  and  feces  intermingled  with  shreds 
of  membrane.  There  is  marked  anorexia,  but  fever  is  very  rarely 
present. 

The  diagnosis  in  these  cases  was  made  by  the  microscopic 
examination  of  the  urine.  It  emphasizes  the  importance  of  secur- 
ing a  specimen  of  urine  in  every  case  of  infantile  disease.  This 
is  a  difficult  matter  at  times,  but  a  careful  mother  or  nurse  will 
rarely  fail  to  secure  a  specimen  by  applying  a  sterile  pad  of  ab- 
sorbent cotton  or  by  watching  the  opportunity  when  the  infant 
has  not  voided  urine  for  some  time.  In  rare  instances  only  have 
I  been  compelled  to  catheterize.  The  examination  of  the  blood 
was  made  in  all  cases  to  exclude  malaria  and  for  the  differential 
leukocyte  count. 

The  presence  of  continued  fever  in  an  infant  is  a  very  dis- 
tressing symptom.  When  such  fever  assumes  the  type  so  well 
known  as  an  intermittent  fever,  a  diagnosis  can  only  be  made 
by  resorting  to  laboratory  aids  in  conjunction  with  the  current 
methods  of  physical  diagnosis.  A  case  of  mine  with  intermittent 
fever,  in  which  chills  and  high  fever  existed  every  afternoon,  had 
an  enlarged  spleen  and  marked  perspiration.    There  were  morn- 
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ing'  remissions  and  eveninir  exacerbations.  The  blood  examina- 
tion siiowed  an  absence  of  plasmodia  besides  a  marked  leuk';c\- 
tosis.  The  differential  count  showed  a  very  high  polynuclear  per- 
centage. There  was  cough  and  coryza.  I  suspected  pus  in  -  iiu- 
part  of  the  body,  perhaps  an  encysted  empyema.  The  urine  ex- 
amination, however,  cleared  up  the  diagnosis,  as  we  found  albu- 
min, blood-cells,  pus  and  spindle  and  caudate  epithelial  cell-  and 
hyaline  casts.  The  diagnosis  of  pyelitis  was  made  after  a  care- 
ful examination  of  the  external  genitals,  so  that  we  could  ex- 
clude abscess  of  the  vulva  or  other  local  external  influences. 

All  cases  seen  by  me  have  shown  a  marked  disturbance  of  the 
gastrointestinal  tract,  either  marked  constipation  or  coprostasis. 

Bed-u'etti)ig  the  First  Symptom  of  Pyelitis. — Infant  K.  S., 
about  two  years  old ;  previously  wet-nursed  and  later  fed  on 
home  modification  of  cow's  milk.  Had  slight  rachitic  enlarge- 
ment of  the  epiphyses  of  the  long  bones  and  distended  pendulous 
abdomen.  Has  been  subject  to  recurring  coryza  due  to  adenoids 
and  also  showed  marked  proteid  indigestion.  Has  had  no  in- 
fectious diseases,  and  in  addition  to  an  occasional  attack  of 
gastric  fever  suffered  from  bronchitis  for  one  whole  winter,  with 
temperature  ranging  between  I02°-I04°  F.  Has  had  eczema  on 
the  cheeks.  Gags  and  vomits  easily ;  anorexia  as  a  rule ;  is  rest- 
less at  night ;  an  overactive  child,  always  moving  about,  running 
or  playing  with  something  while  eating.  Sneezes  very  frequently, 
sometimes  three  or  four  times  in  succession.  While  in  apparent 
health  the  child  seemed  to  "take  cold"  easily.  When  first  seen 
by  me  the  child  sneezed  and  the  nose  discharged.  The  child  had 
wet  her  bed  for  one  week.     No  other  symptoms  were  reported. 

I  examined  a  specimen  of  the  urine  microscopically,  and  found 
that  it  contained  pus  corpuscles,  blood,  hyaline  and  epithelial 
casts.  The  child  seemed  distressed  when  passing  urine,  and  tried 
to  avoid  it.  Had  urethral  irritation  and  awakened  several  times 
during  the  night  with  pain,  desiring  to  urinate.  The  temperature 
was  normal,  the  appetite  poor ;  she  was  playful  and  seemed  to 
all  appearances  normal.  There  was  a  tendency  to  constipation, 
and  occasionally  slight  membranous  masses  were  expelled  with 
the  stool.  On  microscopic  examination  these  membranes  proved 
to  be  fibrin.  The  clinical  history  further  elicited  that  the  in- 
fant had  wet  the  bed.  On  obtaining  a  specimen  of  urine  I  was 
surprised  to  find  a  large  quantity  of  milky-looking  fluid. 
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The  following  clinical  and  bacteriological  examinations  of  the 
urine  supplement  the  clinical  data  and  confirm  the  diagnosis  of 
pyelitis. 

Kathleen  S.     February  23,  1906. 

Reaction. — Acid.  Color. — ^Light  amber.  Sediment. — Moder- 
ate. Odor. — Not  offensive.  Nature  of  the  Sediment. — Heavy. 
Specific  Gravity. — 1,030,  at  I5°C.  Albumin,  heat  and  acid  test. — 
Present.      Nitro-magnesium    test. — Present.      Amount. — Esbach 

test — Vi.    Sugar,  cupric  test. — Negative.    Bismuth  test. — 

Amount. — None;  per  cent,  by  weight.  Bile  Pignieiif. — Nega- 
tive. Acetone. — Negative.  Urea. — 3.076  per  cent,  by  weight. 
Chlorides. — 1.2;  per  cent,  by  weight.  Indican. — No  excess. 
Phosphates. — No  excess. 

SEDIMENT. 

Blood. — Few  cells.  Pus. — Moderate  amount.  Mucus. — Small 
amount.  Casts. — Some  hyaline  and  epithelial  studded  casts. 
Bacteria. — No  tubercle  bacilli  found.  Epithelium. — Few  bladder 
cells.  Crystalline  and  Amorph.  Matter. — None.  Other  Struc- 
tures.— None. 

REMARKS. 

The  noteworthy  features  in  the  specimen  are :  The  presence 
of  albumin  as  stated,  with  few  blood  cells,  a  moderate  amount  of 
pus,  and  some  hyaline  and  epithelial  studded  casts,  with  a  high 
gravity  and  a  corresponding  relative  amount  of  urea. 

(Signed)     Frederic  E.  Sondern. 

Kathleen  S.    February  26,  1906. 

Reaction. — Acid.  Color. — Light  amber.  Sediment. — Moder- 
ately marked.  Odor. — Not  offensive.  Nature  of  the  Sediment. — 
Heavy.  Specific  Gravity. — 1,020,  at  I5°C.  Album i)i,  heat  and 
acid  test. — Present.  Nitro-magnesium  test. — Present.  Amount. — 
Esbach  test. — %.  Sugar,  cupric  test. — Negative.  Bismuth  test. — 
Negative.  Amount. — None ;  per  cent,  by  weight.  Bile  Pigment. 
— Negative.  Acetone. — Negative.  Urea. — 1.582.  Chlorides. — 
0.9;  per  cent,  by  weight.  Indican. — No  excess.  Phosphates. — 
\'o  excess. 

sediment. 

Blood. — Few  cells.  Pus. — Rather  large  amount  forming  bulk 
of  the  deposit.     Mucus. — Small  amount.     Casts. — Few  hyaline 
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casts.  Bacteria. — No  tubercle  bacilli  found.  Epithelium. — Many- 
bladder  cells.  Crystalline  and  Amorph.  Matter. — Xone.  Other 
Structures. — None. 

REMARKS. 

The  specimen  compared  with  the  last  one  as  per  Report  No. 
19,156  of  February  23d,  shows  about  the  same  amount  of  albu- 
min and  few  hyaline  casts,  with  a  normal  gravity  ^nd  a  some- 
what depressed  relative  amount  of  urea. 

While  some  of  the  purulent  sediment  is  doubtless  of  renal 
origin,  this  specimen  seems  to  indicate  some  vesical  involvement. 
A  causative  factor  is  not  apparent. 

(Signed)     Frederic  E.  Soxdern. 

Subsequent  growth  of  colon  bacillus  reported  by  telephone. 

Kathleen  S.    February  28,  1906. 

Reaction. — Acid.  Colo}. — Amber.  Sediment. — Very  moder- 
ate. Odor. — Not  offensive.  Nature  of  the  Sediment. — Heavy. 
Specific  Gravity. — 1,018,  at  I5°C.  Albumin,  heat  and  acid  test. — 
Very  faint  trace.  Nitro-magnesium  test. — Very  faint  trace. 
Amount. — Esbach  test. — Same;  per  mille  by  weight.  Sugar, 
cupric  test. — Negative.  Bismuth  test. — Negative.  Amount. — 
None;  per  cent,  by  weight.  Bile  Pigment. — Negative.  Acetone. 
— Negative.  Urea. — 2.520 ;  per  cent,  by  weight.  Chlorides. — 0.6 ; 
per  cent,  by  weight.  Indican. — No  excess.  Phosphates. — No 
excess. 

SEDIMENT. 

Blood. — None.  Pus. — Some  cells  only.  Mucus. — Small 
amount.  Casts. — Exceedingly  few  hyaline  casts.  Bacteria. — No 
tubercle  bacilli  found.  Epithelium. — Some  bladder  cells.  Crys- 
talline and  Amorph.  Matter. — None.     Other  Structures. — None. 

REMARKS. 

The  specimen  compared  with  the  last  one  as  per  Report  No. 
19,190  of  February  26th,  shows  a  very  faint  trace  of  albumin 
only  and  exceedingly  few  hyaline  casts,  with  a  normal  gravity 
and  a  corresponding  amount  of  urea. 

There  is  also  a  marked  decrease  in  the  amount  of  pus. 

(Signed)     Frederic  E.  Soxdern. 
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Kathleen  S.     March  4,  1906. 

Reaction. — Acid.  Color. — Pale  amber.  Sediment.— l,io(\ex2lQ:. 
Odor. — Not  offensive.  Nature  of  the  Sediment. — Heavy. 
Specific  Cravity. — 1,019,  '^t  I5°C.  Albumin,  heat  and  acid  test. 
— Trace.  Nitro-magnesium  test. — Trace.  Amount. — Esbach  test. 
— Trace ;  per  mille  by  weight.  Sugar,  cupric  test. — Negative. 
IJisnuith  test. — Negative.  Amount. — None;  per  cent,  by  weight. 
lUle  Pigment. — Negative.  Acetone. — Negative.  Urea. — 2.198; 
per  cent,  by  weight.  Chlorides. — 0.8;  per  cent,  by  weight.  Indi- 
can. — No  excess.    Phosphates. — No  excess. 

SEDIMENT. 

Blood. — None.  Pus. — Moderate  amount.  Mucus. — Small 
amount.  Casts. — Exceedingly  few  hyaline  casts.  Bacteria. — No 
tubercle  bacilli  found.  Epithelium. — Some  bladder  cells.  Crys- 
talline and  Amorph.  Matter. — None.     Other  Structures. — None. 

REMARKS. 

The  specimen  compared  with  the  last  one,  as  per  Report  No. 
19,236  of  February  28th,  shows  a  little  more  albumin  and  ex- 
crcdingly  few  hyaline  casts,  with  a  normal  gravity  and  a  cor- 
responding relative  amount  of  urea. 

The  ])urulent  sediment  is  increased  in  amount  and  would  seem 
referable  to  the  renal  pelvis. 

(Signed)     Frederic  E.  Sondern. 

Supplementary  Report. — March  5th.  Rapid  culture  tests  for 
the  colon  bacillus  resulted  negatively. 

The  urine  varied  several  times  a  day,  so  that  while  one  speci- 
men contained  pus,  blood,  casts  and  albumin,  a  second  speci- 
men, taken  six  hours  later,  after  marked  alkaline  treatment,  was 
almost  clear. 

An  interesting  feature  of  this  case  was  the  presence  of  the 
bacterium  coli  communis.  Another  interesting  point  in  conjunc- 
tion with  this  case  was  that  in  addition  to  the  pyelitis,  marked 
mptoms  of  cystitis  appeared  with  dysuria.  The  infant  showed 
such  pain  that  she  cried  when  passing  urine  and  would  frequently 
pass  but  small  quantities.  Marked  dyspeptic  symptoms  were  as- 
sociated during  the  whole  attack.  Judging  by  the  bacteriological 
findings  I  am  led  to  believe  that  this  case  was  a  true  infection  of 


450  Fischer:  Pyelitis  in  Infancy  and  Childhood. 

the  colon  bacillus  and  should  be  classed  among  the  type  of  cases 
knoum  as  ascending  pyelitis.  The  external  genitals  showed  a 
slight  inflammatory  redness  with  no  visible  catarrhal  discharge. 

The  noteworthy  features  of  this  case  were:  That  the  child 
was  playing  out  of  doors  and  in  apparent  good  health  up  to  the 
day  that  I  saw  her.  Had  it  not  been  for  the  catarrhal  rhinitis  the 
family  would  not  have  sent  for  me,  although  the  child  had  enuresis 
nocturna  for  several  days  prior  to  the  rhinitis. 

This  case  illustrates  forcibly  the  necessity  of  examining  the 
urine  for  formed  elements,  and  also  shows  that  a  pyelitis  can 
exist  without  causing  severe  systemic  disturbances,  as  this  child 
had  no  fever  and  nothing  that  would  indicate  kidney  disease. 
This  infant  was  under  observation  for  several  months  and  gradual- 
ly recovered  and  is  in  good  health  to-day. 

In  1900  I  presented  a  girl,*  fourteen  years  old,  to  this  Sec- 
tion, who  was  under  treatment  for  supposed  malaria  for  about 
two  years.  She  lived  in  the  country  at  that  time  and  was  brought 
to  the  city  because  of  constant  emaciation  in  addition  to  persistent 
fever  and  chills.  She  also  suffered  occasionally  with  cough,  which 
led  to  the  diagnosis  of  tuberculosis  by  the  attending  physician. 
When  first  seen  she  was  a  pale,  emaciated  child.  Her  muscles 
were  soft  and  flabby,  the  bowels  moved  sluggishly.  Appetite  poor 
and  abdominal  pains  located  on  her  right  side.  The  examina- 
tion of  the  abdomen  showed  a  large  mass  which  felt  hard  and 
was  a  nonfluctuating  tumor.  The  mass  felt  as  large  as  an  in- 
fant's head  at  full  term.  I  advised  an  operation  to  relieve  this  con- 
dition. A  total  extirpation  of  the  right  kidney  was  made  and  the 
pathologist  reported  it  to  be  a  case  of  chronic  pyelitis.  Judging 
by  the  symptoms  presented  to  me,  this  case  must  have  existed 
a  very  long  time.  The  daily  range  of  temperature  was  from 
ioo°F.  to  I02°F. 

Tonsillitis  a  Forcnmucr  of  Pyelitis. — Another  case  seen  re- 
cently, child  about  eight  years  old,  suffered  with  an  acute  ton- 
sillitis. The  lacunae  were  covered  with  small  pin-point  yellowish- 
white  particles.  The  highest  temperature  was  104°  F.  and  there 
was  marked  prostration  and  intense  thirst.  A  culture  from  the 
throat  showed  the  presence  of  streptococcus  pyogenes  aureus. 
The  submaxillary  glands  were  not  enlarged.  With  the  aid  of 
aconite  in  minim  doses,  and  phosphate  of  soda  in  15  grain  doses, 
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besides  inhalations  of  steam  impregnated  with  creosote,  the  child 
convalesced  and  was  apparently  well  in  three  days.  One  week 
later  the  urine  contained  pus  and  blood.  Thus  it  is  evident  that 
nose  and  throat  infections,  in  addition  to  the  more  common  acute 
infections  like  scarlet  fever  and  diphtheria,  may  give  rise  to  or 
predispose  to  pyelitis  in  addition  to  nephritis. 

Adenoid  Vegetations  zvith  the  Presence  of  Enuresis  Nocturna. 
— In  this  case  the  adenoids  were  removed  because  the  enuresis 
was  regarded  as  a  reflex  neurosis.  H.  B.,  female,  four  years  old, 
bottle-fed  during  infancy,  suffered  from  constipation  and  passed 
scybalous  masses  frequently.  There  was  an  intermittent  period 
of  loose  bowels  alternating  with  this  constipation.  No  previous 
illness,  no  infectious  disease.  When  seen  by  me  the  child  had 
had  fever  for  three  weeks,  the  fever  being  of  marked  intermittent 
type.  There  were  chills  at  times  very  marked,  and  also  sweating. 
There  was  marked  emaciation.  The  diagnosis  of  intermittent 
fever  had  been  made.  The  blood  examination  did  not  reveal  any 
Plasmodia.  The  enuresis  was  associated  with  the  presence  of 
adenoids  and  looked  upon  as  a  reflex  neurosis,  for  the  relief  of 
which  the  adenoids  were  removed  before  the  case  was  sent  to 
me.  The  urine  being  cloudy,  a  specimen  was  sent  to  Dr.  Sondern, 
who  reported  that  the  specimen  contained  a  trace  of  albumin,  few 
blood  and  numerous  pus  cells,  and  exceedingly  few  epithelial 
casts,  besides  spindle  and  caudate  cells ;  there  was  a  normal 
gravity  and  a  corresponding  relative  amount  of  urea. 

Baby  B.    March  25,  1906. 

Reaction. — Acid.  Color. — Dark  amber.  Sediment. — Moderate. 
Odor. — Not  offensive.  Nature  of  the  Sediment. — Heavy. 
Specific  Gravity. — 1,019,  at  I5°C.  Albumin,  heat  and  acid  test. 
— Trace.  Nitro-magnesium  test. — Trace.  Amount. — Esbach  test. 
— Trace ;  per  mille  by  weight.  Sugar,  cupric  test. — Negative. 
Bismuth  test. — Negative.  Amount. — None  ;  per  cent,  by  weight. 
I'ile  Pigment. — Negative.  Acetone. — Traces.  Urea. — 2.158; 
per  cent,  by  weight.  Chlorides. — 0.7;  per  cent,  by  weight.  Indi- 
can. — No  excess.    Phosphates. — No  excess. 

SEDIMENT. 

Blood. — Few  cells.  Pus. — Numerous  cells.  Mucus. — Small 
amount.  Casts. — Exceedingly  few  epithelial  casts.  Bacteria. — 
No  tubercle  bacilli  found.    Epithelium. — Very  few  bladder  cells. 
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Crystalline  and  Amor  ph.  Matter. — None.     Other  Structures. — 
None. 

There  were  traces  of  acetone  and  an  excess  of  urobilin. 

The  diagnosis  of  pyelitis  was  made  and  the  child  ordered  an 
alkaline  medicine  and  a  bland  unirritating  diet  consisting  of  milk, 
cereals,  and  fruit.  The  case  was  then  lost  sight  of  for  a  number 
of  months ;  when  seen  again  the  urine  showed  the  presence  of 
exceedingly  few  blood  cells  and  few  pus  cells,  no  albumin  and 
no  renal  elements,  with  a  normal  gravity  and  a  corresponding 
relative  amount  of  urea. 

A  review  of  these  4  cases  shows  the  following:  First,  that 
pyelitis  presents  a  variety  of  symptoms  resembling  intermittent 
fever  with  marked  exacerbations  and  remissions  in  the  tempera- 
ture. Second,  that  pyelitis  is  occasionally  met  in  infancy  as  an 
afebrile  type,  and  were  it  not  for  the  presence  of  the  enuresis  no 
symptoms  associated  with  the  genitourinary  tract  would  have 
been  present  to  direct  attention  to  the  kidneys. 

It  is  well  to  remember  that  pus  may  be  found  in  the  body 
without  showing  the  presence  of  fever,  hence  too  great  stress 
should  not  be  placed  on  the  absence  of  fever  as  a  guide  to  the 
presence  or  absence  of  pus. 

It  is  very  important  to  rule  out  all  possible  errors  in  the 
diagnosis,  and  thus  the  most  careful  examination  of  the  external 
genitals  should  be  made  to  exclude  an  abscess  at  or  near  the 
Bartholin's  gland.  So  also  must  we  be  sure  that  a  vulvovaginitis 
is  not  present,  otherwise  the  urine  will  be  contaminated  by  the 
presence  of  the  pus  from  this  region.  An  interesting  point  in 
conjunction  with  these  cases  is  that  they  all  occurred  in  female 
children. 

While  in  my  first  case  the  presence  of  the  bacterium  coli  was 
easily  demonstrated,  it  is  impossible  to  say  that  nothing  else  but 
the  bacterium  coli  caused  this  condition.  Fscherich,  and  more 
recently  Trumpp  and  Finkelstein,  demonstrated  the  development 
of  cystitis  by  the  bacterium  coli. 

We  must  never  rely  upon  the  examination  of  one  specimen 
of  urine  as  a  positive  guide  in  the  diagnosis.  Urine  varies  so 
frequently  during  twenty-four  hours  that  both  morning  and  even- 
ing specimens  should  be  taken  separately  and  examined  for  the 
presence  of  morphotic  elements. 

Baginsky,    in   Archiv.   fUr   Kinderheilk.,    1897,    Vol.   XXL, 
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reports  a  case  in  which  the  morning  specimen  was  clear  and  free 
from  albumin  and  formed  elements,  whereas  the  afternoon  speci- 
men contained  pus  corpuscles  in  addition  to  casts  and  albumin. 

Treatment. — The  general  plan  of  treatment  consisted  in  enforc- 
ing rest  in  bed  or  on  a  couch.  The  general  hygiene  consisted  in 
ordering  ventilation  several  times  a  day  besides  a  sponge  bath 
or  a  warm  tub  bath  every  evening.  To  allay  the  irritation  of  the 
genitals  and  the  pain  during  urination  a  warm  demulcent  bath, 
such  as  an  oatmeal  bath  of  the  strength  of  2  pounds  oatmeal  in 
the  bathtub  half  full  of  warm  water,  was  used.  In  the  absence 
of  oatmeal  a  bran  bath  was  given.  The  diet  consisted  of  milk 
diluted  with  alkaline  waters,  cereals,  fruits  and  fruit  juices  and 
gelatine  puddings.  Meat,  and  even  eggs,  were  exckided  during 
the  acute  stage.  Water,  to  which  phosphate  of  soda  or  bicar- 
bonate of  potassium  was  added  in  5  grain  doses,  was  ordered 
three  times  a  day.  Benzoate  of  soda  may  be  given  in  the  same 
dose  and  as  a  substitute  for  bicarbonate  of  potassium.  It  is  well 
III  remember  that  urotropin  does  not  act  well  in  a  highly  alkaline 
urine.    The  urine  is  usually  very  acid. 

Urotropin  in  2^2  grain  doses  was  ordered  three  times  a  day. 
While  urinary  symptoms  improved  during  the  urotropin  treat- 
ment, it  was  frequently  necessary  to  omit  the  drug  for  twenty- 
four  hours  or  more,  as  it  seemed  to  irritate  the  gastric  mucosa 
and  disarrange  the  appetite. 

(The  discussion  of  this  paper  will  be  found  on  page  468.) 

6§  East  Ninetieth  Street. 


Aspirin  in  Chorea. — Massalongo  and  Zambelli  (Garja.  dci^li 
Osped.,  January  21,  1906)  have  tried  aspirin  in  many  ordinary 
cases  of  chorea  with  good  results.  In  4  cases  of  very  severe 
chorea  they  have  had  equally  satisfactory  results.  In  the  begin- 
ning they  gave  from  3  to  5  grams  daily  (the  patients  varied  from 
ten  to  fifteen  years),  and  reduced  it  to  2  or  3  grams  later.  Some 
good  effects  were  noticed  as  early  as  the  second  day,  and  chiefly 
showed  themselves  in  the  direction  of  lessened  disturbance  in  the 
movements  of  the  mouth  and  head,  so  that  feeding  became  nmch 
less  troublesome  and  some  sleep  was  ol)tained.  Treatment  varied 
tr  in  fifteen  to  twenty-five  days  in  duration.  The  authors  were 
jjarticularly  impressed  with  the  value  of  the  drug  in  their  4 
severe  cases,  and  believe  that  no  other  remedy  as  yet  proposed 
is  as  eflfectual  as  aspirin. — British  Medical  Journal. 


Clinical  ^Demoran^um. 


SPASM  OF  THE  GLOTTIS  COMPLICATING 
WHOOPING-COUGH.* 

BY   MAURICE  O.   MACUl)^   M.l> 
New  York . 

There  are  on  record  only  two  cases  of  pertussis  reported 
during  the  last  ten  years  with  spasm  of  the  glottis. as  a  com- 
plication. 

My  patient  is  a  male  infant,  one  year  old,  breast-fed,  with  no 
predisposition  to  nervous  disorders.  He  has  had  catarrhal  bron- 
chitis from  time  to  time  since  birth.  During  the  entire  month  of 
May  of  this  year  he  suffered  from  a  severe  bronchitis.  During 
the  same  month  two  other  children  in  the  family  had  acquired  per- 
tussis, and  in  the  early  part  of  June  my  patient  commenced  to 
cough  with  the  characteristic  "whoop." 

On  June  15th,  while  being  examined,  the  infant  had  a  par- 
oxysm of  coughing,  and  when  the  paroxysm  was  almost  ended, 
the  infant's  face  suddenly  changed  to  a  deep  blue  color,  the  hands 
and  feet  became  flexed  and  stiff ;  then  the  entire  body  relaxed  and 
the  infant  looked  as  though  dead.  I  found  the  heart-beat  very 
feeble  and  slow.  Every  means  was  tried  to  resuscitate  the  infant, 
but  only  after  forty  seconds  did  he  respond  by  a  feeble  cry. 
These  spasms  recurred  several  times  during  that  day.  During  the 
intervals  the  infant  would  laugh  and  play,  and  one  examining 
him  would  not  believe  that  five  minutes  before  he  was  almost 
dead.  The  attacks  increased  in  number  in  spite  of  all  anti- 
spasmodic treatment. 

On  the  27th  of  June  the  infant  was  sent  to  the  mountains. 
There  was  no  improvement  during  the  first  three  weeks,  as  the 
spasms  recurred  three  and  four  times  during  each  hour.  During 
the  remaining  four  weeks  of  his  stay  the  spasms  became  less  fre- 
quent, numbering  four  or  five  a  day.  The  spasms  would  come  on 
at  tlie  slightest  disturbance  in  the  surroundings,  not  necessarily 
with  the  cough.  The  infant  would  be  asleep,  when  suddenly  the 
mother  would  hear  a  peculiar  sound,  then  the  infant  would  go  off 
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into  a  spasm.  Slamming  the  door  caused  a  spasm.  Loud  talking 
or  the  barking  of  a  dog  brought  on  a  spasm. 

The  mother,  having  seen  little  improvement  in  the  infant  while 
at  the  mountains  and  being  greatly  inconvenienced  there,  decided 
to  come  home.  While  on  board  the  Albany  day  boat  the  infant 
was  taken  with  a  spasm  which  lasted  about  three  minutes.  The 
physician  on  board  pronounced  the  infant  dead.  The  mother 
placed  the  infant  into  a  hot  bath  and  he  opened  his  eyes. 

After  a  few  days  in  New  York,  during  which  time  he  became 
much  worse,  the  mother  took  him  to  the  seashore.  There  the  air 
seemed  to  be  too  strong  for  him,  for  at  the  slightest  wind  he 
would  have  a  spasm.  As  there  was  no  improvement  after  two 
weeks'  stay,  the  baby  was  taken  back  to  the  city  and  kept  in  a  quiet 
and  secluded  room,  wath  the  windows  wide  open  night  and  day. 

About  this  time  the  case  was  seen  in  consultation  by  Dr. 
W.  P.  Northrup,  who  said :  "I  never  saw  a  worse  case  of  con- 
vulsions from  whooping  cough."  Later  Dr.  Louis  Fischer  saw 
this  case  in  consultation  with  me.  He  found  on  palpation  a  very 
thickened  and  infiltrated  epiglottis.  Owing  to  the  extreme  sen- 
sitiveness of  the  larynx,  and  the  ease  with  which  paroxysms  were 
excited,  he  advised  pertussin.  It  was  decided,  moreover,  to  re- 
sort to  intubation  should  cyanosis  again  become  marked.  Mean- 
while the  infant  improved  and  intubation  was  not  required. 
There  was  no  decided  evidence  of  rachitis  nor  of  persistent 
thymus. 

No  medicine  was  given  for  awhile,  the  main  reliance  being 
upon  good  nourishment  and  fresh  air.  Steak  juice,  broths,  and 
abundant  fresh  water  were  given  and  the  bowels  were  kept  open. 
No  great  improvement  was  seen  until  in  September,  when  the 
incisors  came  througli ;  since  then  the  baby  has  had  no  attacks. 

509  East  Tenth  Street. 


Hemophilia  in  the  Newly  Born.— R.  C.  Larrabee  {Amer- 
ican Journal  of  Medical  Science,  March)  puts  on  record  a  death 
from  this  cause  on  the  fifth  day  after  birth.  There  were  multiple 
hemorrhages  from  the  skin,  mucous  membranes  and  cord.  An 
interesting  feature  is  the  exception  to  the  laws  of  heredity  shown 
in  the  history  of  the  patient's  family.  In  this  there  had  occurred 
15  known  cases  of  hemophilia,  of  which  6  were  females.  Of 
these  15  cases,  10  inherited  the  disease  through  a  male  parent. 
These  figures  do  not  include  7  cases  of  slight  severity,  or  those 
with  incomplete  histories. — American  Journal  of  Obstetrics. 
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THE  BRITISH  TUBERCULOSIS  COMMISSION. 

The  most  comprehensive  investigation  of  Tuberculosis  in  late 
years  is  embodied  in  the  reCent  report  of  the  Royal  Commission, 
appointed  by  the  British  Government  to  inquire  into  the  relation 
of  human  and  animal  tuberculosis.  This  Commission  owes  its 
inception  to  the  view  propounded  by  Koch  at  the  International 
Medical  Congress  held  in  London  in  1900,  to  the  effect  that  hu- 
man tuberculosis  is  unable  to  give  rise  to  tuberculosis  in  the  ox, 
and  that  bovine  tuberculosis  cannot  be  transmitted  to  man.  After 
over  four  years  of  experimentation,  conducted  at  several  experi- 
mental farms  especially  equipped  for  this  investigation,  the  Com- 
mission has  issued  its  eagerly  awaited  report. 
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The  first  subject  of  inquiry  was,  whether  tuberculosis  in  ani- 
mals and  man  is  one  and  the  same  disease.  Until  Koch's  start- 
ling statement  to  the  contrary  this  was  generally  considered  to  be 
a  fact.  It  would  lead  us  too  far  afield  even  to  summarize  the  ex- 
periments undertaken  to  determine  this  proposition.  They  in- 
clude a  consideration  of  the  anatomical,  histological  and  bac- 
teriological features  of  tuberculosis  produced  in  animals  infected 
with  bacilli  from  bovine  and  human  sources.  Considered  from 
these  varied  standpoints  the  Conunission  concludes  that,  although 
differences  exist,  tuberculosis  in  man  and  in  animals  is  essentially 
the  same  disease,  that  these  differences  therefore  are  not  of  kind 
but  of  degree.  Moreover,  that  "the  human  body  can  be  infected 
l)y  bovine  tuberculosis,"  and  that  "the  bovine  body  can  be  in- 
fected by  tuberculosis  of  human  source,  in  some  cases  to  a  com- 
plete, in  others  to  a  limited,  extent ;  bovine  animals  and  man  can 
be  reciprocally  infected."  This  position  from  a  biological  stand- 
point is  contrary  to  that  which  is  generally  held  in  this  country 
and  elsewhere,  inasmuch  as  the  two  forms  of  bacilli  are  consid- 
>rcd  by  most  investigators,  since  the  work  of  Theobald  Smith,  to 
be  distinct  and  definite  species.  As  regards  the  possibility  of  man 
being  infected  from  bovine  sources  it  is  in  full  accord  with  the 
generally  accepted  view.  Our  governmental  reports,  the  publica- 
tions of  the  German  health  department,  the  investigations  of 
many  individuals,  have  all  upheld  this  opinion,  until  now  it  may 
be  considered  as  definitely  proven.  So  that  in  this  particular  the 
British  report  must  be  looked  upon  rather  as  strong,  confirmatory 
evidence.  We  have  not  relaxed  our  vigilance  against  bovine 
tuberculosis,  but  have,  on  the  contrary,  following  rational  judg- 
iiu-nt  and  clinical  experience,  protected  ourselves  more  and  more 

;dously  against  the  products  of  tuberculous  cattle. 
The   material    for  the   inquiry   consisted   of   thirty   cases   of 
tuberculosis  "occurring  naturally  in  the  ox,"  and  sixty  cases  of 
tuI)erculosis  occurring  in  man  at  different  ages.    It  is  in  the  latter 

.nip  of  cases  that  we  are  more  especially  interested,  although 
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an  examination  of  tuberculosis  in  cattle.  (Icninnslratini^  once  more 
that  the  hovinc  bacillus  is  constant  and  slahK-  in  Ispe,  and  thus 
capable  of  being  consitlered  a  standard  in  tlie  i  -liuiation  of  bacilli 
obtained  from  other  sources,  certainly  rc(jiiired  additional  veri- 
fication. The  cases  of  tuberculosis  in  man  are  divided  into  three 
groups.  Group  I.  comprises  fourteen  cases  of  bovine  origin, 
caused  by  bacilli  of  the  bovine  type,  which  differ  in  no  respect 
from  those  found  in  cattle;  one  of  these,  it  should  be  noted,  was 
cultivated  from  sputum.  Group  II.  consists  of  forty  cases  which 
showed  a  bacillus  of  the  human  type,  and  which  are  considered  of 
human  origin.  Group  III.  contains  six  atypical  strains.  The 
cases  are  drawn  from  the  postmortem  room  and  the  operating 
room,  the  former  including  mainly  pulmonary  and  intestinal  or 
mesenteric  tuberculosis,  the  latter  cervical  gland  and  joint  tuber- 
culosis. The  Commission  found  it  could  not  rely  upon  morphol- 
ogy, the  size  and  shape  of  the  bacilli,  for  a  differentiation  of  the 
types,  but  was  enabled  clearly  to  make  the  above  groupings  as  the 
result  of  a  study  of  the  cultural  characteristics  of  an  organism  and 
the  reaction  resulting  from  inoculation  into  rabbits  and  cattle. 
This  method  of  differentiation  is  in  accord  with  that  now  em- 
ployed by  most  investigators. 

We  must,  however,  guard  against  formulating  false  theories 
as  the  result  of  a  consideration  of  these  sixty  cases.  It  is  pointed 
out  that  fourteen  of  the  number  proved  to  be  infections  of  bovine 
origin,  and  that  twenty-eight  were  due  to  an  infection  through 
the  alimentary  tract.  Truly  a  very  large  proportion !  However, 
these  figures  cannot  be  used  to  uphold  that  "a  very  considerable 
amount  of  disease  and  loss  of  life,  especially  in  the  young,  must 
be  attributed  to  the  consumption  of  cow's  milk  containing  tubercle 
bacilli."  These  cases  must  be  regarded  purely  as  selected  cases, 
and  therefore  can  furnish  no  data  by  which  to  jvidge  of  the  most 
frequent  path  of  natural  infection.  The  fact  that  nineteen  of  the 
sixty  cases  consisted  of  primary  tuberculosis  of  the  abdominal 
cavity,   mainly   mesenteric   gland    tuberculosis,   show^s   that   they 
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must  be  looked  upon  as  carefully  selected.  We  certainly  do  not 
meet  with  nineteen  cases  of  primary  abdominal  tuberculosis 
among  sixty.  But  the  figures  are  still  more  significant,  if  we  dis- 
regard the  operative  cases  and  consider  only  the  postmortem 
material.  We  then  find  that  of  the  thirty-four  cases  selected  at 
autopsy  for  investigation,  nineteen  were  of  primary  abdominal 
tuberculosis.  This  number  is  far  in  excess  of  what  has  been  en- 
countered in  routine  examination.  Indeed  we  would  not  expect 
to  meet  with  nineteen  cases  of  primary  abdominal  tuberculosis  in 
children,  among  an  autopsy  material  of  some  hundreds  of  cases. 
Thus,  although  there  is  no  doubt  that  the  Commission  found  a 
large  proportion  of  intestinal  and  alimentary  tuberculosis,  and 
although  this  may  prove  to  be  a  very  frequent  mode  of  infection, 
the  above  figures  cannot  furnish  us  with  data  as  to  the  incidence 
of  such  infections  in  general.  For  us  to  gain  an  insight  into  the 
relative  dangers  of  infection  with  bovine  or  human  tubercle 
bacilli,  a  differential  study  of  unselected  cases  taken  from  the 
clinic  and  postmortem  room  will  be  necessary.  Only  in  this  way 
can  we  gain  an  approximate  knowledge  of  the  relative  peril  to 
which  children  are  exposed  by  tuberculous  milk  and  by  contact 
with  tuberculous  individuals. 

The  Commission  has  not  yet  completed  its  appointed  task.  In 
this  interim  report  it  has  furnished  us  with  a  mass  of  the  most 
instructive  and  interesting  scientific  data,  and  has  sounded  a 
warning  against  the  use,  in  whatsoever  form,  of  the  milk  from 
tuberculous  cows.  The  main  practical  lesson  to  be  deduced  is 
the  necessity  of  a  rigid  inspection  and  supervision  of  all  cattle 
which  furnish  food  products  to  man.  In  a  further  report  it  will 
consider  "under  what  conditions  the  transmission  from  animals 
to  man  takes  place,  and  what  are  the  circumstances  favorable  or 
unfavorable  to  such  transmission."  This,  no  doubt,  will  embrace 
the  much  mooted  question  of  the  portal  of  entry  of  the  tubercle 
bacillus,  and  perhaps,  also,  the  question  of  latent  infections,  the 
two  important  issues  in  the  etiology  of  tuberculosis  at  the  present 
time.  Alfred  F.  Hess. 
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Consumption  :  lt5  Relation  to  flan  and  His  Civilization  ;  Its 
Prevention  and  Cure.     By  John  Bessner  Huber,  A.fl.,  n.D., 

I''ell(nv  of  tlu'  Xcw  Y(;rk  Acadniiy  nf  Mrdicinc:  .\kinl)rr  nf  tlir 
XalioiKil  .\ss(«ciation  fur  llic  Stud}'  ;iii(l  i 'rr\X'iitii  m  n\  Tuhcr- 
culosis;  X'ihilin^-  I'liysician  U_>  St.  J()SL'])irs  i  lnspiial  inr  (nn-uiiii)- 
tivc's  ;  Aknibcr  of  the  Adviscjrv  I'.dard,  the  Xew  .Mexictj  (''Jtta,L;e 
Sanatorium,  etc.  1']).  458 -f- 6ij  ])a-es  of  A])])eiidices --- ij  Index 
pai^'es.     Philadelphia  and  London:  J.  11.  Liiipinci.'tt  Co..    hjo^) 

In  this  entertainini;-  volume  Dr.  Hul)er  has  j^ixen  an  admirable 
presentation  of  the  ^.^eneral  subject  of  Tuljerculosis  in  its  relation 
to  Civilization.  The  work  is  addressed,  as  noted  in  the  preface,  to 
both  the  physician  and  the  la3'man,  and  is  therefore  free  from 
technicalities.  The  subject  has  been  contemplated  and  discu>sed 
in  a  broad  way.  Consideration  has  been  idven  to  the  history 
of  consumption,  its  cause,  prcdisposins^-  inlluences,  the  efifects  of 
overcrowding,  sanitary  condition  of  the  home,  ])articularly  of 
"lung-  blocks";  and  then  there  is  taken  up  the  general  stud)-  of 
Prevention  and  Treatment,  including  a  complete  survey  of  the 
Sanatorium  system.  The  author  discusses  also  the  administrative 
measures  that  have  been  made  use  of  in  America  and  aI)roa(l.  a^ 
well  as  the  efforts  of  charitable  associations  to  combat  ih.e  disease 

Numerous  tables  and  illustrations  add  to  the  completene>>  of 
the  text,  and  the  book  can  be  recommended  to  both  physician  and 
layman  as  a  valuable  one  for  study  and  reference. 


Progressive  riedicine.  Vol.  i,  March,  1907.  A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Med- 
ical  and    Surgical    Sciences.      Edited  by  Hobart  Amory  Hare, 

M.  D.,  i*rofessor  of  Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson ^ledical  College  of  Philadelphia.  Octavo,  280  pages,  with 
illustrations.  Per  annum,  in  four  cloth-bound  volumes,  $9.00; 
in  paper  liinding,  $6.00,  carriage  paid  to  any  address.  Philadel- 
phia and  Xew  \'ork :  Lea  Brothers  &  Co. 

This  number  of  Progressiic  Medicine  contains  articles  on 
the   Surgery   of   the   Head,   Neck   and   Thorax,   by   Charles    II. 
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Frazier,  M.D. ;  Infectious  Diseases,  Including  Rheumatism  and 
Pneumonia,  by  Robert  B.  Preble,  M.D. ;  on  Diseases  of  Children, 
by  Floyd  M.  Crandall,  M.D. ;  on  Rhinology  and  Laryngology,  by 
D.  Praden  Kyle,  M.D.,  and  on  Otology,  by  B.  Alexander  Ran- 
dall, M.D.  The  discussion  of  the  Contagious  Diseases  of  Child- 
hood includes  a  careful  resume  of  the  literature,  and  there  is  a 
particularly  good  study  of  Cerebrospinal  Meningitis.  Under  the 
Growth  and  Development  of  Children  are  considered  the  topics, 
The  Incidence  of  Disease,  Weight  of  Infants  and  Children,  Ef- 
fect of  Loss  of  Sleep,  Dentition,  Enuresis  and  Nervousness  in 
Children.  There  is  a  careful  consideration  also  of  Infant  Feed- 
ing, both  by  maternal  nursing  and  by  artificial  food.  Some  ex- 
periences with  the  use  of  Citrate  of  Soda  are  reported.  The  book 
maintains  the  high  standard  of  previous  numbers. 


Peterson's  Obstetrics.  The  Practice  of  Obstetrics.  By  Em- 
inent  Authorities.      Edited   by  Reuben  Peterson,  A.B.,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Univer- 
sity of  Michigan,  Dept.  of  Medicine  and  Surgery,  Ann  Arbor. 
Mich.  Large  octavo,  about  1,087  pages,  with  523  engravings  and 
/,o  full-page  plates  in  colors  and  monochrome.  Cloth,  $6.00  net ; 
leather,  $7.00  net;  half  morocco,  $8.00  net.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.,  1907. 

This  valuable  treatise  has  been  written  by  a  number  of  the 
foremost  American  Obstetrists  and  Gynecologists  under  the  edi- 
torship of  Dr.  Reuben  Peterson.  The  pathological  and  histologi- 
cal ]:iortions  have  been  treated  by  specialists  in  those  lines,  and 
the  book  is  a  distinct  addition  to  the  literature  of  midwifery. 

There  is  a  section  of  the  book  devoted  to  the  New-Iiorn  In- 
fant :  its  Anatomy,  Physiology,  Management  and  Care,  and  chap- 
ters on  the  Premature  Infant,  Artificial  F^eeding  and  Injuries  and 
Diseases  of  the  Newlyborn.  An  interesting  illustration  is  De 
Lee's  Portable  Incubator  Ambulance  (a  specially  adapted  dress- 
suit  case)  for  carrying  premature  infants  to  the  hospital,  where 
they  can  be  placed  in  an  incubator.  For  artificial  feeding  the 
percentage  method  is  advised,  and  the  suggestion  is  given  to  use 
egg  albumen  to  increase  the  percentage  of  proteids  in  those  cases 
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where  there  is  difficulty  in  the  digestion  of  sufficient  milk  proteid. 
Simple  rules  for  obtaining  definite  percentages  are  given. 

The  book  is  admirably  gotten  up,  and  the  illustrations  are  es- 
pecially excellent,  most  of  them  being  originals  and  beautifully 
reproduced. 


The  New  Hygiene.  Three  Lectures  on  the  Prevention  of 
Infectious  Diseases.  By  Dr.  Elie  fletchnikoff,  of  the  Pasteur 
Institute,  Paris.  With  Preface  by  E.  Ray  Lankester.  Pp.104 
+  4.  Price,  $1.00.  Chicago:  W.  T.  Keener  &  Co.,  90  Wabash 
Avenue,  1906. 

This  little  book  contains  three  very  interesting  chapters  upon 
the  subjects  of  Hygiene  of  the  Tissues,  liygiene  of  the  Aliment- 
ary Canal,  and  Hygienic  Measures  Against  Syphilis.  These  sub- 
jects are  discussed  from  a  broad  philosophical  point  of  view,  and 
take  into  consideration  the  most  recent  work  on  the  great  prob- 
lems upon  the  production  of  immunity,  and  the  general  methods 
of  the  spread  of  infections.  The  author  opposes  Wright's  theory 
of  the  opsonins  being  the  cause  of  immunity,  concluding  that 
immunity  against  infective  agents  is  the  result  of  a  phagocytic 
action,  or,  in  other  words,  that  immunity  is  a  function  of  the 
cells.  To  enhance  the  phagocytic  action  Metchnikoflf  advocates 
the  use  of  horse  serum  injected  into  the  peritoneal  or  pleural 
cavity. 

As  regards  the  avenue  of  infection  by  tubercle  bacilli,  the 
author  agrees  with  von  Behring,  that  in  many  cases  tuberculosis 
of  the  bronchial  lymph  nodes  is  the  result  of  ingestion  of  tubercle 
bacilli  into  the  alimentary  canal,  with  subsequent  absorption 
through  the  intestinal  wall.  The  author  also  believes  that  in  many 
instances  the  infection  of  appendicitis  is  due  to  inoculation 
of  the  infecting  agent  by  the  bites  of  intestinal  worms,  par- 
ticularly the  oxyuris.  His  method  of  treatment  in  those  cases 
of  appendicitis  in  which  the  ova  of  intestinal  worms  or  the 
oxyuris  are  present  in  the  feces,  is  to  give  thymol. 

To  prevent  infections  by  food  the  author  is  in  favor  of  using 
boiled  water,  boiled  milk,  stewed  fruits,  and  all  other  foods  thor- 
oughly cooked.  As  is  well  known,  he  favors  the  employment  of 
lactic  acid  bacilli  in  the  form  of  artificial  buttermilk,  or  in  the 
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form  of  a  powder,  to  counteract  the  action  of  putrefying  and 
other  pathogenic  bacteria  in  the  aHmentary  canal. 

The  chapter  on  syphilis  is  very  interesting,  detailing  as  it  does 
many  of  the  experiments  with  monkeys,  and  advocating  finally 
the  inunction  of  mercurials  as  a  useful  prophylactic  measure  in 
man. 


Feeding  Rules  for  Healthy  Infants.      By  Charles  Douglas, 

n.D.,  Professor  of  Children's  Diseases  and  Clinical  Medicine, 
Detroit  College  of  Medicine ;  Consulting  Physician  to  Harper 
Hospital;  Senior  Physician  to  the  Protestant  Orphan  Asylum; 
Member  of  the  Ohio  State  Pediatric  Society;  American  Medical 
Association,  and  Michigan  State  Medical  Society.  Containing 
Educational  and  Record  Charts  Showing  Practical  Percentage 
Feeding  without  Laboratory  Assistance.  Pp.  278+7.  Price, 
$1.00.    Detroit,  Mich. :  Baby  Book  Co.,  Publishers,  1906. 

This  little  book  represents  the  conclusions  of  a  very  careful 
practitioner.  Though  it  is  dedicated  to  mothers  and  nurses,  it 
is  so  full  of  detail  that  it  would  probably  be  of  greater  use  to  any 
physician  who  has  not  had  a  thorough  hospital  experience  in  the 
diseases  of  children.  The  directions  to  mothers  in  regard  to  the 
feeding  chart  are  especially  good,  inculcating  as  they  do  careful 
observation  of  all  symptoms,  accurate  record  of  the  amount  of 
food  and  water  taken  and  of  the  gain  in  weight.  Numerous  cases, 
with  their  charts,  are  cited,  with  explanations  of  the  symptoms 
and  their  causes.  The  author  found  in  general  that  the  infants 
did  better  with  comparatively  low  fat  and  comparatively  high 
proteid,  an  experience  which  agrees  with  that  of  the  reviewer. 

There  is  a  very  good  summary  of  feeding  rules  in  the  form 
of  a  catechism,  and  a  good  index  completes  the  book. 


Scurvy  In  Children  Produced  by  Commercial  Sterilized 
Milk. —  Comby  rcportcrl  to  the  Societc  modicale  des  hopitaux 
(La  Tribune  mfdicalc,  October  27th)  a  peculiar  case  of  scorbu- 
tus in  an  infant,  which  at  the  outset  had  all  the  appearances  of 
acute  articular  rheumatism,  and  subsequently  developed  pseudo- 
paraplegia.  The  condition  appeared  to  be  attributable  to  feeding 
the  infant  upon  sterilized  milk;  and  was  cured  by  change  of  food 
and  appropriate  treatment. — Nciv  York  Medical  Journal. 


Society?  IReportB. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE.— Si:(TI(  )X 
ON  PEDIATRICS. 

Stated  Meeting,  December  /j,  790^5. 

Matthias  Nicoll,  Jr.,  M.D.,  Chairman. 

SPLENOMEGALY,  WITH  SPECIAL  REFERENCE  TO  ETIOLOGY. 

Dr.  Eli  Long  presented  the  3  foilowint;-  cases: — 

Cases  I.  and  II. — Twins,  boy  and  ^irl,  aged  nineteen  months. 
Father  and  mother  healthy,  no  specific  history.  These  arc  tlie  last 
of  nine  children,  all  living  except  two,  one  of  which  died  from 
diphtheria ;  the  other  was  killed  in  accident.  There  have  been  no 
miscarriages. 

These  babies  were  entirely  breast  fed  until  one  month  of  age. 
when  they  were  given  supplemental  bottles  of  IJorden's  bottled 
milk,  modified,  not  pasteurized  or  sterilized.  Living  on  the 
ground  floor,  the  children  were  kept  out  of  doors  so  much  that 
the  neighbors  spoke  of  them  as  "living  on  the  street." 

If  we  may  believe  their  mother,  they  have  never  been  ill ;  in 
fact,  never  saw  a  doctor  before  this  time. 

On  examination  the  most  striking  feature  is  their  very  pale 
skins,  especially  that  of  the  girl.  Well  nourished,  slight  rickets, 
etc.  Spleen  of  girl  extended  about  2V2  inches  below  free  border 
of  ribs,  that  of  the  boy  about  i  inch.  Livers  slightly,  if  any,  en- 
larged. The  spleens  of  both  cases  are  firm,  but  not  hard  to  the 
touch. 

Examination  of  the  blood  from  girl  shows  the  follow- 
ing (Dr.  L.  B.  Goldhorn)  :— 

"Many  nucleated  reds,  half  of  which  are  megaloblastic  in  type. 
Marked  poikilocytosis.  Marked  lack  of  hemoglobin.  No  malaria. 
In  detail:  Red  cells,  2,200,000.  Color  index,  0.5.'  Hemoglobin, 
22  per  cent.    Leukocytes,  18,700. 

DiflPerential  count: — 
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Polymorphonuclear    32.1  per  cent. 

Lymphocytes    49.8    "      " 

Transitionals   15. i    "      " 

Eosinophiles   i.o    "      " 

Basophiles    0.8    "      " 

Myelocytes   1.2    "      " 

The  specimen  from  boy  shows  practically  the  same,  with  less 
anemia  and  less  leukocytosis. 

Case  III. — Boy,  two  years  of  age,  the  youngest  of  three  chil- 
dren, others  living  and  well.  Parents  healthy,  no  miscarriages, 
or  other  specific  history.  This  baby  has  been  breast  fed  entirely, 
although  Ihe  mother  has  menstruated  for  the  past  six  months. 
First  tooth  at  twelve  months.  A  great  deal  of  bowel  trouble,  es- 
pecially each  summer.  The  child  has  been  sickly  and  weak  from 
birth  and  has  never  walked. 

On  examination,  extremely  rachitic  and  emaciated.  Six  teeth, 
marked  rachitic  rosary  and  epiphyses  greatly  enlarged.  Spleen 
extends  to  2  inches  below  costal  arch,  fairly  hard  to  the  touch. 
Liver  is  enlarged  to  within  a  finger's  breadth  of  umbilical  level. 
Examination  of  the  blood  by  Dr.  Goldhorn  shows : — "A  very 
ivc  secondary  anemia.  Very  marked  variation  in  size  of  red 
veils,  moderate  amount  of  poikilocytosis.  Many  normoblasts,  a 
few  megaloblasts.  Karyokinesis  is  present.  Red  cells,  3,200,000. 
Color  index,  0.8.  Hemoglobin,  52  per  cent.  Leukocytes,  18,200. 
Xo  malaria. 

Differential  count : — 

Polymorphonuclear |2.2  per  cent. 

Lymphocytes    42  5    "      " 

Mono-  and  transitionals 9.2    "      " 

Eosinophiles   5.1    "      " 

Basophiles    i.o    "      " 

Myelocytes    0.0    "      " 

These  cases  of -enlarged  spleens  and  anemia  come  to  us  even 
ip  private  practice  with  this  condition  already  established,  and  we 
do  not  know  when  or  how  it  began  and  can  only  surmise  the 
l^robable  cause.  In  a  few  we  get  a  definite  history  of  malaria,  but 
we  do  not  anticipate  such  a  result  from  malaria ;  nor  in  a  very 
large  majority  of  malarial  cases  do  we  get  it.  Who  would  be 
justified  in  savin.g  that  infants  with  healthy  brothers  and  sisters, 
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no  family  history  of  syphilis,  and  no  otlur  cvidciuc-  nf  ^i.ccific 
disease,  have  congenital  syphilis  which  has  caused  ihc  iHCbcnt 
condition  ? 

As  to  diet  as  an  etiological  factor,  we  arc  jtist  as  indefinite. 
Take  these  cases  for  example: — The  first,  tlic  Itoy  presented  at 
the  last  meeting,  food  and  hygiene  the  hcst  ohtainablc  ;  the  twins 
here  tonight,  breast  milk  and  fairly  rational  niMditic'ition  <>]  t-nw's 
milk,  raw;  out  of  doors  a  great  deal;  and  fmrdly,  tlu'  inarantir, 
pot-bellied,  rachitic  boy,  who  has  had  only  his  nKitlicr's  1)rtasl. 

If  any  of  us  in  future  should  have  the  opportunity  of  keeping 
records  of  the  blood  in  a  similar  case,  together  with  a  full  clinical 
history,  food,  digestion,  hvgiene,  etc.,  from  birlli,  then  1  believe 
we  could  add  most  important  information  as  to  the  etiology  rtf 
this  condition. 

Tt  is  possible  that  the  blood  of  these  cases  showed  at  birth 
great  abnormality,  and  could  we  have  known  it  we  should  have 
been  able  to  anticipate,  and  perhaps  prevent,  some  of  these  dis- 
tressing results ;  for  while  the  twins  will  gel  well,  the  others  will 
probably  die.  And  further,  we  should  be  in  1)etter  position  to 
conclude  that  this  condition  depends  primarily  u])on  a  congenital 
abnormality  of  the  blood-forming  organs  of  tlie  child  or  an  ab- 
normal nutrition  of  the  fetus  on  the  ])art  of  the  mother.  We 
could  at  least  be  more  certain  of  its  embryologic  origin. 

Dr.  Charles  Herrman  said  that  a  few  months  ago  Dr.  Long 
had  shown  cases  of  this  character,  infantile  splenic  anemia,  and 
in  the  discussion  the  question  came  up  as  to  whether  >ome  of 
them  did  not  represent  cases  of  congenital  anomaly  of  the  l)]e)od- 
forming  organs.  In  the  case  presented  the  mother  stated  that 
the  child  was  pale  from  birth ;  therefore,  congenital.  There  was 
no  etiological  factor  acting  since  birth.  There  was  no  historv  of 
congenital  syphilis,  or  intestinal  derangement,  and  the  hygienic 
surroundings  and  diet  were  not  bad.  Dr.  Herrman  said  he  had 
seen  three  sets  of  twins  with  this  condition  and  at  the  time  the 
cases  were  presented  for  discussion  he  mentioned  that  Hutchison 
explained  the  condition  in  this  way,  viz. :  The  fetus  derived  from 
the  mother,  through  the  placental  circulation,  a  certain  amount 
of  iron  which  was  stored  up  in  the  liver.  When  there  were  tw'O 
children  the  amount  of  iron  might  be  insufficient  for  both.  The 
cases  presented  by  Dr.  Long  seemed  to  support  the  theory  of  the 
congenital  anomaly  of  the  blood-forming  organs. 
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A  CASE  OF  CONGENITAL  SYPHILIS, 

Du.  Charles  Herrman  presented  this  case,  an  infant  of  nine 
weeks.  The  parents  were  healthy  and  were  cousins.  The  child 
presented  was  their  second.  Their  first  child  died  when  eleven 
days  old  and,  according  to  the  mother,  the  condition  of  this  child 
was  similar  to  the  case  presented.  There  had  been  no  miscarriages. 
Labor  was  normal.  The  child  was  breast  fed  every  two  hours. 
At  birth  there  was  noted  a  marked  edema,  especially  of  the  dor- 
sum of  the  feet  and  hands.  The  child  was  first  seen  by  him  on 
November  21st.  At  that  time  the  child  was  small,  poorly  nour- 
ished, and  weighed  four  pounds  and  four  ounces.  Temperature 
was  97.4°  F.  The  skin  was  dry,  somewhat  brownish,  and  there 
was  also  eczema  seborrhoicum.  There  w^ere  excoriations  on  the 
buttocks.  The  edema  was  especially  marked  on  the  dorsum  of 
the  feet  and  hands,  less  marked  on  the  legs,  scrotum  and  penis. 
There  was  a  slight  rhinitis.  There  was  a  systolic  murmur  over 
the  precordium,  but  no  enlargement  of  the  heart.  A  specimen  of 
urine  could  not  be  obtained.  The  liver  and  spleen  w^ere  somewhat 
enlarged.  The  mother  was  given  bichlorid  of  mercury  with  the 
hope  that  the  child  could  get  it  through  the  breast  and  also  to  im- 
prove the  condition  of  the  milk.  The  child  did  improve  and  now 
weighed  five  pounds  and  five  ounces  and  the  edema  was  less 
marked.  Without  a  urinary  examination  one  could  not  exclude 
kidney  lesions,  but  so  far  as  he  was  able  to  judge  there  was  no 
lesion  of  the  kidney.  The  heart  murmur  was  in  all  probability  a 
congenital  one.  The  probable  diagnosis  seemed  to  be  syphilis 
.11(1,  therefore,  the  child  would  be  placed  on  direct  antisyphilitic 
I  rcatment. 

Dr.  Henry  E.  Hale  said  that  he  was  very  glad  to  have  the 
Iiojnt  brought  out  that  many  cases  of  congenital  syphilis,  un- 
treated, did  very  badly.  He  said  that  very  morning  he  had 
seen  a  moribund  baby,  moribund  probably  because  of  a  delay  of 
about  twenty-five  days  in  starting  treatment  after  the  diagnosis 
was  made.  This  child  was  seen  first  on  November  20,  1906,  at 
two  months  of  age,  with  fairly  classical  symptoms  of  congenital 
syphilis.  The  buttocks,  adjacent  portions  of  the  thighs  and 
scrotum  were  the  seat  of  a  marked  intertrigo.  On  this  back- 
ground were  seven  or  eight  slightly  raised  grayish  spois,  irregu- 
lar in  outline,  about  the  size  of  a  ten-cent  piece. 


468       The  N.  Y.  Academy  of  Medicine. — Section  on  Pediatrics. 

The  mother  was  told  the  ^cridusncss  of  the  case  and  lliat  the 
treatment  would  have  to  he  continued  for  over  a  vear.  In  >i)ite 
of  this,  she  did  not  hring  the  child  hack  for  over  tlirce  \\(  tk-  and 
then  not  until  she  was  sent  for.  During  this  time  >]ie  liad  not 
even  administered  the  medicine  given  her  at  the  time  of  lur  first 
visit,  as  she  had  gone  to  a  "'private  doctor,"  who  had  n(it  exam- 
ined the  baby,  yet  told  her  that  there  was  nothing  seriously 
wrong  with  him,  and  accordingly  advised  only  tlie  use  of  a  dust- 
ing powder  to  the  red  areas. 

The  lapse  of  the  twenty-five  days  mentioned,  without  treat- 
ment, reduced  the  child  to  a  marantic  condition,  with  fearful  ex- 
coriation of  the  upper  lip,  loosened  nails,  scaling  palms  and  soles, 
fissures  of  the  mouth  and  anus,  cracks  in  the  hands,  and  deep 
bleeding  ulcers  had  replaced  the  grayish  areas  about  the  but- 
tocks. The  child  was  breast  fed,  his  mother  having  an  abun- 
dance of  milk  for  him.  Under  appropriate  treatment  the  lesions 
at  once  began  to  improve  and  when  s<^cn  that  morning  the  fissures 
and  excoriations  were  cured,  and  the  vdcers  very  much  better,  yet 
there  was  no  gain  in  weight ;  in  fact,  there  was  a'  steady  loss,  and 
death  was  only  a  few  hours  away. 

URINAL  FOR  INFANTS. 

Dr.  Henry  Dwiciit  Citapin  presented  an  infant's  urinal 
which  made  the  collection  of  urine  easy.  Because  of  some  slight 
leakage  the  instnmient  was  not  adapted  to  metabolism  observa- 
tions. The  instrument,  however,  was  suitable  for  the  purpose  in- 
tended, i.e.,  the  collection  of  urine  in  infants  for  ordinary  exam- 
ination. 

rVELITIS  in   infancy  and  childhood,   with   remarks   ox   THE 

urine. 

Dr.  Louis  Fischer  read  this  paper,  which  will  be  found  on 
page  445. 

Dr.  Henry  Illoway  said  that  the  laboratory  reports  of  the  ex- 
aminations of  the  urine  of  the  cases  reported  in  the  paper  show 
the  presence  of  pus,  of  hyaline  casts,  of  epithclia  and  of  epithelial 
casts;  and  still  the  author  entitles  them  cases  of  pyelitis.  It  is  true 
that  others  also  make  use  of  this  term  when  speaking  or  writing 
of  renal  diseases,  as  he  had  seen  in  The  Archives  of  Pediatrics 
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and  in  other  journals.  He  should  Hke  to  know  how  they  differen- 
tiated pyeUtis  from  acute  or  chronic  nephritis.  If  it  be  merely  to 
use  a  term  that  means  disease  of  the  kidney  or  kidneys  in  general, 
w  hy  say  pyelitis,  which  refers  to  an  affection  of  a  certain  distinct 
part;  why  not  nephritis,  which  may  refer  to  any  part  of  the  or- 
gan? So  far  as  he  was  concerned,  he  should,  upon  the  laboratory 
reports,  regard  the  cases  referred  to  therein  as  cases  of  acute  or 
subacute  catarrhal  nephritis,  rather  than  of  pyelitis,  for  which 
latter  no  evidence  is  adduced  either  by  the  author  or  by  the 
reports. 

Dr.  L.  E.  La  Fetua  showed  a  chart  with  an  intermittent 
curve  of  temperature  lasting  for  five  weeks  which  could  be  con- 
sidered in  connection  with  Dr.  Fischer's  paper.  A  baby  of  four- 
teen months  was  seen  after  one  week's  illness.  The  real  course 
of  the  disease  was  five  weeks.  Examination  of  the  urine  revealed 
a  comparatively  small  amount  of  pus  by  volume.  In  cases  of  pyel- 
itis, the  pus  could  usually  be  measured  by  volume.  There  were 
very  few  casts.  This  was  really  the  pathological  distinction  be- 
tween nephritis  and  pyelitis.  Usually  there  were  wide  excursions 
of  temperature  up  and  down,  the  daily  range  extending  over  3 
('egrees  or  even  more.  Ouinin  or  other  drugs  do  not  relieve  it 
unless  they  cure  the  pyelitis.  Urotropin  is  of  course  the  best 
single  remedy.  The  colon  bacillus  was  usually  found  in  these 
cases. 

Dr.  Charles  G.  Kerley  said  that  his  cases  numbered  5,  and 
they  differed  from  those  reported  by  Dr.  Fischer,  probably  be- 
cause they  were  young  children.  All  were  under  eighteen  months 
of  age,  and  all  were  girls.  In  all  there  was  marked  severity  of 
onset,  in  3  by  chills.  Two  of  the  3  had  distinct  chills  on  differ- 
ent days  before  the  diagnosis  was  made.  In  all  of  the  cases  the 
excursions  of  the  temperature  were  wide:  from  normal  in  the 
morning  to  high  in  the  afternoon,  or  vice  versa,  and  with  varia- 
tions of  from  3  to  5  degrees.  In  the  first  2  cases  the  diagnosis 
was  made  simply  by  an  examination  of  the  urine;  nothing  else 
could  be  discovered  to  account  for  the  illness.  In  all  cases  the 
colon  bacillus  was  found. 

Dr.  George  D.  Scott  asked  if  there  were  small  round  or  cau- 
date cells  present  in  the  urine.  He  had  seen  many  cases  during 
the  last  few  years. 
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Dr.  Matthias  Nicoll,  Jr.,  said  that  in  looking  over  the  micro- 
scopic reports  which  accompanied  the  histories  of  Dr.  Fischer's 
cases  he  said  he  was  puzzled,  taking  into  consideration  the  lack 
of  clinical  symptoms,  to  know  upon  what  part  of  the  findings  the 
diagnosis  was  based.  He  asked  if  there  was  anything  in  the  find- 
ings, or  elements  in  the  microscopic  findings,  which  could  not 
be  accounted  for  in  lesions  lower  down,  in  the  bladder  or  in  the 
ureters. 

Dk.  L.  Emmett  Holt  said  that  in  the  first  case  he  had  seen 
the  chills  were  a  striking  symptom.  They  recurred  at  frequent 
intervals,  occasionally  two  being  seen  in  a  day.  The  teeth  would 
chatter,  the  child  would  become  blue,  and  the  temperature  rapidly 
rise  from  normal  to  105°  or  106°  F.  This  child  was  oijjy  seven 
months  old.  This  case  was  reported  in  one  of  the  first  papers  he 
wrote  on  this  subject  years  ago.  He  had  not  seen  this  symptom 
often  in  other  cases. 

The  quantity  of  pus  present  was  larger  than  he  had  ever  ob- 
served since.  In  an  ordinary-sized  test  tube  the  deposit  of  pus 
after  standing  was  frequently  one-sixth  the  volume»of  urine.  He 
was  inclined  to  believe  that  chills  were  exceptional,  but  that  they 
sometimes  occurred  with  marked  severity. 

Dr.  Louis  Fischer  said  his  main  reason  for  bringing  this 
subject  again  before  the  Section  was  that  he  had  met  with  several 
cases  showing  an  afebrile  type.  In  these  cases  routine  method  of 
examination  of  the  urine  brought  to  light  the  true  diagnosis  of 
pyelitis.  Every  specimen  of  the  urine  in  cases  here  reported  was 
examined  by  Dr.  Sondern.  The  urine  by  inspection  showed  a 
considerable  quantity  of  pus,  in  i  case  about  zf  half  ounce. 

While  a  case  showing  fever,  and  having  frequent  and  painful 
micturition,  would  lead  to  a  suspicion  of  pyelitis,  the  typical  cases 
should  not  be  forgotten.  In  one  febrile  case  the  fever  was  of  a 
distinct  intermittent  type,  so  that  the  attending  physician  treated 
the  case  for  malaria.  One  case,  seen  also  by  Dr.  Holt,  suffered 
from  coryza,  for  the  relief  of  which  Dr.  Fischer  was  called.  Rou- 
tine examination  of  urine  showed  pus  and  blood,  and  in  this  case 
no  fever  was  present.  The  child  had  been  in  the  street  daily.  No 
evidence  of  urinary  or  kidney  difficulty  was  suspected  by  the 
mother  or  nurse  in  charge  of  this  case. 

In  regard  to  Dr.  La  Fetra's  case,  it  corresponded  with  the 
malarial  form  of  fever  reported.     Regarding  the  point  brought 
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out  by  Dr.  Kerlcy,  he  had  never  seen  rigors    in    young    infants 
nor  a  distinct  chill  in  pyelitis. 

REPORT  OF  THREE  EPIDEMICS  OF   MEASLES,   WITH   PARTICULAR 

REFERENCE   TO   KOPLIK's    SYMPTOM    AND   ITS    RELATION 

TO  THE  RASH  AND  THE  INITIAL  FEVER. 

Dr.  Charles  J.  Dillon  read  this  paper,  and  presented  statis- 
tics compiled  from  the  records  of  three  epidemics  of  measles  in 
iristitutions  for  children.  The  diagnostic  value  of  this  symptom 
seemed  to  be  quite  generally  conceded  by  the  pediatrists  of 
Vmerica  and  England,  but  not  by  any  means  so  well  credited  by 
the  French  and  German  diagnosticians.  To  give  an  idea  of  the 
confusion  which  existed  regarding  the  value  of  Koplik's  symp- 
tom, h$  briefly  considered  recent  observations  of  a  few  prominent 
investigators: 

At  the  New  York  Foundling  Hospital  in  the  spring  and  sum- 
mer of  1905  a  small  epidemic  of  about  60  cases,  and  an  epidemic 
(if  about  200  cases  in  the  spring  of  1906,  furnished  the  bulk  of 
the  material  for  this  study.  An  additional  opportunity  for  ob- 
servation wais  ^flforded  by  an  epidemic  of  about  85  cases  in  an- 
ther institution  for  older  children  ranging  from  five  to  fourteen 
cars,  during  the  recent  summer. 

In  summarizing.  Dr.  Dillon  said  (i)  from  these  observations 
it  would  seem  that  Koplik's  symptom  was  a  constant,  definite, 
early  diagnostic  sign  of  measles,  of  greater  diagnostic  value  when 
present  than  even  the  rash.  The  constancy  of  the  symptom  was 
indicated  by  the  fact  that  in  221  cases  observed  from  the  period 
of  incubation  well  into  convalescence  it  was  definitely  absent  only 
twice.  (2*)  Koplit-'^s  spots  sometimes  disappear  before  there  was 
any  sign  of  a  skin  eru])tion,  and  frequently  before  the  rash  had 
fully  bloomed.  (3)  Cases  seen  in  the  earliest  stages  and  present- 
ing few  Koplik's  as  yet  were  known  to  have  infected  expo.sed 
children,  and  for  this  reason  the  early  detection  of  the  spots  could 
hardly  be  expected  to  prove  a  prophylactic  measure  of  any  great 
value.  (4)  Koplik's  symptom  was  usually,  if  not  always,  pre- 
ceded by  a  febrile  movement  and  the  thermometer  would  seem  to 
he  the  best  aid  to  early  diagnosis  when  dealing  with  an  epidemic 
in  an  institution. 

At  the  election  for  the  ensuing  year  the  following  officers  were 
chosen :  Chairman,  Dr.  Godfrey  Roger  Pisek ;  .secretary,  Dr.  Eli 
Long. 
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PATHOLOGY. 

5impson,  J.  W. :  The  Thyroid  Qland  in  Relation  to  flaras 
mus.  (Scuttisli  Medical  and  Surt^ical  Joitnial.  Dcccinbcr,  1906, 
p.  504.) 

The  writer  sugy^ests,  from  a  series  of  observations  on  mar- 
antic children,  that  the  atrophic  condition  of  the  thyroid  j^land 
regularly  found  in  such  cases  may  be  a  cause,  rather  than  an  effect, 
of  the  various  hygienic  and  other  factors  which  lead  to  marasmus. 
A  number  of  these  cases,  which  were  making  little  or  no  favor- 
able progress  under  routine  treatment,  were  given  ;\  lo  \  grain 
thyroid  extract  tablets  each  day,  with  good  results. 

M.  NicoLL,  Jr. 

Bosquet  and  Qaujoux :  A  Case  of  a  Tumor  of  the  Cere- 
bellum with  Autopsy  in  an  Infant.  {Aiinalcs  dc  Mkiccinc  ct 
Cliiniri^ic  liifaiitUcs,  January,  1907.) 

This  is  an  extended  report  of  a  case  of  glioma  of  the  left  lobe 
of  the  cerebellum  of  a  child  of  thirteen  years.  The  center  of  the 
tumor  had  undergone  a  gelatinous  degeneration. 

From  the  history  of  the  case  it  appears  that  the  first  brain 
symptoms  appeared  five  years  before  the  death  of  the  patient, 
and  about  six  months  later  blindness  developed.  The  child  was 
under  the  observation  of  the  writers  for  the  last  five  months  of 
her  life,  and  the  development  of  the  various  ^\niptoins  is  re- 
corded: headache,  convulsions,  pain  in  the  limbs,  loss  of  retlexes, 
sugar  in  the  urine,  nystagmus,  etc. 

L.  C.  Acer. 

Froelich,    M. :     A    Case    of    Congenital    Cranial    Tumor. 

{Annales  de  Mcdecine  et  Chirurgie  hifantilcs,  November  15,  1906, 
p.  749.) 

This  is  the  report  of  the  removal  of  a  cavernous  angioma  the 
size  of  a  small  orange  from  the  left  parietal  region  of  a  girl  of 
two  years.     It  was  situated  above  and  behind  the  ear.    At  birth 
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the  tumor  was  about  the  size  of  a  large  pea,  purple  in  color.  It 
became  tense  when  the  infant  cried.  It  grew  very  slowly  for  a 
year,  when  the  child  had  an  attack  of  pertussis.  After  that  the 
growth  was  rapid.  The  growth  was  readily  removed  and  on 
section  it  was  found  to  consist  of  a  series  of  small  cysts,  some 
of  them  containing  yellow  fluid,  some  black  blood.  The  tumor 
also  contained  some  cartilage. 

The  author  reviews  at  some  length  the  list  of  tumors  that 
might  be  found  at  birth  in  this  location,  and  describes  the  process 
by  which  an  angioma  becomes  converted  into  a  cystic  tumor. 

L.  C.  Acer. 

Schmorl,  O.:  The  Pathogenesis  of  the  Anatomical  Changes 
in  the  Bones  in  Barlow's  Disease.  {Jahrhuch  filr  Klndcrhk., 
January  9,  1907,  p.  50.) 

The  author  denies  the  assertion  recently  made  by  Looser,  that 
the  pathological  changes  in  the  bone-marrow  in  Barlow's  disease 
are  due  to  hemorrhages  in  the  medulla  of  the  bones.  In  his  mi- 
croscopical specimens  he  found  these  changes  without  any  evi- 
dence of  hemorrhage.  Schmorl  cannot  accept  Ziegler's  view  of 
the  nature  of  the  disease  as  a  primary  afllection  of  the  bone-mar- 
row. The  changes  in  the  bone-marrow  are  not  sufficiently  exten- 
sive in  most  cases  to  produce  the  marked  symptoms  of  the  dis- 
ease, such  as  anemia,  hemorrhage,  etc.  He  thinks  that  the  sub- 
periosteal hemorrhages,  the  changes  in  the  bone-marrow,  and  the 
atrophy  of  the  bones,  are  independent  of  each  other,  and  probably 
due  to  one  primary  cause,  the  nature  of  which  is  at  present 
unknown. 

Henry  Heiman. 

Harbitz,  Francis :  Examination  as  to  the  Frequency, 
Localization  and  Extent  of  Tuberculosis.  Especially  in  Re- 
gard to  the  Involvement  of  the  Lymph  QIands  and  Its  Occur- 
rence in  Childhood.  {Internationales  Centralblatt  fiir  Tuber- 
knlose-Literatur,  No.  2,  1906,  p.  40.) 

y\mong  275  autopsies  on  children,  tuberculosis  was  found  in 
42.5  per  cent.;  in  9.8  per  cent,  it  was  latent.  Of  the  117  cases 
of  tuberculosis  23  per  cent,  were  latent.  Latent  tuberculosis  was 
found  in  the  following  order  of  frequency:  Bronchial  glands, 
cervical  glands,  tonsils,  mesenteric  glands.     In  18  cases,  glands 
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which  were  macroscopically  negative  showed  virulent  tubercle 
bacilli  as  tested  by  inoculation;  this  includes  13  cervical  glands, 
3  mesenteric  glands,  and  two  cases  where  both  were  affected. 
The  latency  cannot  be  of  long  duration,  as  older  children  rarely 
show  signs  of  it. 

Among  261  stillborn  children,  tuberculosis  was  never  found. 
In  children  the  glands  are  generally  primarily  affected,  and  the 
lungs  secondarily,  cither  by  the  lymph  or  blood  path,  or  by  direct 
infection.  Harbitz  believes  infection  through  the  pharynx  to 
be  of  more  importance  than  that  through  the  "intestinal  canal. 
The  remainder  of  the  article  gives  the  result  of  558  autopsies 
on  adults,  in  which  69.2  per  cent,  showed  tuberculosis. 

Alfred  F.  Hess. 


MEDICINE. 

Schlossmann,  Arthur:  The  Chemical  Reaction  of  Infants' 
Stools,  and  Its  Clinical  Significance.  {Ccntralblatt  fur  Kiiuicr- 
heilkunde,  July,  1906,  p.  237.) 

The  reaction  of  infants'  stools  is  not  dependent  on  the  kind 
of  milk,  whether  human  or  not,  but  on  the  relation  between  the 
fat  and  proteid.  The  stool  of  a  child  that  is  thriving  on  a  milk 
diet  will  usually  be  found  acid,  if  the  fat  is  greatly  in 
excess  of  the  proteid,  and,  conversely,  if  the  percentage  of  fat  ap- 
proaches to  that  of  their  proteid  the  reaction  will  be  alkaline. 
Various  factors  serve  to  modify  this  rule,  but  an  examination 
of  the  reaction  of  the  stools  may  furnish  a  warning  of  approach- 
ing trouble,  or  point  to  the  advisability  of  modifying  the  diet. 

M.  NicoLL^  Jr. 

Comby ,  J.:  Enteritis  and  Appendicitis  in  Infants.  {^La  Path- 
ologic Infantile,  August  15,  1906,  p.  205.) 

Enterocolitis,  especially  of  the  membranous  type,  is  often  the 
forerunner  of  an  appendicitis.  It,  in  fact,  should  be  regarded  as 
an  extension  of  the  disease  to  the  mucous  membrane  and  follicles 
of  the  appendix. 

Enterocolitis  and  appendicitis  are  frequently  preceded  by  at- 
tacks of  rhinopharyngitis  and  adenoiditis,  apparently  caused  by 
direct  extension  through  swallowing  infected  material. 

M.  NicoLL,  Jr. 
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Dunn,  Charles  Hunter:  The  Clinical  Aspects  of  Rheu- 
matic Fever  in  Childhood.  {The  Journal  of  the  American  Med- 
ical Association,  February  9,  1907,  p.  493.) 

Based  011  a  study  of  some  300  clinical  cases,  Dunn  reviews 
the  literature  on  the  subject  as  to  the  etiology  of  the  disease,  and 
then  points  out  the  peculiarities  of  the  disease  in  children  as  he 
found  them  clinically.  This  he  does  because  the  standard  text- 
books do  not  fully  appreciate  these  peculiarities. 

To  Poynton  and  Paine  he  attributes  the  most  important  con- 
tributions to  the  etiology  of  the  disease,  and  concludes  that  at 
present  it  seems  advisable  to  accept  the  micrococcus  rheumaticus, 
not  as  the  absolutely  proven  specific  cause,  but  as  the  probable 
specific  cause  of  rheumatic  fever. 

The  following  characteristics  of  the  disease  are  pointed  out : — 

(i)  The  comparative  mildness  of  the  articular  manifesta- 
tions. 

(2)  The  relative  frccpicncy  of  cardiac  manifestations. 

(3)  The  large  majority  with  cardiac  manifestations  only. 

(4)  The  frequent  occurrence  of  endocarditis  or  pericarditis 
a  primary  manifestation. 

(5)  Cardiac  manifestations  are  the  most  severe,  even  greater 
than  the  acute  arthritis. 

(6)  The  marked  tendency  to  recurrent  attacks,  with  vary- 
ing manifestations. 

(7)  The  principal  cause  of  the  development  of  cardiac  symp- 
ius,  socalled  ''broken  compen.sation,"  is  not  overexertion,  but 

u  fresh  infection,  the  heart  being  weakened  by  an  accompanying 
myocarditis. 

Dunn  emphasizes  the  strong  relationship  of  rheumatism  to 
chorea,  sore  throat  and  cardiac  processes. 

As  regards  the  prognosis  he  points  out  that  in  early  life  the 
chances  may  be  as  high  as  one  in  five.  Cardiac  complications  are 
more  frequent  than  in  adults.  G.  R.  Pisek. 

Fox,  T.  Colcott:  A  Case  of  Eczema  Seborrhoicum  with 
Spines.  (British  Journal  of  Dermatology,  September,  1906, 
P-  3^7-) 

Dr.  Fox  gives  the  clinical  notes  of  the  case  occurring  in  a  boy 
aged  eleven  years,  received  at  the  Westminster  Hospital.     The 
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scalp  was  encased  in  a  sheet  of  dry,  white,  coherent  scales,  and 
this  condition  had  existed  for  more  or  less  years.  The  child  had 
pediculi  capitis.  Behind  the  ears  were  diffuse,  red,  exuding 
areas ;  the  face  free.  On  the  trunk  almost  every  follicle  was 
slightly  congested ;  from  many  of  the  follicles  issued  spines  of 
about  \/,o  inch  in  length.  Spines  horny  and  hard.  The  project- 
ing follicles  arranged  in  groups.  Limbs  affected  as  much  as 
trunk.  The  child  was  treated  with  daily  washings  with  creosote 
soap,  followed  by  a  warm  bath,  after  which  inunctions  of  equal 
parts  of  my.  acid  borici,  my.  sulph.  and  my.  acid  salicyl.  A 
rapid  recovery  was  made  under  this  treatment.  The  article  is 
accompanied  by  a  very  good  plate. 

Charles  Townshend  Dade. 

Pox,    T.    Colcott :     A    Case    of    Granulosis    Rubri    Nasi. 

{^British  Journal  of  Dermatology,  September,  1906,  p.  320.) 

A  healthy-looking;,  well-built  boy,  aged  nine  years,  presented 
on  the  end  of  his  nose  an  eruption  which  had  attracted  atten- 
tion for  two  or  three  months.  On  the  end  of  the  nose  was  a 
number  of  isolated,  red,  semitranslucent,  rather  deep-seated, 
shortly-projecting  nodules  the  size  of  a  pin's  head.  These 
nodules  displayed  a  deep  apple- jelly-like  infiltration  when  pressed 
on  by  a  glass,  and  were  indistinguishable  from  the  classical 
nodules  of  lupus  vulgaris.  So  strong  was  this  resemblance  that 
the  writer  says  he  at  first  made  the  diagnosis  of  lupus.  Later 
his  attention  was  called  to  some  half  dozen  small  vesicles,  or 
clear  cysts,  which  had  arisen  on  the  affected  area,  and  a  further 
study  of  the  case  convinced  him  of  its  real  nature.  Free  sweat- 
ing of  the  end  of  the  nose  was  several  times  noted.  Conspicuous 
sweating  may  or  may  not  be  present  when  the  case  comes  under 
observation.     Accompanying  the  article  is  a  very  excellent  plate. 

Charles  Townshend  Dade. 

Neumann,    H.  :     Impure     Heart     Sounds     in     Children. 

{Miincheuer  Med.  IVoch..  No.  8,  1907,  p.  306.) 

The  author  says  that  this  subject  is  not  considered  in  the 
pediatric  literature,  but  that  he  has  frequently  found  an  im- 
purity or  reduplication  of  the  first  sound  in  children  between  two 
and  eleven  years  of  age.     Examination  of  many  cases  in  private 
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practice  has  shown  that  the  onset  of  this  symptom  is  sudden,  and 
that  it  continues  throughout  Hfe.  Measles  and  whooping-cough 
especially,  or  indeed  any  affection  of  the  respiratory  tract,  from 
the  nose  to  the  lungs,  may  give  rise  to  this  disturbance ;  it  may 
follow  tonsillitis  or  even  repeated  ''colds. "  A  family  disposi- 
tion exists.  The  prognosis  is  not  of  the  best,  as  these  children  are 
not  as  strong  as  others,  nor  do  they  live  as  long.  Neumann  be- 
lieves the  cause  not  to  be  endocarditis,  but  rather  a  disturbance 
of  the  nerve  muscle  apparatvis  of  the  heart. 

Alfred  F.  Hess. 


SURGERY. 

Jopson,  John  H.:   Empyema  in  Children.       {University  of 
Pennsylvania  Medical  Bulletin,  December,  1906,  p.  263.) 

In  a  series  of  41  cases  of  empyema  in  children  operated  upon 
at  the  Philadelphia  Children's  Hospital,  there  were  58  per  cent, 
of  female  children  and  42  per  cent,  of  male  children,  ranging 
between  the  ages  of  ten  months  and  thirteen  years.  In  a  large 
majority  of  the  cases  there  was  a  history  of  pneumonia  preced- 
ing the  development  of  the  empyema.  Aspiration  has  no  place 
as  a  curative  measure  in  the  treatment  of  empyema,  and  although 
intercostal  section  is  sometimes  a  highly  successful  operation, 
resection  has  certain  unquestioned  advantages.  The  steps  of  the 
operation  consist  in  the  administration  of  ether  after  all  prepara- 
tions for  the  operation  and  sterilization  of  the  chest  wall  have 
been  completed.  It  is  a  rule  always  to  aspirate  first  with  the 
hypodermic  needle  at  the  site  of  our  proposed  excision  to  demon- 
strate the  presence  of  pus.  An  incision  is  made  posterior  to  the 
postaxillary  line,  over  the  eighth  or  ninth  rib,  in  unencystcd  col- 
lcc(ion>;  wlicrc  tlic  collection  is  encysted,  the  rib  corresponding 
to  its  lower  limit  is  chosen.  In  small  children  about  an  inch  of 
the  rib  is  removed.  When  pus  is  encountered  the  patient  is 
turned  to  the  affected  side  to  facilitate  its  escape.  The  cavity  is 
explored  with  the  finger  and  two  large  drainage  tubes  inserted 
into  the  most  dependent  portion  of  the  cavity,  and  if  there  is 
lunch  oozing  of  blood  a  wick  of  gauze  is  packed  into  the  cavity. 
No  irrigation  is  used  during  or  after  operation,  except  in  cases 
of  putrid  empyema,  and  here  only  may  it  be  advisable  to  use  mild 
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irrigation  for  only  a  few  days.  The  dressings  when  saturated 
are  changed  usually  twice  in  the  first  twenty-four  hours,  and 
after  that  at  daily  intervals,  using  all  antiseptic  precautions.  The 
temperature  usually  falls  to  normal  in  three  or  four  days  if  the 
drainage  is  efficient  and  no  complications  are  present.  The  com- 
mon complications  during  the  postoperative  period  were  pneu- 
monia, persistent  or  reawakened,  gastroenteritis,  and  a  condition 
resembling  marasmus,  but  really  a  form  of  septic  poisoning. 
Tubular  drainage  is  maintained  until  the  discharge  has  diminished 
sufficiently  to  drain  by  a  gauze  wick.  One  tube  is  first  removed 
and  the  other  gradually  shortened  and  finally  dispensed  with. 
This  can  sometimes  be  done  in  ten  days,  but  the  amount  of  dis- 
charge is  the  guide.  Closure  of  the  sinus  takes  place  more  rapidly 
after  rib  resection  than  after  intercostal  incision.  Very  young 
children  with  very  high  fevers,  dyspnea  and  rapid  pulse  are  much 
more  unfavorable  cases  than  older  children  with  long-standing 
collections.     Secondary  operations  were  resorted  to  in  5  cases. 

Henry  Heiman. 

Cumston,  Charles  Qreene:  The  Surgical  Aspects  of  Bron- 
chiectasis, Particularly  in  Children  and  Young  Adults.  (The 
Dublin  Journal  of  Medical  Science,  February,  1907,  p.  84.) 

Cumston  points  out  that  the  commencement  of  bronchiectasis 
usually  eludes  the  attention  of  the  physician,  and  that  it  is  al- 
most impossible  to  make  the  diagnosis  from  one  examination  or 
at  long  intervals.  Therefore  in  children  it  is  often  overlooked. 
Of  recent  years  the  lung  has  been  placed  in  the  field  of  the  sur- 
geon. The  main  diagnostic  aids  are  the  shortness  of  breath  on 
exertion,  the  sputum,  and  the  attacks  of  expectoration  on  sudden 
change  of  position.  The  X-ray  is  of  utmost  importance  in  veri- 
fying the  diagnosis.  The  signs  on  percussion  and  auscultation 
found  in  adults  cannot  be  depended  upon  for  aid  in  children. 
Curving  of  the  finger  nails  and  drumstick  fingers  are  frequently 
found  however. 

The  operation  consists  in  mobilizing  the  structures  surround- 
ing the  lung,  by  extensive  resection  of  the  ribs  and  drainage  of 
the  cavities.  The  results,  Cumston  says,  have  been  satisfactory 
on  the  whole.  The  author  reports  his  personal  experience  with 
2  cases  with  excellent  results.  G.  R.  Pisek. 
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HYGIENE   AND   THERAPEUTICS. 

Loring,  Robert  Q. :  A  Report  on  the  Examination  of  the 
Eyes  of  420  School  Children  in  the  Town  of  Brookline.  {Bos- 
ton Medical  and  Surgical  Journal,  December  13,  1906,  p.  707.) 

In  the  examination  of  the  eyes  of  420  school  children,  in  a 
school  in  Brookline,  Mass.,  Loring  found  the  eyes  free  from  the 
chronic  inflammatory  diseases,  such  as  conjunctivitis  and  blephar- 
itis, which  are  so  commonly  present  in  our  large  city  schools  filled 
with  children  from  the  tenement  districts  where  the  hygienic  con- 
ditions are  bad.  There  was  no  trachoma,  no  phlyctenular  disease, 
and  almost  no  follicular  catarrh,  and  only  one  case  of  keratitis. 
One  hundred  and  sixty-seven  out  of  the  420  children  had  per- 
fect vision;  155  only  slightly  imperfect  eyes;  while  those  with 
really  defective  sight  or  troublesome  symptoms  numbered  98,  or 
23  per  cent.  In  regard  to  the  relation  between  refractive  errors 
in  children  and  their  standing  in  scholarship,  Loring  found  the 
children  were  marked  with  one  of  five  grades :  excellent,  good, 
fair,  unsatisfactory  and  poor.  Out  of  all  the  children,  86  reached 
the  grade  of  excellent,  and  43,  or  one-half,  belonged  to  the  class 
with  perfect  eyes,  while  those  with  defective  vision  furnished  only 
12.  These  figures  strongly  suggest  that  refractive  errors  and  the 
latent  symptoms  of  eye  strain  do  account  for  a  large  part  of  poor 
scholarship,  and  that  a  large  number  of  poor  scholars  are  prob- 
ably suffering  from  defective  eyes,  though  often  having  good 
vision.  In  comparing  the  results  from  the  lowest  to  the  highest 
grades,  the  proportion  of  normal  children  gradually  fell  off. 
With  advancing  education  the  proportion  of  normal  eyes  steadily 
diminishes  and  an  increasing  number  of  nearsighted  and  astig- 
matic children  are  found.  Henry  Heiman, 

Devrai]j;ne,  Louis  :  The  Diagnostic,  Prognostic  and  Thera- 
peutic Value  of  Lumbar  Puncture  in  the  Newborn.  {La  Path- 
ologic Infantile,  July  15,  1906,  p.  176.) 

When  a  newborn  babe  is  cyanosed,  has  convulsions,  contrac- 
tures, a  temperature,  and  passes  into  coma,  instead  of  guessing  at 
the  cause  and  applying  heat,  practicing  insufllation  and  the  like,  it 
is  advisable  to  make  a  lum1)ar  puncture  by  the  usual  method. 
First,  in  order  to  determine  the  presence  or  absence  of  subdural 
hemorrhage  shown  liy  the  blood-tinted  ccphalo-rachidian  fluid, 
and,  second,  as  a  therapeutic  measure.     If,  after  such  a  puncture 
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aiKl  the  withdrawal  of  3  to  10  ex.  of  fluid,  improvement  takes 
place  the  oiieratioii  should  Ia  repeated  with  every  hope  of  ef- 
fecting a  recovery.  If  no  such  iluid  is  found  by  the  needle,  it  is 
to  be  inferred  that  the  hemorrhage,  if  present,  is  not  in  the  sub- 
arachnoid space,  or  that  the  symptoms  are  due  to  other  causes, 
in  which  case  the  prognosis  should  be  regarded  as  unfavorable. 

M.  NicoLL,  Jr. 

Kerley,  Charles  Qilmour  :  Prevention  of  the  Acute  Intes- 
tinal Diseases  of  Summer.  (Britisli  Medical  Journal,  October 
13,  1906,  p.  927.) 

Potent  etiological  factors  arc  unfavorable  climate  conditions 
and  unfavorable  environment,  neither  of  which  can  be  changed 
to  any  great  extent. 

Other  factors  are :  First,  a  disordered  gastrointestinal  tract ; 
second,  infected  food;  third,  faulty  feeding  methods;  fourth,  an 
absence  of  appreciation  on  the  part  of  the  parents  and  physi- 
cians that  an  attack  of  diarrhea  or  vomiting,  or  even  a  green, 
undigested  stool  occurring  in  an  infant  under  eighteen  months 
of  age  during  the  hot  summer,  is  to  be  looked  upon  as  a  serious 
matter  requiring  prompt  relief.  With  milk,  the  most  readily 
infected  of  all  nutritional  substances,  as  the  chief  article  of  diet, 
it  may  be  safely  assumed  that  few  infants  pass  through  the  heated 
term  without  having  been  subjected  repeatedly  to  infection  and 
bacteria  sufficient  to  produce  grave  illness.  The  socalled  market 
milks  supply  the  nutrition  for  an  immense  majority  of  the  in- 
fants of  the  poorer  classes ;  this  milk  is  not  a  safe  food,  and  it 
is  among  these  infants  that  the  large  death  rate  occurs.  Mothers 
must  be  taught  how  to  care  for  their  children  all  the  year 
around.  They  should  be  taught  the  value  of  fresh  air,  the  use  of 
boiled  water  as  a  drink,  and  the  benefit  of  frequent  spongings  on 
hot  days,  how  to  care  for  the  bottle  and  the  milk,  also  how  to 
prepare  special  articles  of  diet  when  these  are  needed. 

Municipalities  must  be  educated  to  know  their  part  as  factors 
in  the  summer  mortality.  The  farmers  must  be  educated  how 
to  produce  safe  milk,  and  the  consumers  must  be  educated  to  ap- 
preciate its  value  and  pay  for  it. 

The  physicians  must  be  educated  so  as  to  be  able  to  teach  the 
mother  how  to  take  suitable  care  of  the  child  during  the  entire 
year.  A.  W.  Bingham. 
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A  STUDY  OF  THE  EARLY^  CONDITIONS  OF  OSTEO- 
MYELITIS IN  YOUNG  CHILDREN  BY  THE  RONT- 
GEN  RAY.* 

BY  THOMAS  MORGAN  ROTCH,  M.D., 
Professor  of  Pediatrics,  Harvard  University,  Boston. 
AND 
AKIAL  WELLINGTON  GEORGE,   M.D., 

Rontgenologist  to  the  Children's  Hospital,  Boston;  Rontgenologist 
and  Assistant  in  Anatomy,  Harvard  Medical  School. 

Since  the  Ronlgen  ray  has  been  brought  into  more  general 
use  and  since  a  special  study  has  been  made  of  the  different  in- 
fections of  the  bones,  great  advances  have  followed  our  knowl- 
edge of  the  living  pathology  of  osteomyelitis.  In  this  way  the 
primary  patliologic  conditions  in  the  bones  of  early  life  have  be- 
come more  prominent,  as  they  show  at  that  period  the  actual 
pathclogy,  while  the  postmortem  in  many  cases  shows  only  ter- 
minal result*;.  These  terminal  results  may  sometimes  be  charac- 
teristic of  the  special  infection,  but  more  often  may  represent 
conditions  which  are  the  result  of  a  number  of  entirely  different 
infectious  organisms. 

Osteomyelitis  is  in  certain  respects  the  most  important  disease 
of  the  bones  which  occurs  in  early  life.  This  is  true  on  account 
of  the  tremendous  destruction  of  bone,  either  terminating  in 
<leath  or  in  various  degrees  of  deformities  which  may  be  per- 
manent. The  rapidity  of  the  onset  and  the  resulting  rapid  de- 
struction of  bone  give  osteomyelitis  a  place  in  diseases  of  the 
bene  which  appendicitis  holds  in  diseases  of  the  abdomen.  In 
cases  of  appendicitis,  delay  in  operation  may  mean  death.  In 
osteomyelitis,  delay  in  diagnosis  and  operative  treatment  may 
mean  not  only  death,  but  resulting  deformities  which  cannot  be 
rectified  and  in  some  cases  mean  more  than  death. 

It  is,  therefore,  very  important  that  an  early  diagnosis  should 

*  Read  before  the  Nineteenth  Annual  Meeting  of  the  American  Pedi- 
atric Society,  Washington,  M«y  8,  1907, 
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be  made  and  that  operative  treatment,  if  indicated,  should  be  de- 
cided upon  at  once.  To  accomplish  this  early  diagnosis,  the 
Rontgen  ray  is  of  inestimable  value,  for  at  times  it  tells  us  what 
the  clinical  examination  fails,to. 

Osteomyelitis  is  a  general  disease  so  far  as  its  etiolog}^  is  con- 
cerned, but  in  many  cases  it  can  only  be  diagnosticated  surely  by 
the  Rontgen  method.  It  is  caused  by  a  number  of  organisms ; 
mostly  by  the  staphylococcus  in  the  chronic  cases  of  low  grade, 
and  in  rapidly  septic  cases  the  streptococcus  is  most  commonly 
causative.  In  certain  cases  the  pneumococcus  occurs  and  pro- 
duces a  fairly  chronic  condition,  and  finally  the  typhoid  bacillus 
may  cause  either  an  acute  or  chronic  process. 

We  shall  not  speak  here  of  the  relation  of  the  capsule  to  the 
cortex  and  cartilage,  although  this  plays  a  great  role  in  the  deter- 
mination of  whether  the  joint  is  infected  or  not  and  whether  the 
danger  is  greater  or  less.  We  shall  merely  enunciate  the  fact  that 
the  Rontgen  ray  should  be  used  at  once  during  the  earliest  period 
of  the  symptoms,  and  that  w^e  should  not  be  led  astray  in  our 
diagnosis  by  thinking  that  the  case  may  be  one  of  rheumatism  or 
scorbutus,  or  even  of  tuberculosis. 

The  first  condition — rheumatism — causes  more  confusion  in 
the  mind  of  the  general  physician  than  can  possibly  any  other. 
For  this  reason  the  organism  of  osteomyelitis  has  an  opportunity 
thoroughly  to  infect  the  bone  an(5  often  to  such  an  extent  that 
operative  treatment  becomes  of  little  avail.  This  is  especially  the 
case  in  very  young  children,  under  tw'O  years  of  age,  where  the 
percentage  of  cases  caused  by  infection  of  the  epiphyses  is  very 
high. 

As  in  other  severe  diseases  of  the  bone,  it  is  difficult  to  make 
a  definite  diagnosis  of  osteomyelitis  unless  examined  by  the 
Rontgen  method.  When  the  ray  is  used,  however,  the  difficulty 
is  very  greatly  lessened.  In  early  infancy  scorbutus,  and  some- 
what later  rheumatism,  are  specially  thought  of  in  connection 
wath  the  diagnosis,  and  the  clinical  diagnosis  is  thus  rendered 
very  obscure. 

Infectious  osteomyelitis  may  be  single  or  multiple  in  its  first 
appearance  and  in  its  course  subacute  or  chronic. 

Aside  from  the  very  marked  clinical  signs  the  infection  of  the 
epiphyses  presents  a  characteristic  picture.  The  involvement  of 
any  of  the  bones  may  occur,  but  the  knee  is  the  most  common 
seat  of   the   infection.     The    tissues  usually  show  swelling  and 
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thickening,  the  epiphyseal  Hne  is  thickened  and  filled  in,  and  the 
shadow  surrounding  the  epiphysis  and  diaphysis  is  dense. 

The  infection  commonly  attacks  the  long  bones,  and  it  is 
usually  the  extremities  of  the  bones  which  are  involved.  Accord- 
ing to  the  site  of  the  infection  and  the  tissues  involved,  the  infec- 
tion may  be  of  the  periosteum  or  of  the  marrow.  When  the  infec- 


PLATE  I.      CASE  I. 

tion  is  seen  early,  as  by  the  aid  of  the  Rontgen  method,  the 
principal  pathological  change  is  found  in  the  periosteum.  This 
change  consists  of  thickening  and  bulging  of  the  periosteum,  with 
the  line  of  the  periosteum  less  distinctly  seen.  Again,  the  perios- 
teum may  be  thickened  and  ragged,  exposing  the  cortex. 

When  the  infection  is  of  the  marrow,  the  radiograph  shows 
very  early  in  the  process  the  infected  area  as  one  or  more  definite 
shadows,  varying  in  size  from  a  pin-head  to  several  times  that 
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size.  There  is  found  an  increased  area  of  radiobility  in  which  the 
bone  structure  is  being  destroyed  and  absorption  of  the  lime  salts 
is  apparently  taking  place.  In  the  subacute  and  chronic  stages  of 
osteomyelitis  the  bone  structure  shows  less  distinctly  and  is  ac- 
companied by  atrophy  below  the  point  of  infection.    This  is  not 

particularly  marked  in  size,  but 
in  quality,  and  may  detennine  the 
amount  of  proliferation  of  the 
periosteum.  The  definite  areas  of 
exfoliated  bone  under  these  cir- 
cumstances are  easily  demon- 
strated. 

The  accompanying  radiographs 
illustrate  what  has  just  been 
said : — 

Plate  I.  —  Case  i.  —  Xine 
years  old.  Shows  one  of  the  ear- 
liest manifestations  of  osteo- 
myelitis. The  child  was  kicked  on 
the  tibia,  the  injury  having  taken 
place  two  days  before  being 
seen.  The  radiograph  was  taken 
on  the  third  day  and  showed  an 
increased  radiobility  of  bone  about 
one  inch  below  the  epiphyseal  line 
of  the  tibia,  and  below  this  a 
slightly  boggy  periosteum  running 
down  almost  the  whole  length  of 
the  tibia,  especially  in  front,  and 
showing  evidently  an  exudation  of 
fluid  under  the  periosteum,  proved 
later  by  operation  not  to  be  blood. 
The  clinical  symptoms  were  ex- 
treme pain,  swelling,  no  fluctuation  or  redness,  tenderness,  and 
varying  temperature. 

Plate  II. — Case  1. — Plate  II.  shows  the  same  case.  Owing 
to  delay  in  making  a  correct  diagnosis,  operation  was  postponed 
until  infection  had  taken  place,  and  the  process  went  on  to  such 
an  extent  that  the  Avhole  bone  was  involved.  The  plate  shows 
proliferation  of  the  periosteum,  w^ith  formation  of  sequestra. 


PI,ATE   II.      CASE   1. 
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This  case  was  evidently  one  of  simple  trauma"  in  the  begin- 
ning, and  if  it  had  been  recognized  that  an  early  infection  had 
taken  place  operative  treatment  would  have  been  very  simple  and 


PLATE  in,     CASE  2. 


would  have  preserved  the  leg  from  the  extensive  lesions  shown 
in  the  radiograph. 

Plate  IJI. — Case  2. — Ten  years  old.     Entered  the  hospital 
for  rheumatism.     Symptoms  were  referred  to  knee  joint,  where 
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there  was  swelling  and  tenderness,  but  nothing  localized  in  the 
lower  part  of  the  femur.  The  radiograph  showed  increased  radio- 
bility  of  the  diaphysis  of  the  femur,  with  proliferation  of  the  peri- 
osteum.   Operation  was  delayed  too  long  and  the  infection  went 


PI.ATE  TV,     CASE  3. 


on  so  far  that  the  disease  lasted  for  over  a  year.  Several  opera- 
tions had  to  be  performed  for  the  removal  of  sequestra,  and  al- 
though the  child  finall)-  recovered,  it  was  left  with  irreparable 
deformit\\ 
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Plate  III.  shows  the  final  results  in  this  case,  namely,  seques- 
tra, which  had  to  be  removed,  leaving  a  deformity. 

Plate  IV. — Case  3. — Five  years  old.  There  was  a  history 
of  swelling,  with  slight  limitation  of  motion  and  pain  about  the 
hip.  It  was  sent  to  the  hospital  with  a  diagnosis  of  tuberculosis 
of  the  hip.     The  radiograph  showed  an  infiltration,  with  abscess 


PLATE  V.     CASE  4- 


formation  resulting  from  infection  of  the  neck  of  the  femur,  with 
proliferation  of  the  periosteum  about  midway  between  the  greater 
and  lesser  trochanter  and  epiphyseal  line.  There  was  here  also 
an  area  of  increased  radiobility. 

Plate  V. — Case  4. — Twelve  years  old.  The  plate  of  this 
case  shows  the  permanent  results  of  acute  osteomyelitis  of  the 
femur.    It  was  treated  for  tuberculosis  of  the  hip,  and  all  of  the 


488      RoTCH  AND  George:   Osteomyelitis  in  Young  Children. 

destruction  took  place  within  two  or  three  months.  An  early  op- 
eration would  have  obviated  this  result. 

For  purposes  of  differential  diagnosis,  the  process  was  as- 
pirated and  on  examination  showed  a  staphylococcus  infection. 

In  all  cases  where  the  diagnosis  is  not  clear,  we  should  never 
disregard  the  fact  that  we  have  in  the  Riintgcn  method  a  means 
by  which  we  can  clearly  understand  the  case  and  know  at  a  very 
early  period  whether  operation  is  indicated  or  not. 

All  the  above  radiographs  were  taken  at  the  Children's  Hos- 
pital, Boston. 


DISCUSSION. 


Dr.  Adams. — I  think  Dr.  Rotclrs  paper  illustrates  the  fact 
that  many  times  physicians  are  as  competent  to  make  these  diagno- 
ses as  the  surgeons  and  laboratory  men.  Too  often  we  get  panicky 
and  turn  over  a  case  to  the  surgeon  without  thoroughly  investi- 
gating it  from  the  medical  standpoint.  In  many  of  these  cases, 
it  seems  to  me,  it  would  have  been  better  if  the  pliysician  had  in- 
sisted upon  having  every  means  of  diagnosis  employed  rather 
than  accepting  the  dictum  of  the  surgeon.  We  know  that  too 
often  the  nature  of  the  disease  is  accepted  as  determined  by 
laboratory  methods,  thereby  completely  cutting  out  clinical  ob- 
servation. While  I  do  not  wish  in  any  manner  to  be  understood 
as  detracting  from  the  value  of  laboratory  methods,  still  I  believe 
that  clinical  methods  should  never  be  lost  sight  of  in  formulating 
a  diagnosis,  \\t  know  how  prone  many  physicians  are,  the 
moment  the  slightest  difficulty  arises,  to  accept  the  diagnosis 
made  by  the  laboratory,  instead  of  interpreting  the  report  from 
the  laboratory  in  its  bearing  upon  the  clinical  facts. 

These  cases  illustrate  a  point  of  primary  importance  to  us — 
the  value  of  investigating  for  ourselves  with  every  means  at  our 
command.  On  the  other  hand,  it  would  seem  to  be  rather  a 
severe  criticism  on  somebody  if  these  cases  represent  the  work 
of  intelligent  practitioners.  Some  of  it  is  certainly  reprehensible. 
That  a  man  should  accept  a  wrong  diagnosis  in  a  case  of  fracture 
without  using  the  means  which  is  almost  certain  to  detect  it,  or 
exclude  it,  is  reprehensible. 

Dr.  Churchill. — In  connection  with  these  cases  of  osteo- 
myelitis, I  had  a  very  interesting  case,  a  little  girl  of  eight,  who 
had  multiple  osteomyelitis  following  a  severe  typhoid:  osteo- 
myelitis of  both  tibire,  both  radii,  and  some  swelling  on  the  fore- 
head supposed  to  be  of  the  same  nature.  Dr.  A.  D.  Bevan  oper- 
ated upon  both  tibiae  and  both  radii,  and  the  pus  obtained  from  all 
showed  pure  culture  of  the  typhoid  bacillus. 
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Another  interesting  point  about  this  case  was  that  there  was 
as  a  complication  a  lobar  pneumonia.  I  was  not  called  to  see  the 
child  until  the  seventh  day,  and  then  because  the  child  had  been 
out  of  sorts  for  a  week  and  had  become  suddenly  worse  the  day 
before.  The  histor}-  of  the  case  during  the  first  week  suggested 
the  possibility  of  typhoid  and  yet  there  were  perfectly  plain  signs 
of  pneumonia,  and  no  enlarged  spleen  or  rose  spots.  Blood  ex- 
amination cleared  the  case  up,  a  positive  Widal  reaction  being 
obtained  on  the  eighth  day.  Another  interesting  condition  of  the 
blood  was  a  white  count  of  10,000  on  this  same  day  (eighth),  a 
"draw"  between  the  pneumococcus  infection  trying  to  increase 
the  white  cells  and  tiie  typhoid  infection  trying  to  diminish  them. 

Dr.  La  Fetra. — Cases  of  osteomyelitis  in  young  children 
are  not  so  very  infrequent.  In  the  last  five  years  I  have  seen 
eight.  It  is  comparatively  easy,  to  make  the  diagnosis  when  the 
disease  is  below  the  knee  or  in  the  arm,  but  when  a  patient  ap- 
pears with  pain  and  swelling  in  one  hip  it  is  more  difficult.  The 
majority  of  the  cases  I  have  seen  turned  out  to  be  osteomyelitis 
of  the  femur.  Early  operation  in  these  cases  will  save  both  life 
and  limb. 

Dr.  Rotch. — I  do  not  wish  to  be  misunderstood  as  to  my  at- 
titude toward  the  surgeons,  or  toward  the  laboratory  workers. 
What  we  want  from  the  laboratory  men  is  an  exact  report.  When 
they  examine  a  specimen  of  milk,  for  instance,  they  are  apt  to 
report  that  it  is  a  good  or  a  poor  milk,  and  \yhat  they  call  poor 
may  be  just  what  we  want.  But  I  am-  not  in  the  position  of 
agreeing  with  Dr.  Adams  that  the  reports  of  their  diagnoses  are 
impertinences.  In  a  great  many  cases  I  want  the  diagnosis  from 
the  laboratory,  because  it  is  an  expert  opinion.  I  cannot  pretend 
to  give  an  expert  opinion  on  an  examination  of  urine  or  blood ; 
we  must  have  the  expert  to  do  this  for  us.  So  I  do  not  feel  quite 
as  strongly  as  does  Dr.  Adams  on  this  point.  In  the  case  of  a 
blood  examination,  I  want  the  opinion  of  the  laboratory  man  as 
to  whether  it  is  a  case  of  pernicious  anemia  or  not.  I  wish  to 
say  that  I  have  the  strongest  faith  in  surgeons,  and  we  should 
understand  that  we  must  work  together.  I  am  working  among 
my  medical  cases,  the  surgeon  is  working  in  his  branch,  and  the 
laboratory  man  in  his.  Each  is  an  expert  in  his  special  line,  and 
it  is  only  by  a  combination  of  all  that  the  best  results  can  be  ob- 
tained. 

In  the  first  of  these  cases,  the  surgeon  who  saw  the  patient 
had  no  means  of  taking  an  X-ray  and  it  was  sent  in  as  a  case  of 
osteomyelitis.  We  all  know  that  an  osteomyelitis  may  very 
readily  obscure  a  fracture,  and  in  this  case  there  were  the  clinical 
signs  of  a  chronic  osteomyelitis.  Sometimes  these  conditions  can- 
not be  detected  by  the  surgeon  clinically,  but  need  the  X-ray. 


STATUS  LYMPHATICUS  AND  ENLARGEMENT  OF 
THE  THYMUS.  WITH  REPORT  OF  A  CASE  SUC- 
CESSFULLY TREATED  BY  THE    X-RAY.* 

BY  ALFRED  FRIEDLANDER,   M.D., 
Cincinnati,  O., 

Chief  Clinician  to  the  Children's  Clinic,  Medical  College  of  Ohio,  Univer- 
sity of  Cincinnati;  Attending  Physician  to  the  Children's 
"Wards  of  the  Jewish  Hospital. 

For  three-quarters  of  a  century  the  Hterature  has  been  filled 
with  discussions  as  to  the  significance  of  the  enlarged  thymus. 
In  the  first  half  of  the  last  century,  due  largely  to  the  teachings 
of  Kopp,  the  theor}'  of  the  etiological  relationship  of  hypertrophy 
of  the  thymus  and  laryngospasm  gained  wide  credence.  In  1858 
Friedleben's  monograph  on  the  thymus,  based  upon  exhaustive 
anatomical  studies,  appeared.  Friedleben  absolutely  denied  the 
possibility  of  the  production  of  laryngospasm  by  an  hypertrophied 
thymus,  and  even  went  so  far  as  to  deny  entirely  the  idea  of  a 
thymic  asthma.  For  many  3-ears  Friedleben's  views  were  accepted 
as  correct.  But  while  it  was  everywhere  admitted  that  lar)'n- 
gospasm  and  enlarged  thymus  had  nothing  to  do  with  each  other, 
anatomical  studies  (by  such  authorities  as  Cohnheim  and  Vir- 
chow)  and  clinical  observations  by  a  host  of  careful  obseners 
were  published  in  great  numbers,  showing  not  only  that  dyspnea 
from  enlarged  thymus  is  a  possibility,  but  that  true  thymic 
asthma  does  actually  occur.  The  discussion  of  the  relationship 
of  enlarged  thymus  and  sudden  death  now  became  very  active. 
To  explain  these  cases  of  so-called  thymic  death,  various  theories, 
based  on  clinical,  anatomical  or  experimental  studies,  were  ad- 
vanced. The  possibility  of  such  thymic  death — by  direct  pressure 
on  the  trachea  with  resulting  asphyxia,  by  compression  of  the 
large  vessels  at  the  base  of  the  heart,  or  of  pressure  on  mediastinal 
nerves — was  emphatically  proclaimed,  and  the  claims  apparently 
substantiated  by  the  anatomical  findings.  On  the  other  hand, 
these  theories  were  as  vigorously  denied  by  other  observers  whose 
reasoning  and  evidence  seemed  hardly  less  faulty. 

New  light  was  thrown  on  this  vexed  question  of  thymic  death 
by  the  masterly  monograph  of  Paltauf,  published  in  1889.    As  a 

*Read  hefore  the  Academy  of  Medicine  of  Cincinnati,  March  18, 1907. 
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result  of  his  anatomical  studies,  Paltauf  came  to  the  conclusion 
that  enlargement  of  the  thymus  constituted  but  one  manifestation 
of  an  abnormal  constitutional  state.  He  found  that  in  his  cases 
of  sudden  death,  without  apparent  cause,  there  was  not  only  an 
enlarged  thymus,  but  in  addition  a  hyperplasia  of  the  entire 
lymphoid  apparatus.  He  found  enlargement  of  the  lymph  nodes 
in  various  parts  of  the  body,  of  the  faucial  tonsils,  of  the  lymph 
follicles  at  the  base  of  the  tongue,  of  the  intestinal  follicles,  to- 
gether with  enlargement  of  the  spleen  and  hypertrophy  of  its 
follicles.  In  addition  to  these  changes  in  the  lymphoid  system 
of  the  body,  there  was  a  characteristic  find  in  the  circulatory  sys- 
tem. The  aorta  as  well  as  the  smaller  arteries  were  smaller  and 
thinner  than  normal,  so  that  there  was  real  hypoplasia  of  the 
entire  arterial  system.  In  some  of  the  cases  there  were  signs  of 
acute  dilatation  of.  the  heart;  sometimes  there  was  more  or  less 
degeneration  of  the  heart  muscle.  In  this  broader  conception  the 
enlargement  of  the  thymus  was  made  to  constitute  but  one  mani- 
festation of  a  general  constitutional  abnormality,  and  it  is  one 
of  the  brilliant  achievements  of  Paltauf  to  have  demonstrated 
that  the  enlarged  thymus,  in  and  of  itself,  could  not  produce 
death.  In  older  patients  showing  the  signs  of  this  condition, 
Paltauf  was  able  to  show  the  blood  picture  of  chlorosis,  and  so 
his  name  of  lymphatic  chlorotic  constitution  finds  its  justification. 
More  commonly,  perhaps,  the  condition  is  known  as  status 
lymphaticus.  The  claims  of  Paltauf  found  acceptance  rather 
slowly  at  first,  but  the  accumulated  evidence  of  later  years  has 
abundantly  justified  his  teaching,  and  today  the  status  lymph- 
aticus is  generally  recognized  as  a  clinical  entity. 

The  chief  characteristics  of  this  condition  as  formulated  by 
Paltauf  and  generally  accepted  by  pathologists  and  clinicians  to- 
day may  be  briefly  summarized  as  follows :  Generalized  enlarge- 
ment of  the  lymph  node  groups  in  various  parts  of  the  body, 
hypertrophy  of  the  tonsils,  of  the  follicles  at  the  base  of  the  tongue 
and  of  the  intestinal  follicles,  enlargement  of  the  spleen  and  its 
follicles,  the  presence  of  a  thymus  of  variable  size — in  some  cases 
a  persistent  thymus  at  a  time  of  life  when  normally  the  thymus 
has  atrophied.  In  addition  there  is  found  a  narrowing  and  thin- 
ning of  the  walls  of  the  aorta  and  of  the  rest  of  the  arterial  sys- 
tem. With  this  there  may  be  signs  of  acute  cardiac  dilatation; 
that  is,  a  large,  soft,  pale  heart  muscle,  showing  in  some  cases 
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the  beginnings  of  degeneration.  These  individuals  are  usually  of 
pale,  pasty  habitus;  and  in  older  patients  the  blood  picture  of 
chlorosis  is  constant.  Sudden  death  is  extremely  common  in  these 
cases  at  all  ages,  either  as  the  result  of  apparently  insignificant 
trauma,  or  occurring  without  assignable  cause.  It  is  noteworthy 
that  in  children  with  status  lymphaticus,  the  prognosis  of  the  acute 
infections  is  much  more  serious  than  in  normal  children,  in  that 
sudden  death  at  any  stage  of  the  affection  is  frequent.  Further- 
more, it  is  now  known  that  patients  with  status  lymphaticus  take 
anesthetics  very  badly.  Many  of  the  cases  of  death  under  anes- 
thesia are  in  reality  attributable  to  this  underlying  constitutional 
abnormality.  Death  may  occur  either  just  at  the  beginning  of 
the  administration  of  the  anesthetic — during  narcosis — or  just 
after  the  exhibition  of  the  anesthetic  is  concluded.  It  is  thus  a 
matter  of  importance  to  determine  if  possible,  before  an  anes- 
thetic is  to  be  given,  whether  status  lymphaticus  exists.  Status 
lymphaticus,  as  such,  produces  no  definite  subjective  symptoms. 
Where  there  is  an  enlarged  thymus,  definite  symptoms  (ordinarily 
pressure  symptoms)  may  manifest  themselves.  Congenital 
stridor,  cough  or  attacks  of  th\mic  asthma  may  supervene  and 
may  aid  in  the  establishment  of  the  diagnosis. 

With  reference  to  the  diagnosis  of  status  lymphaticus  intra 
vitam,  there  has  been,  even  in  recent  years,  much  discussion.  In 
the  case  of  children,  the  observations  of  Escherich  and  Daut  have 
found  general  acceptance,  in  that  they  note  a  peculiar  pasty,  heavy, 
anemic  habitus,  with  an  appearance  not  unlike  that  of  rickets  or 
scrofula  at  times.  The  demonstration  of  the  lymphatic  hyper- 
plasia is,  of  course,  not  difficult.  The  enlargement  of  the  super- 
ficial lymphatic  glands,  of  the  tonsils,  of  the  follicles  at  the  base 
of  the  tongue  and  of  the  spleen,  can,  of  course,  be  made  out  easily, 
and  these  findings  are  of  great  diagnostic  importance.  Particular 
stress  is  to  be  laid  on  the  finding  of  an  enlarged  thymus.  While 
it  is  claimed  by  a  few  clinicians,  even  today,  that  the  diagnosis  of 
enlarged  thymus — intra  vitam — is  exceedingly  difficult,  or  well 
nigh  impossible,  the  general  trend  of  opinion  would  incline  to  the 
view  that  such  a  diagnosis  can  be  made  with  absolute  certainty. 
Biedert  and  v.  Mettenheimer  have  shown  that  where  marked 
hypertrophy  of  the  thymus  exists  in  young  children,  inspection 
may  show  a  protrusion  of  the  upper  part  of  the  sternum.  A'arious 
authors  have  noted  that  on  palpation  in  the  jugulum  a  distinct 
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tumor  mass  can  be  felt.  The  percussion  finding  is  of  the  greatest 
importance,  even  though  it  be  admitted  that  enlargement  of  the 
anterior  mediastinal  lymph  nodes  may,  in  older  individuals,  cause 
possible  confusion.  It  is  generally  accepted,  as  Biedert  has  shown, 
that  the  normal  area  of  thymus  dullness,  even  in  young  children, 
ought  not  to  extend  beyond  the  limits  of  the  sternum  to  any  great 
degree.  A  most  careful  study  of  this  question  of  thymus  dullness, 
and  its  normal  and  pathological  limits,  has  been  made  by  Blumen- 
reich.  This  study  included  a  large  series  of  children,  observations 
being  taken  both  during  life  and  after  death.  One  feature  of 
particular  value  in  Blumenreich's  work  was  that,  in  many  in- 
stances, he  was  enabled  to  study  the  thymus  dullness  in  the  same 
child,  ante-  and  post-mortem,  so  that  he  could  compare  and  verify 
results.  Blumcnreich  came  to  the  following  conclusions:  In 
young  children  there  is  a  definite  form  of  thymus  dullness,  in  the 
shape  of  an  irregular  triangle  or  truncated  cone,  whose  base  is 
the  sternoclavicular  junction  and  whose  apex  is  the  second  rib. 
The  sides  extend  but  very  slightly  beyon^  the  margins  of  the  ster- 
num, slightly  more  on  the  left  than  on  the  right  side.  Dullness 
extending  more  than  i  cm.  on  either  side,  concealing  the  note 
of  pulmonary  resonance  between  the  heart  dullness  and  the 
normal  area  of  thymus  dullness,  shows,  in  the  absence  of  other 
causes,  an  enlarged  thymus.  Simply  engorged  lymph  nodes  in 
the  anterior  mediastinum  cause  no  dullness,  while  caseous  nodes 
do.  It  is  noteworthy  that  percussion  dullness  in  cases  ante-  and 
post-mortem  was  practically  the  same. 

Hochsinger  has  made  a  careful  radiologic  study  of  the  thymus 
with  reference  to  the  relation  of  enlarged  thymus  to  congenital 
.•stridor.  While  the  radioscopic  picture  of  the  normal  thymus,  as 
obtained  by  Hochsinger.  does  not  agree  in  all  respects  with  the 
findings  of  Blumenrcich,  he,  too,  holds  it  to  be  settled  that  where 
the  thymus  shadow  "extends  much  to  the  left  of  the  sternal 
margin,  the  gland  must  be  considered  to  be  enlarged."  Hoch- 
singer, in  fact,  lays  a  great  deal  of  stress  on  the  percussion  find- 
ing, using  it  as  a  control  for  the  interpretation  of  his  radiograms. 
Indeed, he  says  specifically  that  "marktd  broadening  of  the  shadow, 
particularly  a  covering  over  the  right  side  of  the  heart  shadow- 
to  any  considerable  degree,  occurs  only  in  cases  with  thymus 
hypertrophy  demonstrable  by  percussion."  Later  on  he  says 
again :   "In  26  of  these  cases  we  were  able  to  demon.strate  hyper- 
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trophy  of  the  thymus  by  percussion,  and  in  all  of  these  cases  the 
radioscopic  examination  showed  a  broadening  of  the  thymus 
shadow." 

Definite  symptoms  are  not  to  be  expected  in  infancy  in  these 
cases,  unless  the  picture  of  compression  by  the  enlarged  thymus, 
or  definite  thymic  asthma,  supervenes.  The  existence  of  a  con- 
genital stridor,  the  onset  of  cough,  without  physical  signs  in  the 
lungs,  the  occurrence  of  definite  asthmatic  attacks,  with  extreme 
dyspnea  and  cyanosis,  in  the  absence  of  cardiac  lesions,  should 
excite  suspicion,  and  the  finding  of  the  physical  signs  as  above 
detailed  will  justify  the  definite  diagnosis. 

The  therapy  of  this  condition  has  hitherto  proven  most  un- 
satisfactory. For  a  long  time  treatment  was  wholly  symptomatic ; 
indeed,  many  observers  are  even  today  of  the  opinion  that  there 
is  no  known  method  of  therapy  that  can  be  of  avail.  Thus 
Ohlmacher,  writing  in  1906,  says  that  "except  for  the  treatment 
indicated  for  rickets  when  this  disorder  is  combined  with  status 
lymphaticus,  we  have  at  present  no  therapeutic  resources  for  the 
latter  condition." 

In  view  of  the  fact  that  the  enlarged  thymus  is  doubtless  re- 
sponsible for  many  of  the  symptoms,  attention  has  for  some  time 
been  directed  to  this  gland.  Whether  the  symptoms  of  thymic 
asthma  are  produced  by  direct  pressure  on  the  trachea  (a  point 
concerning  which  there  has  been  almost  endless  discussion), 
whether  the  pressure  effects  are  exerted  on  the  large  vessels,  on 
the  heart  itself,  or  on  the  mediastinal  nerves,  or  whether,  finally, 
Svehla's  theory  of  hyperthymization  is  correct,  it  appears  to  be 
indubitable  that  in  some  v^ray  the  pressure  of  the  enlarged  thymus 
exercises  a  pernicious  influence  and  does  produce  some  of  the 
cardinal  symptoms  of  the  condition.  Accordingly,  many  thera- 
peutic efforts  have  been  made  in  the  direction  of  counteracting  the 
effects  of  the  enlarged  gland.  Many  clinicians  have  sought  to 
overcome  the  pressure  effects  of  the  enlarged  thymus,  which  in 
some  cases  apparently  can  produce  a  tracheostenosis,  by  low 
tracheotomy.  These  efforts,  as  in  the  case  reported  by  Carter, 
for  instance,  have  been  uniformW  unavailing.  Solis-Cohen,  re- 
ferring to  the  known  antagonism  of  the  action  of  thyroid  and 
adrenals  to  the  thymus,  has  suggested  that  the  use  of  thyroid  and 
adrenal  might  be  of  possible  therapeutic  value,  a  suggestion 
which,  so  far  as  I  have  been  able  to  learn,  has  not  been  followed 
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by  results.  On  the  other  hand,  Escherich  finds  as  a  basis  for  the 
constitutional  anomaly,  an  autointoxication  resulting  from  ab- 
normal functions  of  the  thymus,  and  therefore  suggests  feeding 
these  patients  thymus  gland.  In  addition,  various  authors  have 
recommended  general  tonic  treatment — sea  baths,  iodid  inter- 
nally and  externally  over  the  region  of  the  thymus,  etc. 

Surgical  intervention  has  been  apparently  successful  in  some 
cases.  Thus  Siegel  reports  the  case  of  a  boy,  two  and  one-half 
years  old,  with  attacks  of  thymic  asthma  for  five  weeks  preceding 
his  admission  to  hospital.  Tracheotomy  was  done  without  avail. 
The  introduction  of  a  long  cannula  gave  relief,  but  the  cannula 
caused  ulceration  and  had  to  be  removed.  Two  months  later  the 
anterior  mediastinum  was  opened  and  it  was  seen  that  the  thymus 
moved  up  with  every  respiration.  The  gland  was  sutured  to  the 
periosteum  of  the  sternum  at  the  jugulum.  Complete  relief  was 
afforded.  Koenig,  in  the  case  of  a  three-months  child  that  had 
thymic  dyspnea  from  its  second  week,  extirpated  part  of  the 
gland  and  sutured  the  rest  to  the  sternum,  while  Purrucker  ex- 
tirpated the  entire  thymus,  with  perfect  recovery,  relief  from 
pressure  symptoms  and  without  reported  ill  effect. 

In  1903  Heinecke  published  the  results  of  his  studies  on  the 
effects  of  the  X-ray  on  lymphoid  structure.  He  exposed  young 
animals  for  varying  periods  on  successive  days,  and  then  later 
killed  the  animals  and  studied  the  changes  in  lymphoid  tissues. 
He  found  that  in  young  animals  (guinea  pigs,  rabbits  and  dogs) 
changes  in  the  spleen  occurred  very  promptly.  There  was  a 
marked  increase  of  pigment,  disintegration  of  many  cells  and  re- 
duction in  the  size  of  the  Malpighian  bodies.  With  this,  there 
was  rarefaction  of  the  cellular  elements  of  the  spleen  pulp.  It  is 
noteworthy  that  these  changes  occurred  before  any  skin  lesions 
took  place.  Analogous  changes  to  those  seen  in  the  spleen  follicles 
occurred'  in  all  the  lymph  node  groups  of  body,  in  the  follicles 
of  the  intestine  and,  in  very  young  animals,  in  the  thymus.  He 
adds  that  "it  is  possible  that  in  the  human  being  analogous 
changes  in  lymphoid  tissue  might  occur  without  any  reaction  of 
Ihe  skin.  This  might  be  of  therapeutic  value.  One  might  try 
this  therapeutic  measure  in  cases  in  which  an  abnormally  large 
thymus  is  the  basis  of  the  trouble." 

The  case  to  be  reported  is  of  interest,  both  because  of  the  clear 
clinical  picture  presented  and  also,  because  the  hitherto  untried 
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experiment  of  treatment  of  an  enlarged  thymus  with  the  X-ray 
was  astonishingly  successful. 

E.  M.,  male,  was  born  December  3,  1904,  the  first  child  of 
healthy  parents.  There  was  neither  tuberculosis  nor  syphilis  in 
the  direct  antecedents.  Labor  was  not  especially  difficult — for- 
ceps were  not  required.  Examination  by  the  accoucheur  showed 
an  apparently  normal  infant,  birth  weight  6V2  poimds.  The 
mother's  breasts  did  not  secrete  and  the  child  was  therefore 
artificially  fed  from  the  first,  diluted  cow's  milk  being  given.  I 
saw  the  child  for  the  first  time  when  it  was  three  weeks  old,  hav- 
ing been  consulted  because  the  food  mixture  did  not  seem  to  agree 
with  it.  A  cursory  examination  made  at  this  time  was  negative. 
The  food  formula  was  changed  and  consent  given  to  the  cir- 
cumcision of  the  child.  The  circumcision  had  no  bad  effect, 
though  the  surgeon  reported  the  hemorrhage  as  having  been 
rather  profuse.  As  stated,  the  birth  weight  was  6V2  pounds.  On 
December  24th  the  weight  was  6  pounds,  12  ounces.  On  Decem- 
ber 31st  this  had  risen  to  7  pounds,  4  ounces,  which  was  also  the 
weight  on  January  7th.  About  this  time  the  mother  noticed  that 
the  child  had  a  slight  cough,  and  that  there  was  a  peculiar 
whistling  noise  during  inspiration.  On  January  9th  (the  child 
then  being  five  weeks  old)  the  cough  had  become  worse  and  was 
noticeably  paroxysmal  in  character.  During  these  paroxysms 
there  was  some  cyanosis,  especially  of  the  face  and  upper  ex- 
tremities. 

Careful  examination  of  the  child  made  at  this  time,  in  con- 
junction with  Dr  F.  Forchheimer,  revealed  the  following  con- 
dition :  The  child  lay  on  its  back  with  head  retracted.  The  face 
was  pale,  lips  bluish,  expression  anxious.  Rectal  temperature 
normal.  Respirations  were  shallow,  70  to  the  minute,  with 
marked  retraction  of  the  diaphragmatic  border  on  inspiration,  and 
distinct  inspiratory  stridor.  A  short,  dry  cough  was  frequent. 
At  intervals  there  were  definite  paroxysms,  asthmatic  in  char- 
acter, lasting  from  five  to  ten  minute?.  Examination  of  the  lungs 
was  absolutely  negative,  except  for  occasional  large  moist  rales 
at  the  bases  posteriorly.  The  heart  sounds  were  clear.  There 
was  distinct  dullness  over  the  upper  portion  of  the  sternum,  ex- 
tending laterally  from  the  margin  of  the  bone  about  2  cm.  to  the 
right.  This  dullness  extended  downward  more  than  2  cm.  below 
the  level  of  the  second  rib.     On  the  left  the  dullness  extended 
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beyond  the  margin  of  the  sternum  fully  3  cm.,  and  merged  into  the 
area  of  cardiac  dullness.  On  deep  palpation  in  the  jugulum,  a 
rounded  firm  mass  could  be  distinctly  felt.  The  liver  was  not  en- 
larged. The  spleen  was  just  palpable.  At  this  time  the  anterior 
and  posterior  cervical,  the  axillary  and  the  inguinal  lymph  nodes 
could  be  easily  felt,  being  about  the  size  of  large  peas. 

Based  on  the  finding  of  the  greatly  enlarged  thymus,  with  the 
cough,  the  inspiratory  stridor,  the  asthmatic  attacks,  the  pressure 
cyanosis,  the  enlarged  spleen  and  lymphatic  glands,  with  absence 
of  cardiac  or  pulmonary  lesion,  the  diagnosis  of  status  lymph- 
aticus  and  enlarged  thymus  was  made.  The  only  medication 
ordered  at  this  time  was  sodium  bromid  in  i  grain  doses. 

During  the  next  few  days  the  child's  condition  grew  steadily 
worse.  The  cough  increased  in  frequency,  and  the  asthmatic 
paroxysms  became  worse.  At  times  these  paroxysms  lasted  over 
an  hour,  being  accompanied  by  marked  cyanosis  and  leaving  the 
child  completely  exhausted.  Indeed,  on  several  occasions  after 
these  paroxysms  it  seemed  that  respirations  would  cease.  The 
child  took  its  nourishment  well,  though  the  taking  of  the  bottle 
frequently  brought  on  a  paroxysm.  Sleep  was  usually  restless, 
being  broken  by  the  cough,  which  continued  even  in  the  inter- 
vals between  the  paroxysms.  The  bowels  were  constipated,  but 
the  stools  obtained  by  enemata  were  practically  normal.  The 
urinary  secretion  was  free,  the  urine  normal.  On  January  20th 
(the  child  being  then  seven  weeks  old)  it  was  noted  for  the  first 
time  that  there  was  distinct  dullness  in  the  right  interscapular 
space.  Above  this  area  of  dullness,  which  was  about  the  size 
of  a  silver  dollar,  there  was  distinct  bronchial  breathing,  this  be- 
ing the  only  spot  where  bronchial  breathing  could  be  heard.  The 
temperature  at  this  time,  as  previously,  was  normal.  This 
dullness  in  the  interscapular  space  was,  of  course,  attributed  to 
enlarged  bronchial  lymph  nodes,  the  bronchial  breathing  being 
due  to  compression  of  the  lung  above.  The  enlargement  of  these 
nodes  was  considered  as  only  another  manifestation  of  the 
status  lymphaticus. 

'  Up  to  this  time  treatment  had  consisted  in  the  use  of  sodium 
bromid  and  iodid  (given  internally  in  the  form  of  iodonucle- 
oids)  and  inunctions  over  the  thynms,  of  iodin-vasogen.  Dur- 
ing the  paroxysms,  oxygen  inhalations  had  been  used  freely, 
though  they  did  not  seem  to  be  of  much  avail.    At  this  time 
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codein  phosphate  in  doses  of  */^o(,  grain  was  given  every  four 
hours.  The  effect  on  the  cough  was  not  particularly  noticeable. 
Except  for  the  appearance  of  marked  edema  of  the  hands  and  feet, 
the  next  few  days  saw  no  change  in  the  child's  general  condition. 

The  rather  desperate  character  of  the  case  had  been  fully  ex- 
plained to  the  parents,  who  expressed  their  willingness  to  allow 
any  possible  therapeutic  measure  to  be  tried.  It  was,  therefore, 
decided  to  try  the  effect  of  the  X-ray.  On  January  30th  an  X-ray 
apparatus  was  installed  in  the  house  and  the  first  treatment  given 
by  Dr.  W.  H.  Crane.  The  child  was  laid  on  its  back  and  a 
sheet  of  lead  with  fenestrum  was  placed  so  that  the  opening  left 
the  region  of  the  thymus  exposed-  The  time  of  the  first  treatment 
was  one  minute.  The  child  was  then  turned,  and  the  sheet  of  lead 
so  arranged  that  the  right  interscapular  region  was  exposed. 
The  treatment  to  this  region  lasted  one  minute  also.  No  changes 
in  the  child's  condition  in  any  particular  were  noted  after  the 
treatment.  The  second  treatment  was  given  on  February  ist,  the 
exposures  being  three  minutes  each,  anteriorly  and  posteriorly. 
On  the  day  following  the  second  exposure,  my  notes  show  that 
there  were  several  bad  paroxysms,  as  well  as  cyanotic  attacks 
without  cough.  On  February  4th  the  signs  of  cardiac  dilatation 
were  distinct.  The  codeia  was  stopped  and  Tr.  strophanthus, 
m  */jr„  ordered  /.  i.  d. 

February  6th. — The  circulation  was  much  better.  The  color 
was  good.  Four  minute  exposures  were  given  anteriorly  and 
posteriorly. 

February  8th. — Five  minute  exposures  given.  The  area  of 
dullness  in  the  right  interscapular  space  was  distinctly  smaller  in 
size. 

February  loth. — Five  minute  exposures.  The  general  condi- 
tion was  decidedly  improved.  The  cough  was  less  frequent,  and 
the,  paroxysms  shorter  and  less  severe. 
.  February  12th. — Five  minute  exposures.  This  w-as  the 
seventh  treatment.  There  was  no  dullness  to  be  made  out  in  the 
interscapular  area.  The  area  of  the  thymus  dullness  on  this 
day  was  noticeably  smaller  in  size  than  it  had  been.  The  cough 
was, less  frequent.    This  was  the  first  day  without  any  paroxysm. 

X-ray,  treatments  were  given  on  the  15th,  18th,  21st,  24th  and 
27th  of  February.  During  this  time  the  condition  continued  to 
improve.    The  paroxysms  became  fewer  in  number  and  much  less 
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severe.  During  two  of  these  days  there  were  no  paroxysms.  On 
several  occasions  during  this  period,  it  happened  that  the  child 
was  able  to  sleep  from  one  feeding  period  to  the  next  undisturbed. 
The  inspiratory  stridor  disappeared  completely. 
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Examination  on  February  27th  showed  perfect  resonance  in 
the  right  interscapular  space.  The  area  of  thymus  dullness  had 
diminished  decidedly  and  did  not  extend  laterally  on  either  side 
of  the  sternal  margin  more  than  i  cm.  It  was  now  possible  to 
define,  clearly,  the  upper  limit  of  cardiac  dullness.  Over  the 
bases  of  the  lungs  there  were  a  very  few  mucous  rales.    There 
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was  no  cardiac  dilatation.    The  edema  of  hands  and  feet  had  com- 
pletely disappeared. 

From  this  time  on,  the  child's  condition  became  steadily  better, 
and  its  development  was  apparently  that  of  a  normal  child.  As 
will  be  seen  by  reference  to  the  chart  on  page  499,  the  child's 
weight  had  been  practically  stationar}-  from  December  31st  to 
February  nth,  a  period  of  six  weeks.  On  February  18th,  by 
which  date  nine  X-ray  treatments  had  been  given,  a  gain  of  10 
ounces  was  noted.  Thereafter  the  gain  in  weight  was  steady  and 
exceedingly  rapid.  At  six  months  the  weight,  15  pounds,  13  ounces, 
was  much  more  than  double  the  birth  weight  (6y2  pounds), 
and  at  a  year,  the  weight,  20  pounds,  8  ounces,  was 
more  than  triple  the  birth  weight.  Dentition  was  normal  as 
to  time  and  the  eruption  of  the  teeth  occurred  without  difficulty. 
During  the  first  year  there  was  at  intervals  a  slight  cough  with- 
out paroxysms  and  without  cyanotic  attacks.  Otherwise  the  child 
showed  no  abnormality. 

Shortly  after  its  first  birthday  the  child  had  a  sharp  attack  of 
follicular  tonsillitis,  which  yielded  promptly  to  the  salicylates.  It 
was  noted,  however,  that  after  the  attack  the  tonsils  remained 
persistently  large.  During  the  second  year  there  were  two  more 
attacks  of  tonsillitis,  and  by  November,  1906,  the  tonsils  had 
grown  so  large  that  they  almost  touched  each  other.  Accordingly 
in  December,  1906,  both  tonsils  were  removed  by  Dr.  S.  E.  Allen. 
At  the  same  time,  a  small  mass  of  adenoid  vegetations  was  cu- 
retted away.  No  anesthetic  was  given.  The  child  stood  the  op- 
eration very  well,  hemorrhage  was  not  especially  profuse,  and 
healing  was  prompt. 

At  this  writing,  February,  1907,  the  child  is  a  large,  well-de- 
veloped, exceedingly  active  boy.  Mentally  he  is  fully  up  to  the 
standard.  Except  for  a  certain  paleness  of  the  skin  and  for  occa- 
sional attacks  of  rather  dry  cough,  he  presents  no  demonstrable 
abnormality.  The  case  is  unusual  partly  because  of  the  possibility 
of  making  the  definite  diagnosis  of  status  lymphaticus  based  on 
the  classical  signs  and  the  definite  symptoms  of  thymic  asthma; 
still  more  perhaps  because  of  the  remarkably  successful  results 
of  the  experimental  use  of  the  X-ray  therapy.  The  child  is  now 
perfectly  well  and  so  far  as  we  can  tell  absolutely  normal. 

That  the  X-ray  produced  a  diminution  in  the  size  of  the  thy- 
mus and  of  the  bronchial  lymph  nodes  does  not  admit  of  questjoHi 
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The  facts  that  the  subsequent  development  of  the  cliild  has  been 
normal,  that  the  external  lymph  nodes  and  spleen  are  no  longer 
enlarged,  are  indisputable. 

Again,  the  fact  that  the  child  could  successfully  withstand 
such  a  trauma  as  the  removal  of  tonsils  and  adenoids  without 
shock  would  speak  for  a  resistance  fully  up  to  the  normal.  Under 
all  circumstances,  therefore,  the  results  of  the  X-ray  therapy  wnth 
reference  to  the  enlarged  thymus  are  most  gratifying  and  encour- 
aging. The  procedure  is  of  course  infinitely  simpler  than  the  re- 
moval of  the  thymus  by  surgical  means,  and  it  would  seem  justi- 
fiable to  hope  that  in  the  X-ray  we  have  a  valuable  therapeutic 
resource  for  the  treatment  of  what  has  hitherto  been  considered 
an  almost  desperate  condition. 

4  West  Seventh  Street. 
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Infantile  Tuberculosis.  —  Bruck  reports  (Mibichener  med. 
Woch.,  December  4,  1906)  the  case  of  a  child  a  few  months  old, 
bom  of  a  mother  who  had  had  tuberculosis,  but  had  been  appar- 
ently cured.  The  child  died  apparently  of  tuberculous  meningitis. 
At  the  autopsy  it  was  found  that  it  had  been  suffering  from  gen- 
eral tuberculosis,  as  shown  by  caseation  of  the  bronchial  glands, 
extensive  tuberculosis  of  the  lungs,  tuberculous  meningitis,  inter- 
nal and  external  hydrocephalus,  tuberculosis  of  the  spleen,  kid- 
neys, liver,  mesenteric  glands,  and  of  the  occipital  bone. — New 
York  Medical  Journal. 


PNEUMOCOCCUS  ARTHRITIS  IN  INFANTS  AND 
CHILDREN.* 

BY  A.  F,   FURRER,   M.D., 
Cleveland,  Ohio. 

The  object  and  scope  of  this  paper  arc: 

1.  The  report  of  a  case  of  pneumococcus  arthritis  in  an  in- 
fant sixteen  months  old. 

2.  The  tabulation  of  26  previously  recorded  cases  of  pneu- 
mococcus arthritis  occurring  in  infants  and  children. 

3.  The  presentation  of  a  summary  from  a  study  of  the  lit- 
erature and  the  appendant  series  of  cases. 

Case:  Pneumococcus  arthritis.  Lakeside  Hospital,  No.  28  of 
this  series.  Infant,  A.  G.,  male,  sixteen  months  old,  admitted  to  the 
Lakeside  Dispensary  June  7,  1906.  From  the  mother  the  follow- 
ing history  was  obtained : 

Four  days  previously  the  right  elbow  became  swollen  and 
painful.  Two  days  later  the  left  knee  began  to  swell.  Previous 
personal  history  showed  several  attacks  of  gastroenteritic  indi- 
gestion. 

Physical  Exawijiatioii. — Well  developed,  well  nourished  in- 
fant. Looks  sick.  Evidently  feverish  and  in  considerable  pain. 
Cries  lustily  on  being  touched.  Right  elbow  and  left  knee  red- 
dened, swollen,  hot  and  very  tender.  No  signs  of  fluid  elicited. 
Temperature  103°  F.  Pulse  rapid,  estimated  at  150.  Child's 
clothes  were  not  removed.  Recommended  for  admission  to  the 
hospital. 

Diagnosis. — Acute  articular  rheumatism. 

The  patient  was  immediately  admitted  to  the  service  of  Dr. 
Edward  F.  Cushing,  where  a  more  careful  examination  revealed 
in  addition  to  the  joint  lesions  a  beginning  Pott's  disease.  The 
chest  was  found  to  be  negative.    White  cell  count,  34,oco. 

The  chart  during  the  next  two  days  showed  a  temperature 
varying  from  101°  to  103°  F.  The  pulse  rate  130  to  180.  Res- 
piration 46  to  60. 

*  Read  before  the  Cleveland  Academy  of  Medicine,  March  i,  1907. 
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The  hospital  records  state  that  under  rest  and  medication 
the  knee  improved  steadily,  the  swelling  going  down  considerably 
and  the  infant  moving  the  joint  freely.  The  elbow  changed 
but  little,  and  forty-eight  hours  later  was  still  much  swollen  and 
reddened,  hot,  and  gave  the  sensation  of  the  presence  of  fluid  on 
palpation.  The  patient  was  transferred  from  the  medical  side  to 
the  service  of  Dr.  Dudley  P.  Allen,  June  9th.  White  cell  courtt, 
27,000.  •' 

Operation,  June  9,  1906,  by  Dr.  Dudley  P.  Allen. 

A  4  cm.  incision  was  made  behind  and  above  the  elbow  and 
about  one  and  one-half  ounces  of  thick  yellow  pus  obtained. '  A 
second  incision  was  made  opposite  and  internal  to  the  first  and 
the  two  connected.  The  bones  were  bare  but  the  abscess  did  not 
extend  through  the  joint.    The  wound  was  drained. 

The  bacteriological  report  made  from  the  pus  showed  a  pufie 
culture  of  an  organism  morphologically  similar  to  and  sh'oivih'g 
the  cultural  characteristics  of  FraenkeFs  diplococcus.         -•  •    ^- ■ 

Animal  inoculations  were  not  made. 

The  patient  made  an  excellent  recovery  and  was  later  dis- 
charged to  the  Rainbow  Cottage  to  complete  his  cOnvalesCerifce. 

Three  months  later  (September,  1906)  Dr.  C.  E.  Pord  re- 
ported that  the  wound  had  entirely  healed,  that  ther^-  was 
no  deformity  of  the  elbow  joint  and  that  there  was  an  almost  ptr^ 
feet  result  as  regards  motion. 

Early  in  November  the  spine  had  improved  so  much  that  on' 
examination  Dr.  Feiss  could  find  nothing  abnormal. 

About  one  week  later  the  temperature  suddenly'  rose  to  over 
106°  F.,  then  came  down  again,  but  remained  irregularly  elevated 
for  the  next  few  days. 

The  records  state  that  there  were  marked  gastric  symptoms 
and  that  there  had  been  all  along  considerable  abdominal  disten- 
sion. 

In  December  signs  of  pneumonia  appeared,  and  two  weeks 
later  symptoms  pointing  to  an  abscess  in  the  liver  developed.  On 
January  3,  1907,  the  patient  died. 

Unfortunately,  permission  for  an  autopsy  could  not  be  'ob- 
tained. The  patient  lived,  therefore,  for  six  months  after  the 
original  joint  infection,  and  to  all  appearances  had  made  a  satis- 
factory convalescence  within  a  few  weeks  of  the  operation. 

The  condition  of  the  spine  (Pott's  disease)  was  considered  as 


504     Furrer:  Pnenmococcus  Arthritis  in  Infants  and  Children. 

healed  about  two  months  before  the  final  infection  which  carried 
oflF  the  patient. 

Cases  of  pneumococcus  arthritis  have  been  reported  from  time 
to  time  by  numerous  observers  of  several  nationalities  since  1888. 
Leroux,  in  his  These  pour  le  Doctor  at,  1899,  under  the  title  **Les 
Arthrites  a  Pneumocoques,"  reports  a  series  of  28  cases  in  detail, 
26  occurring  in  adults  and  2  in  children ;  of  the  latter,  one  is 
not  included  in  this  series  of  cases,  however,  as  the  arthritis  did  not 
go  on  to  the  suppurative  stage,  but  cleared  up  under  rest  and  medi- 
cal treatment.  It  is  stated  that  Fraenkel's  diplococcus  was  demon- 
strated in  the  sputum,  and  it  is  interesting  and  suggestive  that  a 
pneumonia  did  actually  develop  seven  days  after  the  onset  of  the 
joint  symptoms. 

We  are  very  much  indebted  to  Leroux  for  the  thorough  man- 
ner his  thesis  has  covered  the  subject  of  this  specific  form  of 
arthritis,  and  although  it  was  written  about  eight  years  ago  it 
remains  the  most  complete  communication  on  this  subject  I  have 
been  able  to  find. 

Case,  in  an  article  in  the  Lancet  of  January  12,  1901,  reports 
3  cases  of  pneumococcus  arthritis  and  appends  them  in  tabular 
form  with  Leroux's  28  cases,  making  31  cases  in  all. 

The  British  Medical  Journal  of  April  21,  1906,  contains  an- 
other valuable  contribution  to  this  subject  by  Scretin  and 
Wrangham,  who  jointly  report  in  detail  a  case  occurring  in  a  boy 
of  sixteen  years,  at  the  same  time  tabulating  25  additional  cases 
which  they  found  in  the  literature  in  the  five  years  following 
Case's  contribution. 

In  this  last  series  of  25  cases  only  6  occurred  in  infants  and 
children,  5  of  which  were  reported  together  by  Dudgeon  and 
Brunson  in  the  Lancet  of  August  i,  1903.  I  have  included  these 
6  cases  in  this  series. 

Cole,  in  American  Medicine,  Vol.  III.,  No.  22,  tabulates  10 
cases  of  pneumococcus  arthritis.  In  this  list  i  case  occurred 
in  an  infant  of  four  months  and  i  in  a  child  of  two  and  one-half 
years.    These  2  cases  I  have  also  included  in  my  table. 

Goldthwait,  in  the  Boston  Medical  and  Surgical  Journal  of 
April  7,  1904,  reports,  under  the  title  of  "Infectious  Arthritis,"  a 
series  of  13  cases.  Only  i,  and  that  one  occurring  in  a  child, 
proved  to  be  a  pneumococcus  infection  of  the  shoulder  joint. 

The  balance  of  the  cases  in  this  table  were  obtained  by  look- 
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iiig  through  the  English,  French  and  German  hterature,  and  rep- 
resent all  the  cases  I  have  been  able  to  find  to  date. 

It  will  thus  be  seen  that  more  than  twice  as  many  cases  of 
pneumococcic  arthritis  have  been  reported  in  adults  as  in  infants 
and  children,  and  that  hitherto  no  attempts  have  been  made  to 
tabulate  these  cases  occurring  in  infants  and  children  by  them- 
selves. 

That  it  is  desirable  to  consider  separately  any  acute  arthritic 
infection  occurring  in  infants  and  children  and  compare .  the 
picture  with  the  same  infection  occurring  in  adults,  I" think  will 
be  generally  conceded.  ,  ...'". 

Summary. — From  a  study  of  these  28  cases  of  this  specific 
form  of  arthritis  occurring  in  infants  and  children,  it  will  be 
noticed  that  the  joint  involvement  is  secondary  to  a  pneumonia  in 
about  one-].alf  of  the  cases.  In  one-quarter  of  the  cases  the 
joint  lesions  followed  otitis  media,  "earache  and  coryza,"  bron- 
chitis, measles,  etc.  In  one-quarter  of  the  cases  the  arthritis  was 
apparently  primary.  On  the  other  hand,  pneumococcus  arthritis 
in  the  adult  is  secondary  to  a  lobar  pneumonia  in  about  90  per 
cent,  of  the  cases.  A  few  cases  have  been  reported  in  which  the 
pneumonia  followed  the  joint  invasion  and  3  or  4  cases  have  been 
recorded  in  which  the  arthritis  was  the  primary  lesion.  This  com- 
parison shows  in  a  striking  way  the  apparently  much  greater  vul- 
nerability of  the  joints  in  the  young  to  septic  infections. 

Diagnosis  and  Differential  Diagnosis. — (i)  An  acute  arthri- 
tis occurring  in  an  infant  or  child  coming  on  from  three  to  four- 
teen days  after  the  onset  of  a  pneumonia  or  bronchopneumonia 
and  accompanied  by  pain,  heat,  redness,  swelling  and  moderately 
severe  constitutional  disturbance  may  be  suspected  to  be  a  pneu- 
mococcic arthritis. 

(2)  An  acute  arthritis  followed  by  signs  of  pneumonia  may 
be  suspected  to  be  a  pneumococcic  arthritis. 

(3)  An  acute  or  subacute  arthritis  developing  without  signs 
or  history  of  a  pneumonia  may  be  due  to  the  pneumococcus. 

(4)  Acute  osteomyelitis  would  generally  show  more  pro- 
found constitutional  symptoms.  The  pain  is  more  likely  to  be  re- 
ferred to  the  shaft  or  epiphyses.  Signs  of  fluid  will  be  slower  to 
appear  and  more  difficult  to  detect. 

(5)  Acute  articular  rheumatism  is  very  rare  in  infants  and 
uncommon  in  young  children.    Generally  the  joint  symptoms  are 
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not  so  definite  and  the  entire  picture  is  frequently  quite  atypical 
when  compared  to  the  same  disease  in  the  adult.  A  point  of 
practical  importance,  however,  is  that,  apart  from  the  history, 
the  appearance  of  an  acute  arthritis  in  a  child  may  simulate  close- 
ly acute  articular  rheumatism  in  the  adult.  A  high  white  cell 
count  favors  arthritis  of  pneumococcic  origin, 

(6)  Tuberculous  arthritis  is  insidious  in  onset  and  chronic 
in  course,  generally  monarticular;  constitutional  symptoms  are 
slight  or  moderate. 

(7)  Syphilitic  arthritis  might  simulate  a  tuberculous  arthri- 
tis in  onset  and  course;  other  tertiary  syphilitic  lesions  may  be 
present  or  may  develop.    The  history  may  be  significant. 

(8)  Gonorrheal  arthritis  would  be  more  acute  in  onset  than 
tuberculous  or  syphilitic  arthritis  and  less  acute  than  pneumo- 
coccus  arthritis.  Even  a  persistent  discharge  about  the  genitals 
must  not  lead  us  to  consider  gonorrhea  too  seriously,  for 
Pacchioni  reports  a  case  of  an  acute  arthritis  of  pneumococcic 
origin  in  a  girl  two  and  one-half  years  old  following  broncho- 
pneumonia, in  which  there  was  a  pneumococcic  vaginitis. 

The  diagnosis,  therefore,  can  be  made  only  from  the  bac- 
teriological findings. 

Clinically,  there  appears  to  be  considerable  difference  in  the 
virulence  of  the  pneumococcus ;  the  general  resistance  of  the 
patient  must  also  be  considered  in  every  instance.  It  is  well 
known  also,  and  has  been  confirmed  by  experiments  on  animals, 
that  trauma,  or  previous  disease  in  a  joint,  predisposes  to  acute 
arthritic  infections.  A  perusal  of  the  literature  suggests  that 
some  cases  get  well  on  rest  in  bed  and  fixation  of  the  affected 
joints  with  or  without  medication.  Some  joints  in  pneumococcic 
polyarthritis  go  on  to  suppuration,  while  others  get  well.  The 
extent  of  the  damage  in  suppurating  joints  may  vary  even  in  the 
same  patient  (and  this  variability  in  virulence  may  be  demon- 
strated by  animal  inoculation).  Some  cases  run  a  subacute  course 
with  slight  constitutional  symptoms.  In  others  there  is  consider- 
able constitutional  disturbance  from  the  beginning  with  more 
rapid  involvement  of  the  joints,  and  which,  in  spite  of  thorough 
surgical  treatment,  quickly  show  signs  of  a  general  exten- 
sion of  the  infection  and  die.  Immediately  following  the  evacua- 
tion of  the  pus  by  the  surgeon,  animal  inoculation  should  be  made 
in  all  cases  as  a  routine  measure  in  addition  to  the  regular  bac- 
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teriological  examinations.  In  this  way  an  idea  of  the  virulence 
of  the  particular  infection  may  be  gained  hours  before  its  clin- 
ical manifestations  and  the  treatment  regulated  accordingly. 

The  larger  joints  are  most  commonly  affected.  The  knee  in 
this  series  of  cases  was  attacked  twice  as  often  as  any  other  joint. 
The  shoulders  and  hips  are  next  most  frequently  involved  and  the 
elbows,  wrists  and  ankles  in  the  order  given.  In  i6  cases  out  of 
28  more  than  one  joint  was  aflfected. 

Complications. — This  means  a  general  extension  of  the  in- 
fection and  includes  pericarditis,  endocarditis,  empyema,  menin- 
gitis, etc. 

Prognosis. — The  mortalit}'  in  infants  and  children  is  about  50 
per  cent.,  including  all  cases.     The  cases  that  die,  however,  are 
those  in  which  a  general  extension  of  the  infection  occurs.    On 
the  other  hand,  the  cases  in  which  the  joints  alone  are  involved, . 
if  seen  early  and  carefully  treated,  generally  recover. 

Treatment. —  (i)  Absolute  rest  in  bed  with  fixation  o^  the 
involved  joints, 

(2)  General  supporting  medical  treatment  and  nourishing 
diet. 

(3)  When  signs  of  fluid  are  elicited,  incision  and  drainage. . 

(4)  If  the  patient  does  not  improve  after  the  abscess  is 
opened,  or  if  after  a  temporary  improvement  an  exacerbation 
occurs,  we  must  suspect  a  general  extension  of  the  infection.  If 
the  original  focus  of  the  infection  has  been  thoroughly  opened 
and  is  draining  well,  nothing  more  can  be  done.  The  mortality  in 
such  cases  until  now  has  been  practically  100  per  cent. 

The  recent  work  of  Dr.  Geo.  W.  Crile  in  blood  transfusion 
for  hemorrhage  and  shock  and  later  for  the  treatment  of  severe 
infectious  diseases  gives  us  hope  that  the  hitherto  very  high  mor- 
tality in  pncumococcus  arthritis  may  be  materially  lowered  in  the 
future  if  the  method  of  direct  transfusion  of  blood  is  employed 
ivhcn  a  general  extension  of  the  infection  is  suspected. 

In  hospital  practice  it  might  even  be  possible  to  select  a  recent 
convalescent  from  pneumonia  to  be  the  "donor." 

(5)  In  the  event  of  not  being  able  to  get  permission  of  the 
patient  or  family  to  consent  to  a  blood  transfusion,  a  reliable  anti- 
pneumococcus  serum  should  be  thoroughly  tested. 

(6)  Finally,  in  the  severe  cases,  in  addition  to  the  regular 
surgical  treatment  at  the  site  of  the  abscess,  the  judicious  com- 
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bination  of  venesection  and  normal  saline  infusion  should  be 
tried,  if  a  direct  blood  transfusion  cannot  be  done. 

While  not  sanguine  as  to  the  efficacy  of  antipneumococcus 
serum  in  pneumonia,  I  found  no  allusion  to  its  use  in  pneumo- 
coccus septicemia.  Normal  saline  infusion  has  likewise  not  been 
mentioned  in  the  literature  consulted. 

In  conclusion,  I  am  very  much  indebted  to  Dr.  Ed.  F.  Gush- 
ing for  permission  to  report  the  case  as  well  as  for  his  criticism 
and  suggestions  during  the  preparation  of  this  paper,  and  to  Dr. 
Dudley  P.  Allen,  to  whose  courtesy  I  am  indebted  for  the  sur- 
gical history  of  the  two  cases  operated  upon  by  him;  to  Dr.  F.  W. 
Ladd  for  a  reference  to  the  literature;  to  Dr.  C.  E.  Ford  for  a 
report  of  the  progress  of  my  case  at  the  Rainbow  Cottage,  and  to 
Dr.  F.  Aeberli  for  his  kindness  in  looking  up  the  German  litera- 
ture for  me. 


Perforation    of    the    Duodenum    by    a    Hairpin Men- 

nacher  describes  {Mi'mchcner  med.  Woch..  December  25,  1906) 
a  case  of  fatal  peritonitis  following  perforation  of  the  duodenum 
caused  by  a  hairpin  swallowed  about  five  months  previously.  The 
patient  was  a  girl  of  six  years,  and  for  four  weeks  after  the  for- 
eign body  had  been  swallowed  constipating  diet  and  observation 
of  the  stools  were  kept  up.  Although  the  hairpin  did  not  appear, 
as  the  child  suffered  from  no  inconvenience  these  precautions 
were  gradually  relaxed,  and  during  the  following  four  months 
the  little  patient  gave  no  evidence  of  anything  being  wrong.  She 
then  suddenly  developed  acute  abdominal  symptoms,  and  the  pos- 
sibility of  appendicitis  or  intestinal  perforation  was  considered. 
In  the  next  few  hours  so  remarkable  an  improvement  in  the  pa- 
tient's condition  occurred,  however,  that  the  operation  was  post- 
poned. About  twelve  hours  later  the  peritoneal  symptoms  had 
returned  with  full  violence,  and  on  opening  the  abdomen  a  diffuse 
suppurative  peritonitis  was  revealed  and  it  was  discovered  that 
the  blunt  end  of  the  hairpin  had  pierced  the  duodenum  at  the 
junction  of  the  descending  and  ascending  parts,  most  of  the  pin 
still  remaining  inside  the  intestine.  Death  occurred  in  the  night 
following.  The  author  calls  attention  to  the  length  of  time  that 
the  hairpin  must  have  remained  in  the  stomach,  as  he  concludes 
that  the  onset  of  the  acute  symptoms  must  have  occurred  shortly 
after  its  passage  into  the  duodenum,  and  also  to  the  very  striking 
period  of  remission  of  symptoms,  which  is  a  not  unusual  feature 
in  cases  Qf  perforation  of  duodenum  nlgers. — Medical  Rcfvrd, 


ECLAMPSIA  OF  THE  MOTHER  AS  A  CAUSE  OF 
EARLY  NEPHRITIS  IN   THE  CHILD.* 

BY  C.  G.  GKULEE,  A.M.,   M.D., 
Chicago,  III. 

In  1903  Bar*  found  that  in  autopsies  on  17  children  born 
of  eclamptic  women,  all  showed  marked  congestive  lesions,  but 
that  the  signs  of  cell  destruction,  especially  in  the  liver  and  kid- 
neys, were  only  slightly  marked  in  the  majority  of  cases.  In 
only  2  of  these  17  cases  did  the  kidneys  show  any  lesion  other 
than  congestion.  In  these  2  cases  there  was  present  cloudy 
swelling  of  the  convoluted  tubules,  which  contained  colloid  plugs 
in  their  lumens.  He  concludes  that  the  lesions  are  those  of  any 
toxemia  and  that,  since  the  lesions  of  the  fetus  are  less  marked 
than  those  of  the  mother,  they  are,  therefore,  secondary. 

Mori-  reports  the  findings  in  a  child  which  was  born  of  an 
albuminuric  and  edematous,  though  not  eclamptic,  mother,  and 
which  died  on  the  third  day  after  birth.  At  autopsy  he  found 
fatty  degeneration  of  the  liver  epithelium,  cloudy  swelling  of  the 
convoluted  tubules  of  the  kidneys,  which  were  also  congested. 
There  were  thrombi  in  the  cerebral  vessels.  The  placenta  was 
infarcted.  This  child  nursed,  and  Mori  thinks  that  the  toxins 
already  in  the  body  were  increased  in  volume  by  some  absorbed 
from  the  breast  milk. 

Dienst''  reports  2  cases  of  children  born  of  eclamptic  mothers, 
in  both  of  which  casts  and  red  blood  corpuscles  were  found  in 
the  urine,  and  in  one  of  which  albumin  and  leucin  were  pres- 
ent. At  both  autopsies  he  found  fatty  degeneration  of  the  heart 
muscle,  and  fatty  degeneration  and  cloudy  sw^elling  of  the  liver 
epithelium  with  areas  of  necrosis  in  that  organ.  The  kidneys 
showed  diffuse  cloudy  swelling  and  fatty  degeneration  of  the 
epithelium,  edema  and  infiltration  of  red  blood  corpuscles  into 
the  intestinal  tissue. 

In  his  second  case  the  child  died  in  convulsions  on  the  third 
day,  and,  though  it  is  not  specifically  stated  that  the  child  was 
not  fed  at  the  breast,  the  history  seems  to  justify  that  assumption. 

*  Case  report?(3  tO  the  Chicago  Gynecological  Society,  Novemb^x' 
16,  J906, 
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Vecchi*  gives  an  exhaustive  study  of  a  fetus  stillborn  of  an 
eclamptic  primipara  which,  at  autopsy,  showed  general  anasarca, 
fetal  peritonitis,  polydactylism  and  hare-lip.  There  was  present 
atresia  of  the  vagina,  which  organ  was  filled  with  urine,  there  be- 
ing a  fistulous  connection  with  the  bladder.  The  urine  contained 
no  albumin  nor  casts ;  the  liver  showed  calcareous  deposits  on 
it?  surface  and  some  areas  of  degeneration.  The  kidneys  were 
microcystic.  He  regards  the  findings  in  his  case  as  secondary 
to  the  fetal  peritonitis,  and  inclines  to  Veit's  theory  of  toxemia 
from  the  syncytial  elements  as  the  cause  of  the  eclampsia. 

During  the  past  year  Gilmore"  has  taken  up  the  subject  of 
kidney  affections  in  children  with  Special  reference  to  their  pre- 
natal origin.  He  records  observations  in  six  different  families 
which  lead  him  to  conclude  "that  this  prenatal  impairment  of 
the  kidneys  does  predispose  and  is  an  almost  universal  factor  in 
producing  an  early  postnatal  nephritis."  The  autopsy  findings 
in  his  cases  are  so  absolutely  in  accord  with  those  about  to  be 
reported  that  it  is  unnecessary  to  repeat  them  here. 

The  following  case  is,  therefore,  of  interest  from  the  stand- 
point of  the  pediatrician,  as  well  as  from  that  of  the  obstetrician. 
The  case  was  one  of  Dr.  De  Lee's,  from  whose  clinical  report  1 
have  taken  the  following  facts: — 

P.  Y.,  primipara,  aged  twenty-four  years,  Polish.  Eclamptic 
convulsions  began  at  9  a.m.  the  day  before  entrance  into  Provi- 
dent Hospital.  Entered  hospital  October  24,  1906,  at  9  a.m.  Con- 
vulsions every  ten  or  fifteen  minutes ;  bladder  contained  only  a 
few  ounces  of  urine,  which  showed  casts  of  all  kinds  and  red 
and  white  blood  corpuscles.  Woman  was  eight  months  preg- 
nant, and  labor  had  begun  when  Dr.  De  Lee  first  saw  her,  at  11 
o'clock  A.M.  Cervix  small,  admitting  only  one  finger.  Mem- 
branes were  ruptured  and  usual  treatment  of  morphia  hypoder- 
matically,  chloral  by  rectum,  sweats  and  saline  infusion  was  in- 
stituted. Patient  improved  for  about  an  hour,  then  convulsions 
recurred  and  continued  at  intervals  of  ten  minutes.  Vaginal 
Caesarian  section  was  attempted,  but  owing  to  the  extremely 
edematous  condition  of  the  parts  it  was  impossible  to  terminate 
the  delivery  in  this  manner.  Abdominal  section  was  then  per- 
formed and  a  normal,  though  small  and  premature,  child  was 
delivered.  The  mother  had  a  few  convulsions  after  the  delivery. 
5he  was  discharged  from  the  hospital  well  November  19,  1906, 
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As  to  the  baby,  Dr.  De  Lee  says:  "It  lived  up  to  the  fifth 
day,  during  which  time  it  was  as  heahhy  a  baby  as  I  remember 
ever  having  seen." 

On  the  day  after  birth  the  child  weighed  4  pounds,  2  ounces. 
It  was  normal  in  every  way  until  the  afternoon  of  the  fourth  day, 
when  the  temperature  rose  to  ioi.4°F.  The  next  morning  the 
temperature  was  norma!.  During  this  time  the  child  was  fed 
artificially,  or  at  the  breast  of  a  patient  in  the  obstetrical  ward, 
who  was  perfectly  healthy. 

On  the  morning  of  October  29th,  while  I  was  in  the  hospital, 
I  was  asked  by  the  nurse  in  charge  to  see  the  child  at  once,  as 
it  was  having  a  convulsion.  When  I  saw  the  child  it  had  ceased 
breathing.  It  was  revived  by  the  use  of  hot  and  cold  baths  and 
atropin,  Vsoo  grain,  hypodermatically ;  this  was  at  10:30  a.m. 
Between  this  time  and  the  time  of  its  death,  at  12:30  noon,  it 
had  several  similar  attacks.  The  autopsy  was  held  at  8  p.m. 
the  same  evening  by  me,  and  showed  the  following: — 

Baby  Y.,  male ;  aged  five  days ;  autopsy  about  eight  hours 
after  death;  weight,  4  pounds,  2  ounces  (day  of  death)  ;  length, 
46  cm.  Cord  dry,  but  not  detached.  Postmortem  rigidity  pres- 
ent; lividity  present  over  back  and  marked  on  right  side  of  head 
and  chest:  no  external  marks;  skin  icteric;  anterior  fontanel 
3  X  2y2  cm.  Posterior  fontanel  open  and  parietal  bones  soft ; 
all  sutures  open. 

Chest. — Breast  plate  negative;  pleural  cavities  contain  no 
fluid. 

Thym  us. — Weight,  44  grams.  Reaches  as  low  as  upper  border 
of  fourth  rib  on  both  sides,  covering  both  auricles.  Micro- 
scopically.— Corpuscles  of  Hassall  present;  gland  normal  in 
structure. 

Lungs. — Everywhere  crepitant  but  dark  in  color;  hemor- 
rhagic areas  on  the  bases  of  both  lungs,  which,  under  the  micro- 
scope, prove  to  be  true  hemorrhages  into  the  tissue. 

Heart. — On  the  posterior  surface  of  the  left  ventricle  is  a 
small  white  blister-like  area,  .75  x  .5  cm.,  whose  borders  are  con- 
tinuous with  the  heart  surface.  On  microscopical  examination  we 
find  that  this  seems  to  be  made  up  of  several  large  sinuses  lined 
with  endothelium  and  lying  between  the  heart  muscle  and  the 
epicardium.  The  inner  wall  of  the  innermost  of  these  sinuses 
either  lies  directly  on  the  heart  muscle,  or  is  separated  from  it 
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by  a  thin  layer  of  connective  tissue.  At  the  edge  the  external 
covering  is  continuous  with  the  epicardiura  of  the  ventricle. 
Valves  of  the  heart  normal;  foramen  ovale  and  ductus  arteriosus 
,closed. 

Abdominal  Cavity. — No  fluid.  Bladder  distended,  reaching 
midway  to  umbilicus. 

Liver. — ^Dark  red,  markings  distinct.  Microscopically,  there  is 
seen  a  degeneration  of  the  parenchyma  of  the  hepatic  cells. 
(Some  question  about  this  because  sections  were  not  good.) 

Gall  Bladder. — Bound  by  adhesion  to.  the  pyloric  portion  of 
the  stomach  and  the  hepatic  flexure  of  the  colon.  Ducts  patent. 
Gall  bladder  contained  no  bile,  but  a  thick  glairy  mucus. 

Stomach  and  Intestines. — Negative. 

Pancreas. — Weight,  2.2  grams.  Digested  carbohydrate,  pro- 
leid  and  fat. 

Spleen. — Rather  dark  in  color,  otherwise  negative. 

Left  Kidney. — Weight,  7.8  grams.  Fetal  lobulations.  Uric 
acid  infarcts. 

Right  Kidney. — Weight,  8.7  grams.  Hemorrhages  in  capsule, 
otherwise  same  as  left.  In  neither  kidney  could  I  detect  any 
macroscopical  changes  other  than  the  ones  here  given. 
:i  Microscopically,  both  kidneys  show  a  high  degree  of  cloudy 
degeneration  of  the  parenchyma  of  the  cells,  with  loss  of  nuclei 
in  places,  those  of  the  glomeruli  probably  being  least  and  those 
of  the  convoluted  tubules  most  affected.  In  no  place  could  I 
detect  any  interstitial  change. 

Bladder  and  Urine. — Distended,  probably,  containing  about 
10  c.c.  of  urine.  Urethra  patent.  Urine  contained  a  large 
amount  of  albumin,  epithelial  cells  showing  granular  degenera- 
tion in  large  numbers,  a  few  leukocytes  and  red  blood  corpuscles 
(though  I  was  able  to  obtain  no  reaction  for  hemoglobin)  and 
an  occasional  granular  cast. 

Brain. — In  opening  the  cranial  cavity  the  membranes  all  over 
the  convexity  and  base  were  seen  to  be  acutely  congested,  and 
over  the  posterior  parietal  and  anterior  occipital  lobes  near,  and 
extending  into,  the  precuneate  and  cuneate  lobes  are  two  small 
hemorrhages  the  size  of  a  dime  or  larger,  one  on  each  side. 

Anatomical  Diagnosis. — (i)  Acute  parenchymatous  de- 
generation of  the  kidneys.  (2)  Hemorrhages  into  the  meninges, 
lungs  and  right  perirenal  tissue.     (3)     Acute  parenchymatous 
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degeneration  of  the  liver.  (?)  (4)  Lymphectasia  of  the  vessels 
of  the  posterior  wall  of  the  left  ventricle.  (?)  (5)  Adhesion 
of  the  gall  bladder.     (6)     Prematurity.     (7)     Icterus. 

The  lesions  here  recorded  can  all  be  explained  on  the  basis 
of  a  toxemia,  with  the  exception  of  the  adhesions  of  the  gall 
bladder  and  the  peculiar  cystic  formation  on  the  heart. 

If  we  assume  that  death  was  due  to  a  severe  toxemia,  and  I 
think  we  are  justified  in  so  doing,  a  question  arises  as  to  the 
source  of  the  poison.  There  were  no  signs  whatever  of  um- 
bilical infection,  neither  local  nor  general,  so  that  this  source  of 
toxemia  can  be  excluded.  Can  we  regard  the  condition  as  being 
dependent  on  the  eclampsia  of  the  mother?  The  onset  of  the 
convulsions  in  the  child  resembled  very  closely  that  so  often  seen 
in  cases  of  puerperal  eclampsia.  In  this  respect  it  resembles  the 
second  case  of  Dienst.  However,  the  child  was  n6t  at  any  time 
nourished  at  the  breast  of  the  mother  and,  therefore,  received  no 
new  poisons  from  her  milk.  Therefore,  if  the  toxemia  orig- 
inated in  the  mother  and  was  carried  to  the  child  prior  to  its 
birth,  it  must  either  have  slowly  produced  its  deleterious  effects 
upon  the  infant's  organs  and,  aided  in  turn  by  the  disturbance  in 
metabolism  thus  brought  about,  caused  a  sudden  clinical  mani- 
festation of  its  existence,  or  else  it  must  have  remained  latent 
for  the  period  of  four  days,  at  the  end  of  which  time  it  sud- 
denly became  active.  The  latter  might  readily  explain  the  menin- 
geal and  perinephritic  hemorrhages,  and  also  those  in  the  lung^. 
but  the  degree  of  degeneration  present  in  the  kidneys  is  so  great 
that  we  can  hardly  regard  it  as  due  to  a  sudden  effort  of  these 
organs  to  eliminate  a  poison,  no  matter  how  severe  the  poison 
might  have  been.  If  the  toxin  were  elaborated  in  the  body  of  the 
child  we  must  regard  the  process  as  having  existed  before  birth, 
and  hence  in  some  way  intimately  connected  with  the  eclamptic 
condition  of  the  mother;  therefore,  it  would  seem  that  no  matter 
from  what  standpoint  we  study  the  case,  we  are  forced  to  recog- 
nize the  intimate  relation  between  the  convulsive  state  of  the 
mother  and  the  convulsive  state  of  the  child. 

Though  we  cannot  draw  too  far-reaching  conclusions  from 
the  few  cases  here  reviewed,  we  can,  at  least,  say  that  a  certain 
proportion  of  children  bom  of  eclamptic  mothers  come  into  the 
world  with  kidney  functions  markedly  impaired.  Though  a  large 
number  of  these  children  are  born  dead,  and  another  portion,  as 
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the  one  here  mentioned,  die  soon  after  birth,  still  a  certain  num- 
ber survive  the  immediate  postnatal  period. 

No  matter  how  we  regard  puerperal  eclampsia,  whether  as  a 
clinical  entity,  or  a  group  of  many  different  forms  of  toxemia, 
we  must  admit  the  probability  of  the  poison  passing  through  the 
placental  walls  and,  therefore,  the  involvement  of  the  fetal 
organism. 

Therefore,  it  seems  to  me  to  be  justifiable  to  regard  eclampsia 
in  the  mother  as  one  of  the  causes  of  the  socalled  "idiopathic" 
nephritis  which  we  encounter  in  children.  How  important  a  fac- 
tor it  might  be  remains  to  be  determined  by  extensive  clinical  in- 
vestigation. 

I  wish  to  thank  Dr.  J.  B.  De  Lee,  whose  patient  the  child  was, 
and  Dr.  A.  J.  Booker,  the  interne  at  the  hospital,  for  his  assistance. 


REFERENCES. 

Bar,  Paul.  "Des  Lesions  du  Foie  et  des  Reins  chez  les  Foetus  nSs 
de  M^res  Eclamptiques."  L'Obstetrique,  1903,  Vol.  VIII.,  pp. 
289-322. 

Mori.  "Eclampsia  del  Neonate  ed  Albuminuria  Materna."  Gine- 
cologia,  1904,  Vol.  I.,  pp.  612-627. 

Dienst.  "Ueber  den  Verbreitungsweg  des  Eklampsiegiftes  bei  der 
Mutter  und  ibrer  Leibesfrucht."  Monat.  f.  Grcb.  u.  Gyn.,  1904, 
Vol.  XIX.,  pp.  1-13. 

Vecchi.  "Di  un  Caso  di  Anasarca  e  Perltonite  in  Feto  Nato  da 
Donna  Eclamptica."  Rassegna  d'Ostet.  e  Ginec,  1905,  Vol. 
XIV.,  pp.  529,  585. 

Gilmore.  "Insidious  AfTections  of  the  Kidneys  in  the  Young,  with 
Direct  Bearing  on  the  Prenatal  Origin."  Annals  of  Gyne- 
cology and  Obstetrics,  1906,  Vol.  III.,  p.  621. 


I 


Etiologj  of  Infantile  Tuberculosis.  —  Calmette  endorses 
(La  Presse  med.,  December  22,  1906)  the  recent  article  by  Com- 
by,  in  which  the  attention  of  the  profession  was  called  to  the  ex- 
•treme  frequency  with  which  children  become  infected  with  tuber- 
culosis from  centers  of  infection  within  their  own  families,  and 
he  thinks  the  cases  to  be  rare  in  which  such  infection  occurs 
through  the  medium  of  cow's  milk.  He  also  believes  that  the 
infection  usually  enters  through  the  intestine  and  lymphatics,  and 
that  the  primary  tuberculous  lesion  is  always  vascular. — New 
York  Medical  Journal. 


A  STUDY  OF  HOSPITAL  AND  DISPENSARY  MILK  IN 

WARM  WEATHER;  WITH  SPECIAL  REFERENCE 

TO  PASTEURIZATION. 

BY  J.    H.   MASON   KNOX,  JR.,   M.D., 

AND 

EDWIN  H.  SCHORER,  M.D., 

From  the  Laboratory  of  The  Thomas  Wilson  Sanitarinm,  Baltimore. 

Although  it  is  undoubtedly  better  to  supply  infants,  who 
must  be  artificially  fed,  with  rcrd?  milk  when  it  can  be  ob- 
tained shortly  after  milking  and  kept  properly  refrigerated,  these 
essential  conditions  are  difficult  to  fulfill  during  warm  weather, 
and  there  seems  to  be  a  general  agreement  among  pediatricians 
that  some  method  of  heating,  by  pasteurization  or  sterilization, 
must  be  resorted  to  when  the  milk  is  intended  for  homes  where 
the  refrigeration  is  inadequate. 

Several  years  ago  the  quality  of  the  milk  supplied  to  the  work- 
ing classes  in  Baltimore  was  studied  during  two  successive  sum- 
mers at  the  laboratory  of  The  Thomas  Wilson  Sanitarium. 
Much  of  the  milk  on  sale  at  the  small  stores  was  shown  to  be  unfit 
for  consumption,  having  a  high  bacterial  count,  and  in  many  in- 
stances containing  preservatives. 

Last  summer,  in  the  dair}',  milk-room  and  ward  kitchens  of  the 
Sanitarium,  an  opportunity  was  presented  to  obtain  samples  of 
milk  at  its  various  stages  from  the  cow  to  the  baby,  and  to  study 
the  bacterial  count  of  both  raw  and  superheated  milk  at  diflFerent 
intervals  and  temperatures.  The  milk  supplied  to  several  milk 
dispensaries  in  Baltimore  was  also  studied  under  similar  con- 
ditions. It  is  hoped  that  these  investigations  may  shed  some 
light  on  the  value  of  pasteurization. 

A  word  or  two  descriptive  of  the  production  and  care  of  the 
milk  at  the  Sanitarium  may  be  advisable.  The  small  herd  needed 
for  the  babies'  milk  consisted  of  four  grade  cow's  tested  with 
tuberculin.  They  were  provided  with  abundant  pasture,  and 
were  milked  in  an  ordinarj'  farm  stable,  well  drained  and  white- 
washed.   An  experienced  dairyman  took  entire  charge  of  the  cows 
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and  did  all  the  milking.     All  the  precautions  suggested  in  the 
best  dairy  barns  as  to  cleanliness  were  scrupulously  carried  out. 

Immediately  after  milking  each  cow  the  milk  was  passed  over 
a  cooler,  which  reduced  the  temperature  to  about  I2°C.  (53-6°F.)- 
The  cooler  and  parts  were  sterilized  with  live  steam  once  a  day, 
and  kept  as  nearly  bacteriologically  clean  as  possible.  As  soon  as 
the  entire  milking  had  been  cooled  it  was  taken  to  the  ice-chest  at 
the  milk-room.  The  evening's  product,  after  cooling,  was  placed  in 
a  gravity  cream  separator,  thoroughly  refrigerated,  and  in  the 
morning  the  skimmed  milk  was  drawn  off,  leaving  a  16  per  cent, 
cream.  The  morning's  product  was  used  as  whole  milk.  From 
this  cream,  skimmed  and  whole  milk,  the  modifications  were  pre- 
pared and  placed  in  sterile  feeding  bottles.  The  greater  part  of 
the  feedings  were  kept  in  a  large  ice-chest  in  the  milk-room,  while 
a  few  bottles  of  each  milk  mixture  were  sent  to  the  ice-chests  in 
the  wards. 

The  number  of  bacteria  in  the  milk  immediately  after  cooling 
was  remarkably  low,  varying  from  o  to  400  per  c.c*  The  num- 
ber increased  but  little  after  cooling  over  a  cooler  which  had  been 
recently  sterilized,  but  when  the  cooler  was  simply  washed  off 
with  boiled  water  and  allowed  to  stand  over  night,  the  bacteria 
in  the  milk  immediately  after  cooling  were  greatly  increased ;  in 
one  count  to  105,000  c.c.  A  cooler,  therefore,  although  macro- 
scopically  clean,  is  worse  than  useless  unless  it  has  been  recently 
sterilized. 

It  was  shown,  on  repeated  examination,  that  after  the  milk 
had  remained  in  a  gravity  separator,  packed  in  ice  over  night, 
nearly  all  the  bacteria  were  to  be  found  in  the  upper  (cream) 
layer.  Thus  the  counts  for  the  skimmed  milk  were  never  over 
400  per  c.c,  while  the  number  of  bacteria  in  the  cream  from  the 
same  milk  was  usually  over  6,000  and  once  reached  64,000  per  c.c. 

The  bacterial  content  of  several  mixtures  of  whole  or  skimmed 
milk  with  the  cereal  waters  was  determined  at  intervals  of  a  few 
hours  each  after  modification,  the  mixtures  being  kept  at  varying 
degrees  of  temperature. 

It  was  found  that  at  12°  C.  (53.6°  F.)  there  was  no  bacterial 
increase  in  twenty-four  hours  in  either  milk  or  the  cereal  modi- 
fications; whereas,  when  the  temperature  of  the  ice-chest  rose 
above  this  point  there  was  rapid  bacterial  proliferation,  although 

*A11  of  our  counts  were  made  on  agar  plates,  the  milk  vras  diluted 
1:100  with  sterile  water,  and  the  plates  were  counted  after  two  days. 
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the  count  at  the  time  of  modification  was  low.  This  was  shown 
by  numerous  tests.  Thus,  a  mixture  of  skimmed  milk  and  rice 
water,  which  contained  when  prepared  300  bacteria  to  i  c.c,  had 
no  increase  in  bacteria  in  twenty  hours  at  12°  C.  (53.6°  F.),  but 
a  mixture  of  barley  water  and  whole  milk  rose  in  bacterial  con- 
tent, in  the  same  time,  from  3,900  to  252,000  in  i  c.c.  at  a  tem- 
perature of  17°  C.  (62.6°  F.)-  This  latter  temperature  is  mani- 
festly too  high,  but  was  as  low  as  could  be  conveniently  obtained 
in  an  ordinary  well-filled  ice-box  which  was  opened  frequently 
throughout  a  midsummer  day,  the  temperature  of  the  room 
being  over  26°  C.  (78.4°  F.). 

This  experience  illustrates  the  difficulty  of  keeping  raw  milk 
sufficiently  cool  in  the  refrigerators  of  private  families,  and  sug- 
gests unpleasant  possibilities  when  no  attempt  at  refrigeration  is 
made,  as  is  frequently  the  case  among  the  poor. 

The  eflFect  of  pasteurization  upon  the  bacterial  content  of  milk 
kept  under  similar  conditions,  at  varying  intervals  after  milking, 
was  next  studied. 

The  pasteurization  was  carried  out  as  follows:  After 
the  milk  mixtures  were  prepared  in  the  individual  feeding  bottles, 
these  were  placed  in  racks  in  the  large  steel  steam-chest,  into 
which  live  steam  under  no  pressure  was  passed.  After  five 
minutes  the  temperature  rose  to  8o°C.  (i68°F.).  The  steam 
was  then  turned  off  until  the  heat  in  the  chest  fell  to  70°  C. 
(i58°F.),  at  which  it  w?as  kept  for  fifteen  minutes.  After  this 
interval  the  temperature  of  the  milk  in  quart  bottles  was  67 °C. 
(i52.6°F.),  in  8-ounce  bottles  68°C.  (i54.4°F.),  and  in  4-ounce 
bottles  69°C.  (i56.2°F.). 

Numerous  tests  were  made  of  milk  and  cream  pasteurized 
in  this  manner,  and  it  was  conclusively  shown  that  nearly  all  aero- 
bic bacteria  were  destroyed  by  this  method  of  heating,  and  that 
there  was  little  appreciable  increase  in  the  number  of  bacteria  in 
twenty-four  hours,  in  the  several  milk  mixtures,  even  when  these 
were  kept  at  a  temperature  of  nearly  17°  C.  (62.6®  F.). 

We  now  undertook  an  examination  of  the  milk  at  the  various 
milk  dispensaries  conducted  in  Baltimore  by  the  Sanitarium.  The 
investigations  were  made  on  warm  summer  days,  and,  in  several 
instances,  several  hours  after  the  delivery  of  the  milk  at  the 
stations.  Samples  w'ere  taken  from  four  to  six  different  mixtures 
at  each  station,  and  agar  plates  prepared  immediately.    A  second 
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series  of  plates  were  made  from  similar  samples  which  had  been 
allowed  to  remain  at  room  temperature  for  twenty-four  hours. 
Pasteurization  carried  out  in  a  manner  very  like  the  one  used  at 
the  Sanitarium  was  then  ordered,  and  a  few  days  afterward  an- 
other double  series  of  plates  were  made  from  samples  collected 
shortly  after  deliver)-  at  the  stations,  and,  again,  after  twenty- 
four  hours.  The  results  have  been  tabulated  that  the  contrast 
may  be  more  easily  indicated. 


At  DBUVERKD 

ArTB«  M  HRS.  AT  EOOM  THMHE«ATU«« 

Number  of 
Sample* 

Averages  of  Plates 
Possible  to  Count 

Number  of 
Samples 

Averages  of  Plates 
Possible  to  Count 

(l) 

Form  A 

Raw 

Pasteurized. 
Pasteurized. 

I 
I 

256,000 

90?,000 

Spreading  colonies 

4 
9 

0 

13,060,000 

a 

Form  B 

Raw 

Pasteurized. 
Pasteurized. 

S 
0 
0 

503.44s 


3 
3 
0 

9,980,000 
a  and  3,000 

Form  C 

Raw....... 

Pasteurized. 
Pasteurized. 

6 

I 
I 

81,800 

1,600 

300 

3 

a 
I 

8,034,000 

a, 
a 

Form  D 

Raw 

Pasteurized. 
Pasteurized. 

7 
I 

I 

86,314 

1,600 

Spreading  colonics 

3 

9 
X 

Q,I?4,000 

iS,200  and  a 

a 

(s)iRaw....... 

Form  EjPasteurjzed. 
Pasteurized. 

6 

I 

4S.450 

1,050 

Spreading  colonies 

5 

9 
0 

a 
186,000 

(6HRaw 

Form  F  Pasteurized. 
Pasteutized. 

I 

2»,8?J 

Spreading  colonies 

5 

» 
0 

10,786,000 
217,600 

a  =  Plates  containing  discrete  colonies,  but  too  many  to  count  or  estimate, 
(i)  I  part  milk  and  ^  parts  water.  (4)   i  part  millc  and  i  part  water. 

(2)  Whey-cream  mixture.  (5)2  parts  milk  and  i  part  water. 

(3)  I  part  milk  and  2  parts  water.  (6)  3  parts  milk  and  1  part  water. 

These  results  show  clearly  that  raw  milk  may  be  unsuitable 
and  dangerous  food  in  warm  weather  unless  kept  at  an  extremely 
low  temperature.  As  this  adequate  refrigeration  can  rarely  be 
obtained  in  the  homes  of  the  working  classes,  it  is  desirable  that 
milk,  especially  that  used  by  infants,  should  be  thoroughly  pas- 
teurized before  or  immediately  after  delivery.  It  should  then  be 
kept  as  cool  as  possible  until  used. 

Additional  tests  were  made  from  milk  purchased  from  one  of 
the  best  dairies  in  the  city.  The  milk  v/as  pasteurized  (com- 
mercially) before  delivery.  The  average  of  three  counts  at  the 
time  of  purchase,  early  in  the  morning,  was  44,000  bacteria  to 
I   c.c,  and  after  twenty-four  hours'   incubation,  at   room  tern- 
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perature,  colonies  on  the  plates  were  too  numerous  to  be 
counted. 

Investigations  were  also  made  of  five  pasteurized  formulae  as 
prepared  by  one  of  the  best  known  dispensaries  in  New  York  City. 
At  the  time  of  delivery  three  formulae  contained  less  than  500 
bacteria  per  c.c,  one  less  than  50,000  per  c.c.  and  one  more  than 
could  be  counted.  After  remaining  twenty-four  hours  in  the  ice- 
chest  the  bacterial  content  did  not  vary  materially,  from  that  at 
delivery,  but  of  duplicates  kept  at  the  room  temperature,  three 
contained  too  many  bacteria  to  be  counted,  one  contained  more 
than  500,000  bacteria  per  c.c.  and  the  other  100,000  bacteria 
per  c.c. 

Various  investigators  have  ascribed  to  raw  milk  a  bactericidal 
power.  The  presence  of  this  property  is,  however,  far  from  estab- 
lished. Heineman  has  reported  some  investigations  on  the  subject 
which  may  reconcile  the  results  Of  the  different  writers  on  this 
subject.  He  finds  that  for  certain  species  of  bacteria  there  is  a 
bactericidal  substance  in  raw  milk,  while  for  other  species  there  is 
none.  Moreover,  this  germicidal  property  does  not  assert  itself 
after  milk". is  from  five  to  seven  hours  old.  This  power  is  also 
destroyed  after  heating  the  milk  to  56° C.  for  thirty  minutes,  or 
by  bringing  to  the  boiling  point.  Accepting  these  results,  it  was 
evident  that  bactericidal  power  of  raw  milk  plays  no  part  in  milk 
dispensary  milk,  for  this  is  always  more  than  seven  hours  old. 
We  undertook  several  experiments  to  determine  the  comparative 
bactericidal  power  of  whole  and  diluted  milks. 

It  was  found  that  there  was  apparently  a  slight  deterrent 
action  on  the  part  of  raw  milk  upon  the  proliferation  of  bacteria 
during  the  first  few  hours  after  milking.  This  was  however  by 
no  means  constant,  and  after  about  seven  hours  the  bacteria  multi- 
plied rapidly  unless  the  milk  was  kept  cold. 

No  constant  diflFerences  in  the  germicidal  properties  of  milk 
mixtures  were  found  from  the  use  of  water  sterilized  by  being 
passed  through  a  Chamberland  filter  or  by  boiling. 

Neither  raw  nor  pasteurized  milk  seems  to  exert  any  definite 
deterrent  action  upon  the  growth  of  the  Flexner-Harris  t}-pe  of 
B.  dysenteriae.  Therefore  it  is  evident  that  the  much  talked-of 
bactericidal  action  of  milk  is  of  little  or  no  aid  in  maintaining  the 
low  count  desired  in  a  milk  used  in  infant  feeding. 

One  important  change  brought  about  in  milk  by  pasteurization 
is  the  destruction  of  the  lactic  acid  bacteria,  but  not  the  spores  of 
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some  peptonizing  organisms.  As  a  result,  raw  milk  coagulates  on 
standing  without  proper  refrigeration,  while  pasteurized  milk 
does  not,  but  frequently  develops  a  putrid  odor.  The  changes 
wrought  by  peptonizing  bacteria  are  therefore  more  difficult  to 
detect.  These  organisms  were  thought  by  Pfiiigge*  to  be  particu- 
larly dangerous.    Their  growth  can  be  checked  by  cold. 

This  study  emphasizes  the  importance  of  pasteurizing  all  milk 
designed  for  infant  feeding  during  the  summer  months.  Pas- 
teurization should  be  done  as  soon  as  possible  after  the  milk  is 
produced. 

It  has  long  been  known  that  the  deleterious  products  of  bac- 
terial action  are  not  destroyed  by  heating  the  milk.  Moreover, 
the  ingestion  of  dead  organisms,  for  example  the  tubercle  bacillus, 
may  set  up  changes  in  the  body  and  activate  existing  lesions. f 
Refrigeration  should  not  be  dispensed  with  even  after  prompt 
pasteurization,  but  when  milk  so  heated  is  kept  at  a  moderately 
low  temperature  it  is  a  much  safer  product,  after  twentj'-four, 
hours,  than  the  best  raw  milk  under  similar  conditions. 

The  value  of  milk  dispensaries  would  be  increased  if  ice-boxes 
and  a  daily  supply  of  ice  during  the  summer  were  provided  for 
those  who  cannot  procure  it  for  themselves. 


Significance  of  Cytodi«snosis  and  Therapeutic  Value 
of  Lumbar  Puncture  in  Tubercul«u5  Meningitis. — Olimpio 
Cozzolino  {Riv.  di  Clin.  Fed.,  February,  1906)  states  that  there 
is  no  true  pathognomonic  sign  of  tuberculous  meningitis.  Leu- 
cocytosis  has  been  considered  a  sign  of  this  affection,  and  the 
bacteriological  examination  of  the  blood  may  give  some  clue  to 
the  diagnosis,  although  it  will  not  show  the  location  of  the 
trouble.  The  author  has  examined  the  blood  in  1 1  cases  of  which 
he  gives  the  histories.  He  concludes  that  the  cytological  ex- 
amination of  the  blood  in  infantile  tuberculous  meningitis  gives  a 
useful  element  for  diagnosis.  Polynucleosis  is  not  rare  in 
basilar  meningitis  in  the  presence  in  the  blood  of  either  many  or 
few  tubercle  bacilli.  Other  means  of  diagnosis  should  be  em- 
ployed at  the  same  time.  The  degree  of  pressure  of  the  cere- 
brospinal fluid,  the  quantity,  etc.,  are  not  of  great  diagnostic 
value.  As  to  its  therapeutic  value,  lumbar  puncture  may  be  said 
rarely  to  give  any  relief. — American  Journal  of  Obstetrics. 

*  Zeitsch.f.  Hygiene,  1894,  Vol.  XVII.,  p.  272. 

t  A.  Calmette  and  M.  Bretoa-Compte.  Rend,  de  VAcad.  des  Sciences^ 
1906,  T.  142,  pp.  441. 


SUGGESTIONS   FOR  REDUCING  THE  INFAW  MOR- 
TALITY  FROM  SUMMER  DIARRHEA. 


BY  CHARLES  HERRMAN,  M.D., 
New  York. 

The  infant  mortality  from  summer  diarrhea  in  New  York  City 
is  still  exceedingly  high  and  is  to  a  great  exteilt  preventable. 

In  1904,  of  1,000  deaths  during  the  months  of  July,  August 
'and  September,  102  occurred  in  infants  under  one  year  from 
summer  diarrhea.  In  1905  there  were  105  in  1,000  deaths  during 
the  same  time;  1903  was  a  comparatively  good  year,  with  a  tol- 
erably cool  summer.  The  following  data  from  the  last  annual  re- 
port of  the  Department  of  Health  w-ill  show  the  importance  of 
this  subject: — 

In  1903  there  were  65,571  deaths  in  New  York  City  from  all 
causes.  Of  these,  14,015  occurred  in  infants  under  one  year;  that 
is,  21.3  per  cent.  There  were  91,895  births,  maTcing  tlie  mortality 
under  one  year  15.2  per  cent  Of  the  14,015  deaths  under  one 
year,  3,769  were  from  diarrhea ;  that  is,  26.8  per  cent.  Of  these, 
about  64  per  cent,  occurred  during  July,  August  and  September. 

The  total  deaths  at  all  ages  from  diphtheria,  scarlet  fever,  per- 
tussis, measles  and  smallpox  were  3,761 ;  that  is,  less  than  those 
under  one  year  from  diarrhea  alone. 

The  reduction  of  the  infant  mortality  in  New  York  is  essen- 
tially the  reduction  of  such  mortality  in  the  tenements. 

As  a  member  of  the  "Summer  Corps"  of  the  Department  of 
Health  during  the  last  few  years,  the  writer  received  the  im- 
pression that,  though  ver>'  much  good  was  done  in  various  ways, 
the  amount  was  not  in  proportion  to  the  energy  expended,  prob- 
ably because  it  was  not  utilized  to  the  best  advantage;  that  is, 
where  it  was  most  needed. 

In  the  summer  of  1906,  with  the  permission  of  Dr.  Cronin, 
Assistant  Chief  Inspector,  I  adopted  the  following  plan : — A  dis- 
trict on  the  upper  West  Side,  consisting  of  six  square  blocks,  was 
chosen.  This  district  contained  a  mixed  population,  about  two- 
thirds  wiiite  and  one-third  colored.     There  were  180  tenements 
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containing  about  2.000  families.  The  larger  number  of  the  tene- 
ments were  of  the  twenty-family  variety,  with  four  families  on 
each  floor.  Each  apartment  consisted  of  three  rooms,  with  a  total 
capacity  of  about  3,000  cubic  feet.  One  room  faced  the  street  or 
yard.  The  other  two  had  each  one  window  opening  into  the  air- 
shaft. 

A  census  of  the  children  under  two  years  was  first  taken. 
This  included,  besides  the  name,  age  and  address,  the  number  of 
children  living  and  dead ;  and  how  many,  if  any,  died  of  summer 
diarrhea.    The  character  of  the  feeding  of  the  infant  examined 
was  noted,  and  whether  it  had  had  any  digestive  disturbance. 
There  were  310  children  under  2  years. 
Of  these,       174     were        "      i  year. 
"    "  106       "  "      6  months. 

Those  under  one  year  were  divided,  according  to  months,  as 
follows:— 30,  14,  18.— 14,  15,  15.— 12,  12,  II,— 7,  II,  I5.=  i74. 
Of  these  174,  114  (65  per  cent.)  were  breast  fed. 
Of  those  from  1-3  mos.  75%  were  breast  fed. 
"     "        "     3-  6    "    68^0     " 
"     "        "    6-  9    "     57%     "  .... 

"     "        "    9-12     "     51%     " 
Of  the  114  who  were  breast  fed  only 

44,  or  40%,  were  fed  correctly  according  to  interval 
70,  or  60%,     "      "  incorrectly       "  "       " 

between  each  feeding.  This  shows  the  importance  of  instructions 
to  mothers  of  nursing  infants. 

In  the  instructions  to  mothers,  emphasis  was  placed  on : — 

1.  Importance  of  breast  feeding. 

2.  The  correction  of  errors  in  feeding.  In  those  cases  in 
which  condensed  or  loose  grocery  milk  was  being  used,  bottled 
milk,  the  milk  from  one  of  the  Straus  depots,  or  that  from  a 
"Diet  Kitchen"  in  the  district  was  substituted.  In  the  fciv  in- 
stances in  which  raw  milk  was  being  used,  boiling  was  advised. 
Where  other  improper  food  was  being  given,  such  as  fruit  and 
vegetables,  this  was  stopped. 

Of  the  310  infants,  the  following  were  chosen  'for  special  at- 
tention : — 

1.  Infants  under  one  year  artificially  fed. 

2.  Infants  whose  mothers  were  very  ignorant  or  careless. 
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3.  Infants  with  past  or  present  digestive  disturbance. 

4.  Infants  in  families  in  which  one  or  more  children  had  died 
from  summer  diarrhea. 

5.  Infants  in  the  care  of  a  person  not  the  mother. 

From  July  5th  to  September  15th  (the  period  during  which 
the  work  was  done)  there  were  eleven  deaths  from  summer  diar- 
rhea, all  in  infants  under  one  year.  Of  these,  three  died  before 
they  were  seen,  viz.:  two  on  July  8th  and  one  on  July  loth. 
Seven  died  in  July,  three  in  August  and  one  in  September.  Ac- 
cording to  age,  they  were  distributed  as  follows: — One  month, 
two;  three  months,  two;  four  months,  three;  six  months,  one; 
eight  months,  one ;  ten  months,  two.  Five  of  the  eleven  had  been 
regularly  fed  on  condensed  milk.  In  the  families  of  four,  other 
children  had  died  of  summer  diarrhea  or  marasmus. 

The  intelligence  of  the  mothers  in  the  district  visited  was  not 
above  the  average  in  tenements.  Almost  all  the  colored  children 
were  rachitic,  many  very  markedly  so. 

Although  the  total  number  of  cases  is  not  sufficiently  large  to 
justify  any  definite  conclusions,  I  am  convinced  that  such  a  selec- 
tion of  cases  needing  special  attention  will  give  the  best  results. 

With  the  great  improvement  that  has  been  and  is  being  made 
in  the  milk  supply  of  New  York,  the  greatest  stress  should  be 
placed  on  the  instruction  to  mothers.  Not  long  ago  in  a  tene- 
ment on  the  West  Side  I  saw  a  mother  who  had  lost  five  babies 
from  summer  diarrhea.  The  sixth  she  w^as  feeding  on  condensed 
milk. 

In  the  poorer  tenements  the  mothers  receive  their  instruction 
in  infant  feeding  and  hygiene  most  frequently  from:  (i)  neigh- 
bors or  other  members  of  the  family;  (2)  midwives,  and  much 
less  frequently  from  (3)  physicians  at  dispensaries;  (4)  at  mater- 
nity hospitals;  (5)  private  physicians,  and  (6)  day  nurseries. 

In  almost  all  cases  the  advice  of  neighbors  is  incorrect.  Hav- 
ing raised  a  certain  number  of  their  own  children  successfully, 
they  consider  themselves  fully  competent  to  instruct  others.  They 
make  no  allowance  for  differences  in  different  children.  Not 
long  ago  I  saw  in  a  rear  room  of  a  tenement  a  case  of  pyloric 
spasm  in  a  breast-fed  infant.  The  child  was  emaciated  to  the 
last  degree.  In  the  front  room  lived  another  mother  with  a  very 
healthy  child  of  three  years.  She  told  me  that  her  child  had  been 
exactly  the  same  (marantic)  and  had  fully  recovered. 
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The  proper  training  of  midwives  is  an  exceedingly  important 
question,  but  one  which  has  been  given  little  attention  in  this 
country.  In  the  summer  of  1903  an  attempt  was  made  by  the 
Department  of  Health  to  ascertain  what  percentage  of  births 
was  not  reported.  The  members  of  the  "summer  corps"  were 
asked  to  inquire  as  to  the  physician  or  midwife  who  assisted  at 
the  birth  of  all  infants.  In  the  district  in  which  I  was  working  I 
found  that  one  particular  midwife  had  more  labor  cases  than  all 
the  physicians  in  the  neighborhood  together.  According  to  the 
annual  report  of  1903,  51,945  births  were  reported  by  physicians: 
42,810  births  by  midwives.  As  more  births  are  not  reported  by 
midwives,  it  is  safe  to  say  that  nearly  one-half  the  labor  case? 
are  conducted  by  midwives.  Attention  has  recently  been  directed 
to  the  injury  done  to  the  mothers  from  the  insufficient  training 
of  midwives,  but,  as  far  as  I  know,  little  or  no  attention  has  been 
given  to  the  injurious  effect  on  the  infant. 

It  would  seem  feasible  to  license  all  midwives  and  to  issue 
such  a  license  only  after  they  have  passed  an  examination  in  the 
essentials  of  infant  feeding  and  hygiene.  The  Department  of 
Health  could  print  a  small  pamphlet  containing  the  necessary 
information. 

The  midwives  (as  I  have  ascertained  by  questioning  the 
mothers)  seldom  give  complete  or  proper  instruction  as  to  feed- 
ing, and  are  in  attendance  but  one  week.  After  that  the  mother 
is  allowed  to  shift  for  herself,  and  I  have  found  that  over  70  per 
cent,  of  the  infants  born  under  such  conditions  are  improperly 
fed. 

In  very  few  dispensaries  is  instruction  given  to  mothers  in 
infant  feeding  and  hygiene,  irrespective  of  the  condition  for  which 
the  infant  is  brought.  Such  a  system  would  do  much  to  prevent 
future  attacks  of  indigestion.  An  inquiry  into  the  feeding  in 
cases  apparently  well  will  often  reveal  gross  errors,  which  always 
cause  some  disturbance  sooner  or  later.  Such  an  inquiry  should 
be  included  in  taking  the  history  of  the  case. 

Several  of  the  dispensaries  have  fortunately  secured  the  ser- 
vices of  a  "visiting  nurse,"  who  visits  the  homes  and  demonstrates 
to  the  mother  the  method  of  preparing  the  food  prescribed  by  the 
physician.  At  the  Vanderbilt  Clinic  such  a  nurse  has  been  in  at- 
tendance during  the  last  year  and  has  been  of  very  great  assistance 
to  the  mothers. 
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Maternity  hospitals  could  do  much  by  giving  mothers  detailed 
instructions  in  the  care  and  feeding  of  infants,  and,  to  those 
mothers  who  cannot  give  the  breast,  demonstrations  in  the  prepara- 
tion of  the  food  could  be  given  during  the  last  two  or  three  days 
of  their  stay  at  the  hospital.  By  explaining  to  the  mothers  the 
great  importance  and  value  of  regular  supervision  a  certain  num- 
ber could  be  induced  to  report  regularly  at  stated  intervals  during 
the  first  year,  in  order  to  have  the  infant  weighed  and  to  receive 
instruction  in  care  and  feeding. 

We  are  dealing  with  the  very  poor ;  they  seldom  can  afford  to 
have  a  private  physician.  Even  when  they  do  have  one,  he  is  not 
in  attendance  for  more  than  one  week. 

The  improvement  in  the  physical  and  intellectual  condition  of 
the  mothers  is  undoubtedly  the  most  important  factor  in  this  prob- 
lem. Much  is  being  done  and  more  will  be  done  by  charitable 
organizations  to  improve  the  physical  condition  of  these  mothers 
during  the  period  of  pregnancy  and  lactation.  It  may  be  safely 
said  that  if  the  mother  obtains  proper  food  and  freedom  from 
care  during  these  periods  she  is  more  likely  to  give  birth  to  a 
healthy  child,  and  much  more  likely  to  nurse  it  successfully  after 
birth.  Every  means  should  be  utilized  to  make  it  possible  for  a 
mother  to  stay  at  home  and  care  for  her  child  at  least  during  the 
first  few  months.  This  is  a  very  large  problem,  and  one  which 
cannot  be  discussed  here. 

The  present  milk  supply  of  New  York  is  comparatively  good. 
In  the  vast  majority  of  cases  the  milk  is  boiled.  It  is  doubtful 
whether  further  improvement  will  greatly  reduce  the  infant  mor- 
tality. The  danger  of  contamination  at  the  home  is  fully  as  great 
as  at  the  farm.  On  this  account,  for  the  poor,  the  best  method  is 
10  supply  them  with  milk  in  small  bottles,  each  containing  the 
proper  amount  for  one  feeding.  Such  stations  for  distributing 
milk  must  be  under  medical  supervision.  Milk  should  be  given 
only  to  such  infants  as  cannot  be  breast  fed,  and  the  cases  should 
be  examined  and  weighed  regularly.  The  Straus  milk  depots 
would  undoubtedly  do  still  more  good  if  the  infants  receiving  milk 
were  under  such  medical  supervision. 

Too  much  stress  cannot  be  placed  on  the  injury  of  prolonged 
feeding  on  condensed  milk.  It  is  stated  by  Newman  that  the 
mortality  from  summer  diarrhea  is  ninety-four  times  as  g^eat  in 
infants  fed  on  condensed  milk  as  on  breast  milk.    There  are  still 
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a  large  number  who  use  it  on  account  of  its  convenience.  The 
injurious  effects  are  not  immediately  or  strikingly  apparent. 

Great  importance  is  attached  by  many  to  the  size  and  character 
of  the  living  rooms.  This  is  proper,  inasmuch  as  dirty,  ill- 
ventilated  rooms  almost  always  mean  an  ignorant,  careless  mother, 
and  therefore  careless,  improper  feeding. 

The  Department  of  Health  has  under  consideration  a  plan 
according  to  which  the  city  w^ould  be  divided  into  small  districts, 
"with  an  inspector  in  charge  of  each  district.  There  would  be  100 
or  more  of  such  districts. 

For  his  future  physical  welfare,  the  first  year  is  the  most  im- 
portant in  the  life  of  the  individual.  The  very  poor  cannot  ob- 
tain the  proper  instruction  from  the  time  the  infant  is  born.  The 
mortality  during  the  first  month  is  nearly  10  per  cent.,  so  that  it 
is  exceedingly  important  that  they  be  seen  early.  When  the  birth 
certificate  is  received  by  the  Department  the  name  and  address 
could  be  sent  to  the  inspector  in  whose  district  the  birth  occurred. 
He  would  visit  the  case  if  there  was  no  private  physician  in  at- 
tendance (after  ten  days).  If  the  people  were  poor  and,  in  his 
judgment,  required  instruction,  this  would  be  given  and  re- 
visits made  as  often  as  necessary.  Cases  in  extreme  need  could 
be  brought  to  the  attention  of  the  proper  charitable  societies. 
The  nurses  of  the  Department  could  assist  by  demonstrations  to 
the  mothers,  at  home,  of  the  preparation  of  the  milk. 

Estimating  that  40,000  infants  are  born  annually  in  the  tene- 
ments of  Manhattan,  with  100  inspectors,  each  would  have  the 
supervision  of  400.  Of  these,  probably  not  more  than  fifty  would 
require  special  attention  (according  to  the  method  of  selection 
above  indicated)  during  the  summer  months.  Each  inspector 
would  take  a  personal  pride  in  having  for  his  district  as  low  a 
mortality  as  possible. 

(i)  Charitable  organizations  could  do  much  to  improve  the 
health  of  very  poor  mothers  during  pregnancy  and  lactation,  and 
make  it  possible  for  them  to  stay  at  home  and  take  care  of  their 
infants  during  at  least  the  first  few  months. 

(2)  From  the  birth  of  the  child,  instruction  should  be  given 
to  such  mothers  in  infant  feeding  and  hygiene. 

(3)  Such  instruction  could  be  given  by  the  inspectors  of  the 
Department  of  Health  on  the  notification  of  birth,  supplemented, 
in  the  case  of  infants  artificially  fed,  by  demonstration  by  nurses 
of  the  method  of  preparing  the  food. 
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(4)  During  the  summer  months  a  selection  should  be  made 
of  those  cases  requiring  special  attention,  namely,  those  artificially 
fed,  those  having  ignorant  or  careless  mothers,  and  those  in  whose 
family  deaths  have  occurred  from  summer  diarrhea. 

(5)  All  midwives  should  be  licensed,  and  a  license  should  be 
issued  only  after  they  show  a  knowledge  of  the  essentials  of  infant 
feeding. 

(6)  In  dispensaries,  instruction  in  the  care  and  feeding  of 
infants  should  be  given  to  mothers,  irrespective  of  the  disease 
for  which  the  infant  is  brought. 

In  a  recent  address  Osier  said  that  the  physician  is  the  teacher, 
not  tlie  servant,  of  the  public  In  instructing  the  mothers  of  the 
very  poor  the  physician  is,  in  the  best  sense  of  the  word,  a  teachei 
of  the  public. 

2^0  West  Eighty-eighth  Street. 


Qrocco's  Triangular  Dullness.  —  Vignola  (Gaze,  dcgli 
Osped.,  February  11,  1906)  discusses  the  triangular  paraverte- 
bral area  of  dullness  which  was  described  by  and  named  after 
Grocco.  This  dull  area  is  found  on  the  side  opposite  to  that  of 
the  pleural  effusion.  Certain  authors  having  injected  one  pleura 
postmortem  were  unable  to  find  this  dull  area  on  the  opposite 
side;  but  more  recent  experiments,  in  which  the  diaphragm  was 
kept  in  position  by  peritoneal  injections  of  gelatine  and  the  aorta 
filled  with  similar  fluid,  confirmed  Grocco's  original  statement; 
and  it  was  proved  that,  after  the  pleura  was  filled  with  fluid  un- 
der these  conditions,  the  paravertebral  area  of  dullness  on  the  op- 
posite side  could  be  easih'  determined.  Although  it  is  not  quite 
clear  as  to  what  is  the  cause  of  this  dullness,  actual  obser\'ation 
has  shown  that  it  is  not  due  to  a  second  effusion.  The  author 
records  3  cases  of  pleural  effusion  occurring  in  children  (six  and 
eight  years  old)  where  this  triangular  dullness  could  be  well 
made  out.  The  dullness  was  observed  to  vary  with  the  condition 
of  the  diseased  pleura.  In  the  third  case  (one  of  serous  effu- 
sion gradually  becoming  purulent)  the  triangular  dullness  was 
marked  as  long  as  the  effusion  was  serous,  but  when  it  became 
purulent  this  paravertebral  dullness  disappeared. — British  Medi- 
cal Journal. 
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HEMORRHAGIC  CASTS  OF  THE  BRONCHI,  FROM  A 

CHILD  ILL  WITH  ACUTE  CROUPOUS 

PNEUMONIA.* 

By  d.  j.  m.  miller,  m.d., 

Philadelphia. 

J.  P.,  a  girl  of  four  and  one-half  years,  was  taken  suddenly 
ill  on  the  12th  oi  November.  Three  days  later  she  was  admitted 
to  the  Children's  Hospital  with  well-marked  signs  of  pneumonia 
oi  the  left  lower  lobe.  The  child  seemed  very  ill :  great  dyspnea ; 
marked  cyanosis;  pulse  160180;  respirations  60;  temperature 
104"  F. ;  leukocytes  43,624. 

On  the  evening  of  the  day  after  admission,  the  fifth  of  the 
disease,  when  the  general  symptoms  were  at  their  height,  the  pa- 


DRAWING  OF   IlEMORRHAGIC   CASTS  OF  THE   BRONCHI— ACTUAL  SIZE. 

tient  had  stiddenly  great  difficulty  in  breathing,  and  after  a 
violent  paroxysm  of  coughing,  accompanied  by  cyanosis,  ex- 
pectorated about  V2  ounce  of  bright-red  bkx)d  and  two  large,  ir- 
regularly cylindrical,  pinkish-white  masses.  Great  relief  fol- 
lowed their  expulsion;  the  temperature  rapidly  fell  to  normal, 
and  by  morning  the  crisis  was  fully  established. 

Dr.  C.  Y.  White,  pathologist  to  the  hospital,  to  whom  the 
specimens  were  referred,  has  kindly  favored  me  with  the  fol- 
lowing report  as  to  their  character:  "The  casts  measure  respec- 
tively 7  and  5  cm.  in  length.     They  are  irregularly  cylindrical, 

*  Specimeni  presented  at  ft  meeting  of  the  Philadelphia  Pediatric  So- 
ciety, December  11, 1906, 
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pinkish- white  in  color,  and  have  no  central  cavity;  they  possess, 
at  irregular  intervals  in  their  course,  twig-like  projections  of 
smaller  calibre  than  the  central  mass.  Histologically,  the  greater 
part  of  the  casts  is  composed  solely  of  red  corpuscles.  The  edges 
of  the  casts  contain  a  fibrin  network,  and  between  the  meshes 
of  this  numerous  leukocytes  are  to  be  found.  No  epithelial 
cells  can  be  seen  on  the  outer  surface  of  the  casts.  The  casts  were 
no  doubt  the  result  of  a  hemorrhage,  which  fact  is  substantiated 
by  the  histological  findings." 

The  casts,  therefore,  are  of  blood,  and  not  fibrin,  as  was 
at  first  supposed.  This  view  is  still  further  corroborated  by  the 
fact  that  the  masses  are  solid  and  contain  no  central  cavity,  as 
would  be  the  case  had  they  been  due  to  an  extension  of  the 
croupous  exudate  from  the  finer  bronchi  and  air  vesicles  into  the 
larger  tubes.. 

But  the  sanguinolent  nature  of  the  casts  does  not  make  them 
any  the  less  interesting.  There  must  have  been  quite  a  large  out- 
pouring of  blood  into  the  bronchus  to  have  caused  coagula  as 
large  as  these.  In  addition,  at  the  time  of  their  expulsion,  fully 
4  drams  of  fluid  blood  were  expectorated,  so  that  the  total  loss 
of  blood  must  have  been  considerable. 

Hemoptysis  is  not  common  in  pneumonia.  It  may  occur, 
however,  especially  as  an  initial  symptom!  Strieker,  in  900  cases, 
found  profuse  hemorrhage  in  7.  Aufrecht  has  observ'ed  it  only 
once.  So  profuse  may  it  be,  as  in  a  case  seen  by  Musser,  that 
the  diagnosis  of  tuberculosis  was  made  by  the  attending  physician. 
Walshe,  indeed,  remarks  that  profuse  hemoptysis  occurring  in 
pneumonia  is  commonly  a  sign  of  coexisting  tuberculosis,  but  it 
may  occur  quite  independently  of  that  aflfection.  Considerable 
blood  may  also  be  expectorated  in  pneumonia  complicated  by 
heart  disease.  Still,  it  is  an  unusual  symptom,  and  in  a  very  ex- 
tensive experience  I  have  never  encountered  it  in  child  or  adult. 

Young  children  (under  five),  as  is  well  known,  do  not  ex- 
pectorate; arid  older  children,  when  they  do,  do  not  differ  in  this 
respect  from  adults,  except  that,  in  pneumonia,  the  sputum  sel- 
dom presents  the  characteristic  rust-color  and  viscidity  observed 
in  older  people. 

In  the  pneumonia  of  children  I  can  find  no  records  of  actual 
pulmonary  hemorrhage;  but  that  careful  and  experienced... ot>- 
server,  J.  Forsyth  Meigs,  met  with  6  cases  of  pneumonia  wjth 
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blood-tinged  sputa  in  children  between  five  and  nine  years.  He  also 
speaks  of  a  child  three  and  one-half  years  old,  who  voluntarily 
expectorated  mucus,  copiously  tinged  with  blood,  and  of  an  in- 
fant within  the  month,  who,  during  an  attack  of  pneumonia,  ex- 
pelled from  the  lungs  mucus  tinged  with  blood. 

The  specimens  I  present,  therefore,  are  sufficiently  remarkable 
to  excite  interest.  As  to  the  origin  of  the  hemorrhage,  it  prob- 
ably came  from  the  air  vesicles  or  finer  bronchi,  as  blood  in  large 
quantities  never  has  its  source  in  the  vessels  of  the  bronchial  wall 
(according  to  Fowler  and  Godlee). 

As  to  the  site  at  which  the  casts  were  formed,  one  can  only 
conjecture;  but  from  their  general  appearance  and  size  it  seems 
likely  that  the  coagulation  took  place  in  a  medium-sized  bronchus, 
probably  on  the  left  side — the  seat  of  the  pneumonia. 


Some  BUod  Cultures  in  Children  and  Tlieir  Sig- 
nificance.—  Rotch  and  Low  (Journal  of  the  American  Medical 
Association,  January  10,  1907)  have  been  particularly  impressed 
with  the  value  of  blood  cultures  in  children,  especially  in  those 
cases  where  the  histories  were  indefinite  and  misleading.  In  cases 
of  this  kind  a  blood  culture  is  the  only  definite  means  by  which 
it  can  be  determined  whether  sepsis  is  or  is  not  present,  and  the 
etiological  factor  may  be  established.  Their  method  consists  in 
taking  the  blood  from  a  vein  in  the  elbow  under  absolute  precau- 
tion against  contamination ;  the  culture  is  then  immediately  in- 
oculated with  the  blood.  The  vein  at  the  elbow  was  found  to  be 
the  most  convenient  place.  The  authors  had  680  children  under 
the  age  of  thirteen  years,  who  were  examined  with  regard  to  the 
possibility  of  easily  obtaining  sufficient  blood  for  a  culture;  39 
per  cent,  were  positive  and  61  per  cent,  negative.  In  the  first 
four  years  the  positive  cases  were  21  per  cent,  and  the  negative 
79  per  cent.  In  the  second  four  years  the  positive  cases  were  72 
per  cent,  and  the  negative  28  per  cent.  And  in  the  last  group, 
which  included  the  five  years  from  eight  to  thirteen,  the  positive 
cases  were  86  per  cent,  and  the  negative  14  per  cent.  This  seems 
to  show  that  the  younger  the  child,  the  less  likely  will  a 
blood  culture  be  possible;  yet  in  a  large  number  it  is  possible, 
and  it  should  be  attempted  when  any  important  information  may 
be  oht-dintd.'^Nezv  York  Medical  Journal. 
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THE   DIAGNOSIS   OF   PULMONARY   TUBERCULOSIS 
IN   CHILDREN. 

To  one  whose  experience  is  mainly  with  adults,  it  wouU 
seem  that  the  diagnosis  of  tuberculosis  of  the  lungs  in  childre 
should  present  little  difficulty.  Chest  signs  in  children  are  easi]] 
made  out  and  disease  processes  cannot  ordinarily  proceed  v« 
far  without  giving  definite  evidences  to  the  careful  examinei 
Notwithstanding  this  general  principle,  the  diagnosis — both  posi| 
tive  and  negative-— of  pulmonary  tuberculosis  may  oflFer  grc 
jiractical  difficulty  in  a  given  child.  In  fact  few  questions  ca! 
for  more  care  in  examining,  or  for  better  judgment  in  deciding^ 
than,  in  certain  cases,  the  presence  or  absence  of  pulmonary  tuber- 
culosis. The  difficult)'  is  not  so  much  that  of  finding  the  physical 
si£i)s  as  that  of  interpreting  them  aright. 
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In  discussing  cases  that  present  difficulty  in  diagnosis,  one  of 
course  excludes  at  the  outset  those  sufficiently  far  advanced  be- 
yond the  "closed  stage"  as  to  have  ulcerations  of  the  mucous 
nK'mbrane  and  therefore  readily  showing  tubercle  bacilli  in  the 
sputum.  It  is  the  cases  in  which  bacilli  are  not  to  be  found  in  the 
sputum  that  present  the  great  difficulties  in  diagnosis ;  and  these 
are  the  verj'  ones  in  which  early  diagnosis  is  most  desirable. 

There  are  certain  classes  of  cases  that  need  careful  study. 
Among  young  infants  pulmonary  tuberculosis  is  not  uncommon, 
especially  in  hospitals.  The  cases  among  infants  can  be  grouped 
into:  (i)  Those  with  persistent  cough  and  signs  of  general 
bronchitis  of  the  smaller  tubes.  Some  of  these  are,  but  the  ma- 
jority are  not,  tuberculous.  (2)  Those  with  emaciation,  dry, 
hacking,  often  paroxysmal,  cough  and  localized  rales,  particu- 
larly rales  in  the  region  of  the  right  nipple.  (3)  Those  with  per- 
sistent cough  and  irregular  signs  of  consolidation  or  of  pleural 
thickening,  together  with  localized  rales.  Most  of  the  two  latter 
groups  prove  to  be  tuberculous,  as  evidenced  later  by  the  appear- 
ance of  tubercle  bacilli  in  the  sputum,  if  repeated  examinations 
are  made  of  the  bronchial  mucus  obtained  by  passing  a  catheter 
into  the  lower  part  of  the  esophagus  and  withdrawing  the 
pinched  tube. 

It  must  be  emphasized  here  that  in  certain  other  infants  the 
physical  signs  may  not  be  at  all  suggestive  of  tuberculosis,  and 
yet  tubercle  bacilli  may  be  found  in  the  sputum.  If  a  baby  is 
failing  and  has  a  cough,  or  if  the  baby  is  failing  and  one  of  the 
parents  is  tuberculous,  repeated  examinations  for  tubercle  bacilli 
should  be  made,  for  in  many  instances  they  are  positive  when 
tlie  chest  signs  are  few  and  insignificant.  So  that  one  might  make 
an  additional  group  of  infant*  in  whom  the  diagnosis  is  made 
from  the  sputum  examination  regardless  of  the  physical  signs. 

Among  children  from  three  to  ten  years  of  age  tuberculosis 
is  quite  unusual,  notwithstanding  a  prevailing  impression  to  the 
contrary.  At  the  Vanderbilt  Clinic,  among  5,000  new  patients 
each  year  in  the  Children's  Department,  very  few^  such  cases  are 
seen.  Many  cases  of  pulmonary  affections  occurring  in  children 
of  these  ages  are  wrongly  diagnosticated  as  tuberculosis,  and 
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some  are  Sent  tcf- institutions  ior  that  disease;  for  other  bronchial 
and  pulmonary  conditions  give  rise  to  physical  signs  that  are 
almost  identical  with  those  we  have  been  taught  to  regard  as 
pathogtiomonic  of  tuberculosis.  Among  these  children  certain 
groups  of  cases  present  particular  difficulty  when  the  sputum  is 
negative.  In  the  first  place,  those  with  marked  dullness,  rales, 
bronchial  or  bronchocavernous  or  amphoric  breathing  and  a 
history  of  prolonged  cough.  Some  of  these  cases  have  signs  that 
strongly  suggest  a  cavity  and  yet  they  may  clear  up  entirely  in 
a  few  weeks.  They  are  probably  cases  of  slow  resolution  fol- 
lowing pneumonia,  perhaps  with  consolidation  around  a  large 
bronchus.  A  second  group  are  those  with  persistent  signs  of 
localized  bronchitis,  with  or  without  evidences  of  thickened 
pleura.  Cases  of  interstitial  pneumonia  with  bronchiectatic  cavity 
give  signs  identical  with  pulmonary  tuberculosis;  but  they  should- 
not  cause  perplexity  in  diagnosis,  because  the  patient  is  altogether 
too  well  for  a  tuberculous  process,  considering  the  extent  of  the 
signs  and  the  long  history  of  cough. 

Cases  of  neglected  or  undiagnosticated  empyema  (usually 
termed  "unresolved  pneumonia")  should  not  perplex  anyone  who 
makes  a  careful  physical  examination,  for  the  flatness,  the  pres- 
ence of  Grocco's  vertebral  triangle  of  dullness  on  the  sound  side, 
and  the  displaced  apex  beat,  along  with  absent  or  distant  bron- 
chial voice  and  breathing,  should  make  the  diagnosis  of  pleural 
effusion.  .  . 

In  all  these  groups  of  cases,  infants  or  children,  the  interpreta-r 
tion  of  the  puzzling  physical  signs  must  depend  somewhat  upon 
the  history  and  upon  other  aids  in  diagnosis.    If  the  history  gives 
evidence  that  the  child  has  been  in  contact  with  a  relative  or 
friend  or  servant  suffering  from  a  chronic  cough,  or  that  XY 
child's  health  has  suffered  a  great  change  for  the  worse  id\\o\s 
ing  an  attack  of  measles,  whooping-cough  or  bronchopneumonia 
(especially  if  this  complicates  either  of  the  foregoing),  then  one.. 
W'OuH  judge  the  signs  more  seriously. 

From  the  signs  themselves,  an  argument  that  they  mean  tuber- 
culosis is  their  irregularity,  and  location.  If  they  are  confined  to 
the  area  of  a  lobe,  and  especially  a  lower  lobe,  the  process  is  apt 
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to  be  non-tuberculous ;  if  irregular  and  found  in  the  upper  lobes, 
the  mid  lobe,  or  in  the  region  of  the  nipple,  it  is  very  apt  to  be 
tuberculous.  • 

To  aid  in  diagiiosis — in  addition,  of  course,  to  the  constant 
hunt  for  tubercle  bacilli  in  the  sputum — the  tuberculin  reaction 
is  in  suitable  cases  invaluable.  To  infants  definitely  known  to  be 
without  fever,  milligram  doses  (or  a  larger  quantity  in  older  chil- 
dren) may  be  given  by  injection,  and  if  a  rise  of  temperature  of 
2°  or  3°  "F.  occurs,  the  case  is  almost  surely  tuberculosis.  For 
confirmation  of  a  negative  result,  a  second  and  larger  injection 
should  be  made  after  an  interval. 

Of  recent  years  the  X-ray  has  been  of  much  service,  and,  at 
the  hands  of  experts,  plates  can  be  obtained  showing  early  in- 
filtration of  the  lung  before  bacilli  appear  in  the  sputum. 

The  tests  of  treatment  and  of  time  remain.  But  if  no  tuber- 
culin test  has  been  used  and  the  child  rapidly  recovers,  one  may 
still  be  left  in  ddubt;  for,  in  view  of  the  cases  of  healed  tuber- 
culosis found  postmortem  that  gave  no  evidences  during  life,  it 
must  be  admitted  that  some  of  the  cases  rapidly  recovering  may 
actually  be  cases  of  pulmonary  tuberculosis. 

In  the  groups  of  cases  mentioned,  however,  failure  to  find 
positive  evidence  of  tuberculosis  should  give  one  a  very  hope- 
ful, almost  confident,  feeling,  for  in  children  the  tendency  to 
recovery  is  so  strong  that  tuberculosis  is  constantly  being  over- 
come. 


ASSOCIATE  EDITOR. 
It  is  a  pleasure  to  announce  to  the  readers  of  Archives  of 
Pediatrics  that,  beginning  with  the  present  number,  the  Editor 
will  have  associated  with  him  in  the  conduct  of  the  journal.  Dr. 
Royal  Storrs  Haynes.  Besides  having  previously  engaged  in  edi- 
torial work,  Dr.  Haynes  has  been  for  some  years  interested 
particularly  in  pediatrics;  formerly  as  interne  in  the  New'  York' 
Foundling  Hospital,  and  at  present  as  Physician  to  the  Junior 
Sea  Breeze  Hospital,  Assistant  Physician  to  the  New  York  In- 
fant Asylum,  and  to  the  Out-Patient  Department  of  the  Babies' 
Hospital,  New  York. 


JBtbltograpb^ 

Essentials  of  Obstetrics,  by  'Charles  Jewett,  M.D.,  Pro- 
fessor of  Obstetrics  and  Gynecology,  in  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.  Third  edition,  thoroughly  revised. 
i2mo,  413  pages,  with  eighty  engravings  and  five  colored  plates. 
Cloth,  $2.25  net.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  1907. 

This  little  book  endeavors  to  place  the  essential  facts  and  prin- 
ciples of  obstetrics  within  easy  grasp  of  the  medical  student,  and 
is  therefore  intended  as  a  practical  guide  in  the  ordinary  condi- 
tions of  labor.  The  great  experience  of  the  author  has  made  this, 
the  third  edition,  a  valuable  book  for  the  student.  The  manual 
relates  strictly  to  obstetrics  and  does  not  treat  of  the  infant. 


A  Manual  of  Obstetrics,  by  A.  P.  A.  Kin^,  M.D.,  Profes- 
sor of  Obstetrics  and  Diseases  of  Women  in  the  Medical  Depart- 
ment of  the  George  Washington  University,  Washington,  D.  C., 
and  in  the  Medical  Department  of  the  University  of  Vermont, 
etc.  Tenth  edition,  enlarged  and  thoroughly  revised.  i2mo,  688 
pages,  with  thirty  illustrations  and  three  colored  plates.  Qoth,. 
$2.75  net.    Philadelphia  and  New  York:   Lea  Brothers  &  Co. 

This  tenth  edition  of  King's  well  known  manual  will  doubt- 
less be  as  well  received  and  prove  as  valuable  to  students  as  have 
the  preceding  editions.  With  increased  knowledge  the  book  has 
been  enlarged  and  there  are  additional  illustrations.  A  chapter 
which  concerns  the  pediatrist  particularly  is  that  upon  the  resusci- 
tation of  asphyxiated  children ;  and  the  instructions  given  are  very 
full. 


Thornton's  Pecket  riedlcal  Formulary.  New  eighth  edition, 
revised  to  accord  with  the  new  U.  S.  Pharmacopeia.  Containing 
about  2poo  prescriptions  with  indications  for  their  use.  In  one 
leather  bound  volume.  Price,  $1.50  net.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.,  1907. 

In  convenient  pocket  form,  and  thoroughly  in  conformity  with 
the  new  Pharmacopeia,  this  formulary  presents  a  large  list  of 
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presenptions  with  their  indications.  Doth  the  metric  and  the 
apothecaries'  equivalents  are  given,  and  tJiere  is  a  table  of  poisons 
and  their  antidotes^  a  list  of  incompatibles  and  a  table  of  doses. 


Outlines  ©f  Human  Embryology.  A  Medical  Student's 
Handbook  of  Embryolog)'.    By  George  Rees»  Sfttterlee,  M.A.^ 

M.D.,  Instructor  in  Histology  and  Embryology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York.  i2mo,  vi.  -|- 
173  pages,  ninety-nine  figures.  Qoth,  $1.25  net.  New  York; 
John  Wiley  &  Sons.    London :  Chapman  &  Hall,  Limited.    1906. 

This  little  book  gives  very  succinctly  an  outline  of  the  im- 
portant facts  of  human  development.  In  addition  to  giving  care- 
ful explanation  to  the  process  of  fertilization  and  the  formation 
of  the  primary  germ  layers,  the  author  treats  of  the  general  forma- 
tion of  the  body,  and  in  the  latter  part  of  the  book  gives  in  detail 
the  development  of  each  organ. 

To  pediatrists  who  meet  with  many  peculiarities  and  anomalies 
of  development  in  their  practice,  a  knowledge  of  embryolog\'  is 
of  great  importance.  This  book  would  serve  as  a  ground  work 
for  such  knowledge.  It  would  not,  however,  fill  the  place  of  a 
reference  book  on  development,  inasmuch  as  its  scope  is  too 
limited. 


Suppurative  Cervical  QIands  in  Children. — Conforti  and 
Bordoni  conclude  {Gazz.  dcgli  Ospcd..  May  13.  1906)  as  fol- 
lows as  regards  the  suppurative  processes  found  so  frequently  in 
the  cervical  glands  of  young  children :  Infections  of  the  cervical 
glands  affect  in  preference  children  of  the  delicate  type,  although 
those  of  the  robust  type  are  not  spared  altogether.  The  most  fre- 
quent source  of  these  infections  are  lesions  of  the  hairy  scalp  or 
of  the  face,  but  more  especially  of  the  mouth  and  throat.  Usually 
these  infections  are  subacute  in  cliaractor,  rarely  they  are  acute. 
In  most  acute  cases  the  streptococcus  is  at  fault:  in  a  small  pro- 
portion the  staphylococcus  pyogenes  aureus  or  albus.  This  cor- 
responds to  the  results  of  experimental  infections  on  animals. 
In  the  subacute  cases,  however,  the  staphylococcus  aureus  is  the 
most  frequent  germ,  the  remaining  germs  occurring  in  the  fol- 
lowing order  of  frequency:  The  strc])tococcus,  the  staphylo- 
coccus albus,  and  the  aureus  combined  with  the  albus. — New 
York  Medical  Journal. 


Society  IReporta. 

MINUTES  OF  THE  NINETEENTH  ANNUAL  MEETING 
.  OF  THE  AMERICAN  PEDIATRIC  SOCIETY, 

.    HELD  AT  THE  ARLINGTON   HOTEL,  W^ASHINGTON,  D,  C,  ON  " 

MAY  7,  8  AND  9,   1907.  " 

The  following  members  were  present :  Drs,  George  N.  Acker, 
Washington ;  Samuel  S.  Adams,  Washington ;  Allen  Baines, 
Toronto ;  A.  D.  Blackader,  Montreal ;  William  D.  Booker,  Balti- 
more ;  Walter  Lester  Carr,  New  York ;  F.  S.  Qiurchill,  Chicago ; 
Floyd  M.  Crandall,  New  York;  Charles  Hunter  Dunn,  Boston; 
Percival  J.  Eaton,  Pittsburg;  David  L.  Edsall,  Philadelphia; 
F.  Forchheimer,  Cincinnati ;  Rowland  G.  Freeman,  New  York ; 
E.  E;  Graham,  Philadelphia;  J.  P.  Crozer  Griffith,  Phila- 
delphia ;  S.-  McC.  Hamill,  Philadelphia ;  L.  Emmett  Holt,  New 
York;  John  Howland,  New  York;  A.  Jacobi,  New  York; 
Charles  G,  Jennings,  Detroit;  Charles  G.  Kerley,  New  York; 
J.  H.  Mason  Knox,  Baltimore ;  Henry  Koplik,  New  York ;  May- 
nard  Ladd,  Boston ;  Linnaeus  E.  La  Fetra,  New  York ;  J. 
Lovett  Morse,  Boston ;  William  P.  Northrup,  New  York ;  Charles 
P.  Putnam,  Boston;  B.  K.  Rachford,  Cincinnati;  Thomas  Mor- 
gan Rotch,  Boston ;  John  Ruhrah,  Baltimore ;  E.  W.  Saunders, 
St.'  Louis ;  Henry  L.  K.  Shaw,  Albany ;  Thomas  S,  Southworth, 
New  York;  Charles  W.  Townsend,  Boston;  J.  Park  West,  Bel-, 
laire,  O. ;  Harold  Williams,  Boston ;  W.  Reynolds  Wilson,  Phila- 
delphia.   ,  - 

-  "  FIRST  SESSION,  MAY  7TH,  ID  A.M. 

The  meeting  \yas  called  to  order  by  the  President,  Dr.  B.  K.. 
Rachford,  who  made  a  few  remarks,  thanking  the  Society  for  the 
honor  bestowed  upon  him;  "  -     " 

Dr.  H.T.  Machell,  of  Toronto,  and  Df.  L.  B.  T.  Johhson,  of. 
Washington,  .were  introduced  as  guests  of  the  Society. 

The  minutes  of  the  eighteenth  annual  meeting  were  adopted 
as  published  in  The  Archives  of  Pediatrics.    The  President  re- 
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f erred  to  loss  b}'- death  of  Dr.  Leroy  Milton  Yale,  and  a  commit- 
teeof  three — Drs.  Jacobi,  Crandall  and  Freeman — was  appointed 
to  draft  suitable  resolutions  and  report. 

The  following  papers  were  read : — 

1.  Dr.  Charles  Hunter  Dunn,  Boston:  "The  Use  in  Practice 
of  the  Theoretical  Resources  Provided  by  Percentage  Feeding." 

2.  Thomas  S.  Southworth,  New  York:  "Some  Conclusions 
from  Our  Knowledge  of  the  Proteids  of  Milk." 

3.  Charles  G.  Kerley,  New  York :  "Cane  Sugar  Feeding  in 
Its  Relation  to  Some  of  the  Disorders  of  Childhood." 

These  three  papers  were  discussed  by  Drs.  Rotch,  Freeman, 
Holt,  Kerley,  Griffith,  Churchill,  Carr,  Eaton,  Saunders,  Cran- 
dall, Dunn  and  Southworth. 

4.  Dr.  W.  P.  Northrup,  New  York:  "Hemothorax — Case. 
Aspiration — Recovery."' 

5.  Dr.  F.  Forchheimer,  Cincinnati :  "Anorexia  Nervosa  in 
Children." 

Discussed  by  Drs.  Kerley,  Putnam,  Griffith  and  Forchheimer. 

6.  Dr.  R.  G.  Freeman,  New  York,  presented  an  automatic 
bottle  warmer. 

Discussed  by  Drs.  Putnam  and  Freeman. 

7.  Dr.  J.  P.  Crozer  Griffith,  Philadelphia:  (a)  "Three  Cases 
Illustrating  Typhoid  Fever  in  the  First  Year  of  Life,"  (b)  "Case 
of  Articular  Rheumatism  in  an  Infant,"  (c)  "Case  of  Congenital 
Biliary  Cirrhosis." 

Discussed  by  Drs.  Putnam  and  Eaton. 

SECOND  SESSION,  MAY  8,  I907,   lO  A.M. 

8.  The  President's  address  on  "Pseudo-Masturbation  in  In- 
fancy" was  read  by  Dr.  B.  K.  Rachford,  Cincinnati.  Discussed" 
by  Drs.  Jacobi,  Holt,  Koplik,  Kerley,  West,  R.  L.  Dickinson 
(visitor),  Ladd,  Jacobi  and  Rachford. 

•  9.  Dr.  John  Lovett  Morse,  Boston :     "  'Kernig's  Sign'  in  In- 
fancy :  A  Study  of  2,000  Cases." 
Discussed  by  Dr.  Koplik. 

10.  Dr.  F.  S.  Churchill,  Chicago:  "Bacteriology  of  Menin- 
gitis." 
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11.  Dr.  Samuel  S.  Adams,  Washington:    "Grip  Meningitis.** 
These  two  papers  were  discussed  by  Drs.  R.  H.  Fitz  (by  in- 

vitatjon),  Koplik,  La  Fetra,  Morse,  Hamill,  Jacobi,  Churchill  and 
Adams. 

12.  Dr.  Henry  L.  K.  Shaw,  Albany ;  in  collaboration  with  Dr. 
Leon  Baldauf:  "Congenital  Stenosis  of  the  Duodenum — Report 
of  Case." 

Discussed  by  Dr.  Jacobi. 


THlliD  SESSION,  MAY  9,  9:30  A.M. 

13.  Business  meeting.  The  report  of  the  Council  was  pre- 
.sented,  and  upon  its  recommendation  the  following  actions  were 
taken : — 

Officers  for  the  ensuing  year  were  elected  as  follows :  Presi- 
dent, Dr.  C.  G.  Kerley;  First  Vice-President,  Dr.  David  Edsall; 
Second  Vice-President,  Dr.  Henry  L.  K.  Shaw;  Secretary,  Dr. 
S.  S.  Adams;  Treasurer,  Dr.  J.  P.  West;  Recorder  and  Editor, 
Dr.  L.  E.  La  Fetra ;  Member  of  Council,  Dr.  R.  G,  Freeman. 

The  Society  voted  to  hold  its  next  meeting  during  the  last 
week  in  May,  1908,  at  Delaware  Water  Gap,  Pa. 

It  was  recommended  that  Professor  A.  Schlossman,  of  Diissel- 
dorf,  be  invited  to  read  a  paper  at  the  next  meeting. 

The  annual  dues  were  fixed  at  $10,  and  the  Treasurer's  report 
was  audited  and  found  to  be  correct. 

There  were  elected  to  membership  in  the  Society;  Dr.  David 
Bovaird,  Jr.,  New  York ;  Dr.  C.  A.  Fife,  Philadelphia ;  Dr.  F.  S. 
Meara,  New  York. 

The  proposition  of  E.  B.  Treat  &  Co.,  in  regard  to  publica- 
tion of  Transactions  of  the  Society,  was  accepted. 

It  was  recommended  that  the  President  appoint  a  committee  of 
three,  two  from  the  Council  and  one  from  the  Society,  to  revise 
the  constitution  and  by-law-s,  and  report  at  the  next  meeting.  The 
President  appointed  Drs.  Holt,  Churchill  and  Griffith. 

It  was  resolved  that  no  paper  be  published  in  the  Transactions 
that  is  not  handed  to  the  Editor  by  December  31st  of  the  year  in 
which  the  meeting  is  held. 

There  were  presented  the  following  resolutions  on  the  death 
of  Dr.  Leroy  Milton  Yale : — 

"Whereas,  Leroy  Milton  Yale  had  for  many  years  been  a 
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member  of  the  American  Pediatric  Society  and  a  valued  con- 
tributor to  its  transactions,  and 

"Whereas,  he  was  held  in  great  respect  on  account  of  his 
wide  range  of  knowledge  and  varied  abilities,  and  much  beloved 
for  his  gentle  and  affectionate  nature,  his  high  ideals  and  his  in- 
variable adherence  to  these  ideals,  it  is 

"Resolved:  That  this  Society  mourns  deeply  his  loss  and  ex- 
tends to  the  members  of  his  family  its  sympathy  in  their  bereave- 
ment, and 

"'Resolved:  That  this  resolution  be  spread  on  the  permanent 
records  of  this  Society,  and  that  a  copy  be  sent  to  the  medical 
journals  and  to  his  family," 

(Signed)         A.  Jacobi, 

F.  M.  Crandall, 
R.  G.  Freeman. 

14.  Dr.  Maynard  Ladd,  Boston:  "The  Caloric  Value  of  Alodi- 
fied  Milk  in  its  Relation  to  Infant  Feeding." 

Discussed  by  Drs.  Morse,  Koplik,  Freeman,  La  Fetra,  Rotch 
and  Ladd.  / 

•  15.  Dr.  George  N.  Acker,  Washington,  presented  "A  Case  of 
Myxedema,"  exhibiting  the  patient. 

16.  Dr.  John  Rowland,  New  York:  'The  Symptoms  of 
Status  Lymphaticus  in  Infants  and  Young  Children." 

Discussed  by  Drs.  Rlackader,  Rotch,  Hamill,  Rachford,  How- 
land. 

17.  Dr.  Thomas  Morgan  Rotch,  Boston  :  "A  Study  of  the 
Early  Conditions  of  Osteomyelitis  in  Young  Children  by  the 
Rontgen  Ray." 

Discussed  by  Drs.  Adams,  Qiurchill,  La  Fetra  and  Rotch. 

18.  Dr.  C.  G.  Jennings,  Detroit:  "A  Case  of  Chylothorax." 

19.  Dr.  J.  H.  Mason  Knox,  Baltimore:  "The  Relation  of 
Bacilli  of  the  Dysentery  Group  to  Infantile  Diarrhea." 

Discussed  by  Drs.  Dunn  and  Knox. 

20.  Dr.  Maynard  Ladd,  Boston:  "The  Need  of  Greater 
Accuracy  in  Prescribing  Starch  in  Infant  Feeding." 

Discussed  by  Drs.  Southworth  and  Ladd. 

21.  Dr.  Blackader  read  for  Dr.  Martin,  of  Montreal,  a  paper 
on  "Peripheral  Phlebo-sclerosis  in  Childhood." 

Discussed  bv  Dr.  Blackader, 
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22.  Dr.  Thomas  Morgan  Rotch,  Boston,  presented  charts  of  a 
series  of  cases  of  "Cerebrospinal  Meningitis,  Treated  upon  the 
Basis  of  the  Opsonic  Index." 

Discussed  by  Dr.  Knox. 

The  following  papers  were  read  by  title : — 

Dr.  F.  Huber,  New  York:  (a)  "Abscess  of  Lung  in  a  Child 
Two  and  One-half  Years  Old  Due  to  Wire  Nail  2  Inches  Long  in 
^  Right  Bronchus;  Low  Tracheotomy;  Removal  Through  Improved 
Bronchoscope."  (b)  "Pneumohydrothorax  in  a  Child  Two  Years 
Old ;  Recovery."  (c)  "Specimens  and  Photograph  of  Resected 
Ribs  in  Chronic  Empyema." 

Dr.  John  Ruhrah,  Baltimore:  "The  Rest  Treatment  in 
Chorea." 

Dr.  A.  Cotton,  Chicago :  "Amaurotic  Family  Idiocy." 

Dr.  A.  H.  Wentworth,  Boston :  "A  Preliminary  Report  on  the 
Etiolog}' of  Infantile  Atrophy." 


Flies  and  Tuberculosis. —  Lord  (Clinical  Contributions, 
Massachusetts  General  Hospital,  Februar}-,  1906),  from  experi- 
ments upon  flies  and  tuberculous  sputum,  concluded  that  flies 
may  ingest  such  sputum  and  excrete  tubercle  bacilli  whose  viru- 
lence may  last  for  at  least  fifteen  days,  and  that  there  is  a  danger 
of  human  infection  from  tuberculous  fly  specks  by  the  ingestion 
of  such  specks  upon  food.  From  an  inhalation  experiment  in 
which  a  healthy  guinea-pig  was  supplied  with  air  which  had 
passed  over  tuberculous  fly  specks  it  would  seem  that  spontane- 
ous liberation  of  the  bacilli,  even  when  swept  by  a, current  of  air, 
does  not  take  place,  though  probably  if  such  specks  became  me- 
chanically disturbed  infection  of  the  air  would  ensue.  As  the  re- 
sult of  his  observations  he  suggests  that  all  tuberculous  material 
(sputum,  pus,  fecal  matter,  etc.)  should  be  carefully  protected 
from  flies,  and  that  greater  attention  should  be  paid  to  the  screen- 
ing of  rooms  and  wards  w^here  tuberculosis  is  treated,  and  of  lab- 
oratories where  tuberculous  material  is  exarnined.  Since,  how- 
ever, such  precautions  \yould  not  prevent  fly  infection  by.  tuber- 
culous patients  at  large,  he  recommends  that  a  practice  should  be 
made  of  protecting  all  food  so  that  it  cannot  become  contami- 
nated by  flies  that  may  have  ingested  tuberculous  material.^-Tr 
British  Mfdical  Journal,  _;.: 
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Alfred  Hanp,  Jr.,  M.D.,  President. 

edebohl's  operation  for  n^i^hritis,  , 

Dr,  Charles  H.  Weber  showed  a  patient  upon  whom  this 
operation  had  been  performed.  The  child,  a  girl  of  foirr  and 
one-half  years,  had  no  history  of  previous  acute  disease.  Six 
weeks  before  admission  to  the  Children's  Hospital  she  had  an  at- 
tack of  acute  nephritfs,  for  which  she  was"  in  bed  for  ten  days. 
She  recovered  from  the  edema-  and  was  "allowed  to  get  up.-  Two 
weeks  later  she  was  'brought  to  the  hospital  with  general  edema, 
scanty  urine,  etc.  She  remained  in  this  condition  for  a  period 
of  nearly  nine  months,  treatment  having  apparently  no  effect.  It 
was  decided  to  perform  Edebohl's  operation.  This  "was  done 
under  chloroform  anesthesia,  the  capsules  of  both  kidneys  being 
stripped.  Both  kidneys  were  enormous.*  No  change  in  the  child's 
condition  was  noted  for  three  weeks,  but  at  the  end  of  that  time 
the  edema  became  less  marked  and  there  has  been  a  continuous 
gradual  improvement.  At  present  there  is  only  a  slight  puffiness 
of  the  eyelids. 

Dr.  D.  J.  Milton  Miller  said  that  both  this  case  and  the 
case  shown  last  month  are  under  his  care  at  the  Children's  Hos- 
pital. The  case  shown  previously  is  not  much  improved,  as  the 
child  still  has  edema,  and  the  urine  does  not  show  much  change. 
This  child's  improvement,  however,  is  remarkable.  She  was 
water-logged  for  six  months,  but  she  is  now  better  mentally  and 
physically,  and  the  urine  also  shows  a  decided  improvement. 
There  isno  doubt  that  the  operation  in  this  case  was  a  factor  in 
producing  this  beneficial  change  in  her  condition,  although  many 
cases  of  subacute  nephritis  get  well  after  months,  even  without 
operation.  .■-.-..  .  \,  -  ; 

bilateral  coxavalga.    - 

Dr.  James  K.  Young  presented  a  case  of  bilateral  coxa  valga. 
The  patient  was  a  girl,  four  years  of  age,  who  had"  never  been  able 
to  walk  or  stand," 
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The  clinical  symptohis  were  abduction  of  the  legs  with  marked 
external  rotation  of  the  femurs  and  hmitation  of  adduction.  The 
ttodianters  were  below  Nelatoh's  line  and  the  X-ray  showed  an 
angle  of  declination  of  174°  on  the  right  side  and  164"  on  the 
^eft  side. 

He  called  attention  to  the  extreme  rarity  01  bilateral  coxa 
valga  and  attributed  tliis  case  to  the  application  of  forceps  in 
<leliverj;,  and  did  not  consider  it  a  congenital  case. 

The  normal  angle  was  described  as  135*,  he  having  recently 
examined  a  large  number  of  femurs  and  having  found  the  aver- 
age angle  to  be  135°*  The  extremes  of  the  normal  angle  were 
placed  between  no*"  and  140*,  any  angle  below  110°  being  con- 
sidered coxa  vara  and  anything  abcrve  140°  as  coxa  valga. 

He  stated  that  if  the  attention  of  surgeons  were  directed  to 
this  defonnity  more  cases  would  probably  be  found. 

Dr.  Young  said  that  the  operation  for  this  condition  is 
either  osteotomy  or  division  of  the  abductor  muscles.  After 
osteotomy,  the  angle  can  be  changed.  In  unilateral  cases,  a 
high  shoe  on  the  opposite  foot  is  sufficient  treatment.  The  con- 
dition is  much  more  common  than  is  supposed,  for  in  800  speci- 
mens 16  cases  were  found — which  is  about  one-third  the  num- 
ber of  cases  of  coxa  vara  that  one  would  expect  to  find  in  this 
number  of  specimens. 

CX)NGENriTAL  DISLOCATION   OF  THE  HIP. 

Dr.  J.  T.  Rugh  showed  a  case  of  congenital  dislocation  of 
the  right  hip  in  a  girl  now  over  thirteen  years  of  age,  which  was 
reduced  when  she  Avas  past  twelve.  She  presented  rather  unusual 
development  for  a  twelve-year-old  girl,  and,  on  account  of  the  very 
-serious  deformity  in  walking,  an  osteotomy  was  contemplated 
to  overcome  part  of  the  shortening.  The  X-ray  showed  a  fair 
development  of  femur  and  acetabulum,  and  it  was  decided  to 
attempt  replacement  by  the  method  of  Lorenz.  This  proved  suc- 
cessful and  the  leg  was  placed  in  plaster  in  the  "frog  position" 
for  five  months,  the  cast  being  removed  every  two  months  and 
the  le^  freely  moved  to  prevent  ankylosis.  After  this  it  was 
gradually  brought  parallel  with  its  fellow  and  exercises  begun 
totdevelop  the  weakened  and  atrophied  muscles.  The  patient  still 
^^'alks  with  a  limp,  but  she  shows  constant  improvement,  and  the 
two  legs  arc  of  equal  length.    She  walks  long  distances  without 
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discomfort  and  has  no  pain  at  any  time,  though  previously  she 
could  not  go  a  square  without  suffering  pain  and  having  to  rest. 
Alotion  is  normal  in  every  direction,  but  she  has  not  yet  developed 
the  degree  of  muscle  control  and  strength  which  is  to  be  desired 
and  which  will  enable  her  to  walk  naturally. 

Dr.  Young  said  that  many  such  cases  have  been  operated 
upon  by  the  Lorenz  method  and  subsequently  lost  sight  of,  and 
the  treatment  is  too  often  condemned  by  men  that  do  not  un- 
derstand the  operation.  The  treatment,  to  be  thorough,  requires 
about  two  years.  The  second  part  of  it  consists  in  gymnastics 
and  efforts  to  restore  the  wounded  and  disused  muscles. 

Dr.  Rugh  said  that  it  is  strange  that  in  some  cases,  although 
the  patients  are  young,  the  result  is  absolute  ankylosis.  He 
mentioned  2  cases,  one  of  a  child  of  nine,  and  the  other  of  one  of 
eleven  years.  In  another  patient,  ten  years  of  age,  in  whose  case 
a  double  operation  had  been  performed,  there  was  perfect 
motion.  In  the  case  shown,  that  of  a  girl  twelve  years  old  when 
the  operation  was  performed,  there  is  now  good  motion.  Why 
ankylosis  should  occur  in  one  case  and  normal  motion  in  another, 
he  was  unable  to  explain.  In  the  case  of  the  girl  operated  upon  by 
Lorenz  himself,  there  was  normal  muscular  development.  This 
girl  is  well  developed,  with  large  muscles.  Both  cases  received 
the  same  after-treatment.  Dr.  Rugh  thinks  that  there  must  he 
some  peculiarity  in  the  tissues  of  the  individual.  Some  tissues 
are  more  susceptible  to  traumatism,  and  its  effects  in  them  are 
more  lasting  and  serious.  When  surgeons  can  determine  which 
cases  are  the  more  susceptible  to  traumatism  and  which  are  not, 
they  can  select  their  cases  better ;  that  is,  they  can  operate  upon 
some  children  above  the  age  limit,  and  reject  some  of  the  younger 
ones. 

CAST  OF  THE  BRONCHUS. 

Dr.  D.  J.  Milton  Miller  showed  a  cast  of  the  bronchus  from 
a  child  of  two  years,  a  full  report  of  which  will  be  found  on  page 
529. 

Dr.  S.  McC.  Hamill  showed  a  protective  uniform  for  use  in 
the  treatment  of  contagious  diseases. 

Dr.  David  L.  Ed.sall  read  a  paper  upon 

CASES  OF  FAT  INTOLERANCE,  WITH   PECULIAR  FEATURES, 
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A  CASE  OF  POSTDIPHTHERITIC  HEMIPLEGIA. 

Dr.  D'Orsay  Hecht,  by  invitation,  presented  the  patient,  a 
boy  aged  sixteen.  The  family  history  was  negative.  With  the 
exception  of  measles  contracted  at  the  age  of  four,  the  period  of 
childhood  was  uneventful  up  to  the  time  of  a  severe  attack  of 
diphtheria,  and  at  the  age  of  twelve  the  diphtheria  began  in- 
sidiously and  was  regarded  with  indifference  until  the  third  day 
of  illness,  when  the  patient  was  found  to  be  deeply  cyanosed,  suf- 
fering from  considerable  respiratory  embarrassment  and  palatal 
palsy,  in  the  presence  of  an  extensive  nasal  and  laryngeal  diph- 
theritic membrane.  Two  thousand  units  of  antitoxin  were  im- 
mediately administered,  and  two  days  later  another  2,000.  The 
alarming  symptoms  subsided  and  the  patient  made  a  rapid  con- 
valescence for  twelve  days.  Awakening  on  the  morning  of 
the  thirteenth  day  he  asked  for  a  tumbler  of  w-ater,  but  let  the 
glass  fall  before  he  could  raise  it  to  his  lips;  almost  simul- 
taneously there  was  a  brief  period  of  about  three  minutes'  un- 
consciousness. Recovering  from  this,  it  was  noticed  that  his 
speech  was  thick  and  queer,  but  he  could  understand  and  make 
himself  understood.  Not  until  he  asked  for  pen  and  paper  with 
which  to  amuse  himself  by  sketching  did  he  realize  his  inability 
to  move  the  left  hand. 

There  is  no  evidence  that  the  patient  w-as  aphasic.  The  speech 
defect  was  purely  one  of  dysarthria.  It  was  fully  three  months 
before  he  was  able  to  get  about  with  ease.  At  no  time  have  there 
been  twitchings  or  convulsive  seizures. 

Four  years  have  now  elapsed  since  the  onset  of  the  paralysis 
and  the  young  man  presents  himself  with  an  unusually  well  de- 
veloped physique  for  his  age,  a  healthy  color,  firm  muscles  and 
apparently  sound  organs.  His  eyes  are  in  all  respects  normal. 
The  cranial  nerves  show  no  impairment.  There  is  neither  facial 
as)Tnmetry  nor  deviation  of  the  tongue.  The  patient's  attitude 
and  carriage  in  walking  are  characteristic  of  his  disability,  in  that 
the  left  forearm,  slightly  flexed  at  the  elbow,  is  held  close  to  the 
chest  and  the  fingers  are  forcibly  drawn  into  the  palm  of  the 
hand.     There  is  moderate  though  notable  circumduction  of  the 
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left  leg  in  walking.  The  vasomotor  phenomena  of  blanching  and 
reddening  of  the  skin  on  pressure  are  not  wanting  and  the  der- 
mal surfaces  feel  considerably  cooler  to  the  touch.  Other  post- 
plegic  motor  symptoms,  such  as  tremor,  athetosis  and  associated 
movements,  are  lacking.  The  contractures  are  of  the  spastic 
variety,  but  nowhere  marked  except  at  the  distal  parts  of  the  ex- 
tremities, chiefly  the  fingers.  The  very  slight  atrophy  present 
is  consistent  in  degree  with  that  usually  noted  in  cerebral  lesions. 
The  upper  arm  reflexes,  especially  at  the  wrist,  are  exaggerated 
on  the  paralyzed  side;  a  brisk  patellar  and  Achilles  jerk  are  pres- 
ent on  the  left  and  the  Babinski  toe-sign  is  positive,  the  latter  be- 
ing best  elicited  by  stroking  the  outer  border  of  the  foot  or  irri- 
tating the  plantar  surface  transversely ;  stimulating  the  foot  along 
its  inner  border  and  under  the  great  toe  fails  to  reveal  it.  The 
great  toe  is  in  a  constant  state  of  hyperextension.  The  Oppen- 
Iieim  and  Gordon  signs  are  absent.  Sensory  phenomena  are  nega- 
tive.   The  urine  is  normal. 

Dr.  Hecht  concluded  his  presentation  with  a  brief  review  of 
the  literature  upon  the  subject  of  hemiplegia  as  a  sequel  of  diph- 
theria, mentioning  the  cases  collected  by  Slawyk,  Woolacott,  Levi 
and  Rolleston. 

In  his  own  case,  he  inclined  to  the  belief  that  a  cerebral  throm- 
bosis had  occurred  on  the  right  side  of  the  brain  in  the  region 
supplied  by  the  arteria  fossae  Sylviae. 

Dr.  William  J.  Butler  said  that  hemiplegias  following  diph- 
theria are  sufficiently  infrequent  to  render  the  reporting  of  every 
case  desirable.  Their  rarity  is  indicated  in  the  small  number  of 
cases,  only  65,  that  Dr.  Rolleston  had  been  able  to  collect  up  to 
1905.  Dr.  Hecht's  is  the  second  case  reported  to  this  Society  in 
the  past  several  months. 

The  histories  of  these  cases  suggest  certain  points  in  com- 
mon, namely,  that  the  infection  is  invariably  very  severe,  and  the 
hemiplegia  comes  on  at  a  time  when  convalescence  has  been  es- 
tablished, or  is  already  apparently  in  progress.  It  is  usually  as- 
sociated with  some  peripheral  paralysis,  as,  for  instance,  in  this 
boy,  with  palate  paralysis.  There  is  invariably  more  or  less  prior 
profound  cardiovascular  disturbance  in  these  cases  if  carefully 
watched  for. 

The  point  of  most  interest  in  these  cases  of  hemiplegia  fol- 
lowing diphtheria,  as  in  all  cerebral  palsies  of  children,  is  the 


548  The  Chicago  Pediatric  Society. 

etiology.  The  question  naturally  arises,  Is  the  hemiplegia  in 
these  children  dependent  upon  the  same  cause  that  gives  rise  to 
the  peripheral  paralysis,  namely,  degeneration  and  interstitial  in- 
flammation of  nerve  tissue?  This  seems  very  plausible  when  we 
know  such  changes  occur  in  the  posterior  nerve  roots  and  in  the 
spinal  cord,  to  which  the  pseudotabes  following  diphtheria  is 
referred.  Such  changes  occur  in  the  brain.  Reasoning  from 
analogy,  one  would  naturally  expect  such  changes  to  be  the  cause 
of  the  postdiphtheritic  hemiplegias,  but  postmortem  evidence  has 
been  entirely  to  the  contrary,  as  a  vascular  lesion  has  been  found, 
chiefly  embolism. 

It  is  notable  that  the  trouble  occurs  invariably  in  the  second 
or  third  week,  at  a  time  when  the  heart  shows  the  maximum 
deleterious  effects  of  the  diphtheritic  intoxication.  And  this  is 
the  time  when  the  heart  of  the  diphtheria  patient  should  be 
watched  most  carefully  because  disturbances  are  so  frequently 
overlooked  and  serious  consequences  may  develop  without  warn- 
ing. It  is  at  this  point  that  one  observes  the  rapid,  feeble  and 
weak  pulse,  or  the  bradycardia,  acute  dilatation  of  a  diseased 
myocardium,  gallop-rhythm  and  feeble  heart  tones,  all  suggestive 
of  great  cardiac  weakness  and  conditions  which  favor  the  de- 
velopment of  thrombi  in  remote  vessels  or  in  the  heart,  from 
which  latter  emboli  can  so  readily  be  detached  and  plug  some 
distant  artery,  and  thus  give  rise  to  just  such  a  picture  as  shown 
here. 

Dr.  Butler  said  he  was  inclined  to  take  issue  with  Dr.  Hecht 
in  viewing  this  as  a  case  of  thrombosis,  because  the  embolus  is 
such  a  predominant  factor  in  the  causation  and  because  conditions 
favoring  the  development  of  thrombi  are  so  favorable  in  the  heart 
that  embolus  from  this  source  by  all  odds  outweighs  the  other. 
At  the  same  time  an  embolus  may  only  incompletely  occlude  the 
middle  meningeal,  and  as  a  consequence  the  initial  injury  may  be 
slight  and  the  resulting  paralysis  be  commensurate  only  with  the 
permanent  cerebral  ischemia  and  softening.  The  case  he  pre- 
sented last  spring  showed  the  most  profound  cardiac  disturbances 
for  some  days  prior  to  the  development  of  the  hemiplegia,  and  its 
development  was  very  similar  to  this  case. 

Another  point  about  these  hemiplegias  following  diphtheria 
is  the  relation  of  the  lesion  to  the  subsequent  mental  development 
of  the  child.  For  instance,  in  an  infant  that  develops  hemiplegia 
in  the  early  months  of  life,  the  possibility  'of  mental  impairment 
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is  far  greater  for  the  simple  reason  that  those  lesions  seldom  re- 
main localized  at  this  time,  but  often  result  in  a  sclerosis  involv- 
ing an  entire  lobe  or  both  lobes.  But  when  hemiplegia  develops 
in  later  childhood  the  chances  of  mental  impairment  are  far  less ; 
in  fact,  at  that  age  there  is  no  more  chance  of  mental  impairment 
than  there  is  in  the  adult  with  a  similar  lesion. 

Dr.  Hecht  said,  in  regard  to  the  pathology,  that  he  regarded 
it  as  a  thrombosis  only  for  the  reason  that  the  onset  was  not  sud- 
den, as  it  would  be  if  an  embolism  were  the  factor.  Merely  from 
the  clinical  picture,  the  mode  of  onset  and  the  recovery, 
in  the  absence  of  any  known  cardiac  lesion,  he  doubted  if 
embolism  had  occurred,  although  he  would  concede  that  in  the 
autopsies  the  embolic  process  had  been  found  ten  times  to  only 
two  of  the  thrombotic. 

Dr.  Ernest  Lackner  read  a  paper  descriptive  of 

heubner's  system  of  infant  feeding  based  on  calories. 

He  quoted  Heubner  as  estimating  the  energy  of  a  given  food 
by  the  heat  given  off  in  its  burning.  The  amount  of  food  re- 
maining in  the  body  can  be  expressed  in  calories  by  deducting 
the  amount  lost  through  fecal  matter,  urine,  etc.,  from  the  amount 
entering  the  body. 

Food  given  can  be  expressed  in  calories  with  greater  sig- 
nificance than  if  expressed  in  weights  and  measures.  It  can  be 
stated  a  priori  that,  for  equal  units  of  body  weight,  there  is  equal 
working  power  in  each  healthy  infant  of  steady,  regular  growth. 

By  carefully  examining  a  considerable  number  of  normal, 
thriving  infants,  and  being  able  to  control  them  in  every  respect  so 
as  to  establish  a  proper  basis  for  calculation,  Heubner  claims  to 
have  been  able  to  state  the  energy  power  of  the  food  required 
by  the  infants. 

According  to  Rubner,  mother's  milk  con- 
tains   (dependent   on    fat   contents)    in 

I  litre 614-724  calories 

Cow's  milk,  per  litre 690 

Two-thirds  milk,  per  litre 480 

One-half  milk,  per  litre  (10  per  cent,  sugar)  500 

Buttermilk  (according  to  de  Jager)   698 

Liebig's  soup  (according  to  Kellar) 808 

Allenbury's  milk  mixture 546 

Asses'  milk  (Dresden)    502 
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One  needs  to  know  the  weight  of  the  infant  to  determine  the 
quantity  of  any  of  the  above  foods  to  be  given  to  satisfy  its 
energy  requirements.  An  infant  weighing  5  kilos  would  require 
500  calories.  Cow's  milk  equals  700  calories  per  litre.  Therefore, 
he  would  need  %  of  i  litre  of  cow's  milk  or  buttermilk,  i  litre 
of  two-thirds  milk  and  %  litre  of  Liebig's  soup,  etc.  Of  course, 
the  above  calculation  is  based  on  the  premises  that  artificial 
food  is  as  good  as  mother's  milk.  A  high  percentage  of  nitrog- 
enous content  in  food  for  infants  is  not  economical  because  a 
low  percentage  answers  all  demand.  Further,  nitrogenous  food 
requires  good  digestive  organs.  The  different  proportions  of 
casein  and  albumin  in  cow's  milk  and  mother's  milk  call  for 
no  elucidation  here.  The  differences,  however,  have  greater  the- 
oretical than  practical  value.  The  differentiation  and  characteriza- 
tion of  the  several  nitrogenous  compounds  in  the  organic  fluids 
have  not  reached  that  stage  that  would  allow  any  definite  con- 
clusions. What  is  of  greater  importance  is  the  presence  in 
mother's  milk  of  substances  rich  in  phosphorus,  as  nuclein  and 
lecithin,  which  are  not  as  well  represented  in  cow's  milk.  In 
fact,  there  are  more  unknown  substances  in  mother's  milk  than 
in  animal  milk. 

The  doctrine  that  cow's  milk  is  hard  to  digest  has  been  dis- 
proved by  experiments  on  infants.  In  fact,  it  was  proven  that 
the  nitrogenous  compounds  of  cow's  milk  were  easily  and  thor- 
oughly digested  (about  5  to  6  per  cent,  loss),  and  when  not 
made  use  of  in  the  body  were  chemically  changed  and  passed  in 
the  urine.  This  doctrine  would  not  have  received  so  much  con- 
sideration and  been  so  persistently  believed,  had  not  daily  experi- 
ences seemed  to  prove  it.  A  child  could  digest  diluted  milk  quite 
well,  but  not  whole  milk.  In  whole  milk  the  nitrogenous  com- 
pounds are  far  in  excess  of  the  same  in  mother's  milk,  while  the 
fats  and  sugar  are  of  about  the  same  percentage;  therefore,  the 
nitrogenous  bodies  are  the  indigestible  ones.  This  conclusion  is 
probably  right,  but  the  explanation  of  the  conclusion  is  inter- 
polated, and  this  is  not  right.  That  is,  the  conclusion  is  not  based 
im  rigid  experimentation. 

Rubner  and  Heubner  w^ere  enabled  to  study  carefully  the  ef- 
fects of  artificial  feeding  of  cow's  milk  on  two  children — 
a  seven-months-old  child  and  a  three-months-old  sickly  child — 
and  from  their  observations  and  studies  obtained  a  clearer 
idea  of  the  digestion  of  nitrogenous  compounds.     What  is  the 
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effect  on  an  infant  of  a  nitrogenous  diet  much  richer  than 
a  breast  child  obtains?  It  does  not  increase  the  growth  of  the 
child  to  any  appreciable  extent,  but  we  have  an  increased  de- 
composition of  nitrogenous  compounds,  and  if  we  continue  for 
some  time  this  rich  nitrogenous  feeding,  the  metabolism  of  the 
body '  is  influenced.  The  increased  metabolic  processes  in  the 
body  increase  the  heat  production.  This  was  ascertained  in  two 
children  to  be  from  9  to  15  per  cent,  daily  more  than  in  a  breast- 
fed child.  This  overproduction  of  heat  must  be  gotten  rid  of, 
and  in  the  children  examined  it  was  accomplished  through  in- 
creased perspiration  and  exhalations  from  the  lungs.  This  all 
means  increased  work  for  the  infants. 

The  digestion  and  absorption  of  this  richer  food,  the  de- 
composition and  the  disposition  of  the  increased  heat,  all  caused 
extra  work  for  the  internal  organs  without  any  benefit  to  the 
infant  and  no  increase  in  growth  or  repair  of  worn-out  tissue. 
The  increase  of  albumin  in  the  cells  of  the  body  is  not  accelerated 
by  a  too  rich  nitrogenous  diet,  but  is  interfered  with. 

By  continuing  this  rich  nitrogenous  diet,  or,  rather,  overfeed- 
ing, we  injure  the  entire  organism.  This  manifests  itself  first 
by  loss  of  appetite.  Observation  has  shown,  particularly  in  deli- 
cate children,  that  it  is  always  better  to  dilute  cow's  milk.  This 
dilution,  even  during  the  first  month  of  a  full-born  baby,  does 
not  need  to  be  more  than  will  reduce  the  proteids  of  cow's  milk 
to  equal  the  proteids  in  mother's  milk.  That  is,  i  part  milk  and  2 
parts  water.  This  mixture  contains  0.9-1.0  per  cent,  proteids.  Of 
ibis  mixture  the  same  amount  is  to  be  given  as  the  child  ob- 
tains from  the  breast  when  nursing,  because  if  more  were  to  be 
given  the  reasons  for  diluting  would  be  negatived. 

During  the  first  month  we  give,  of  this  one-third  mixture. 
400  c.c, ;  at  later  periods  of  growth  600-700  c.c.  in  five  to  six 
meals  daily  if  we  wish  to  keep  proteids  to  equal  that  of  mother's 
milk. 

It  is  clear,  however,  that  this  mixture  has  not  the  nutritive 
value  of  mother's  milk,  volume  for  volume,  because  the  non- 
nitrogenous  bodies,  which  are  about  equal  in  both  fluids  normally, 
are  reduced  two-thirds  in  cow's  milk.  This  is  the  great  evil  in 
diluting  cow's  milk,  but  one  that  cannot  easily  be  remedied.  Milk 
sugar,  of  course,  can  be  added  up  to  7  per  cent.,  equal  to  the 
amount  in  mother's  milk.  These  diflferences  are  not  the  only  ones 
resulting  from  diluting  cow's  milk.   The  organic  substances  con- 
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taining  phosphorus,  nuclein  and  lecithin,  which  whole  cow*s 
milk  contains  in  less  quantities  than  mother's  milk,  are  still  fur- 
ther reduced. 

.  The  physical  properties  of  the  milk  will  be  changed  in  this 
new  mixture.  It  has  been  determined  by  Hans  Koppes  that 
cow's  milk,  notwithstanding  its  higher  percentage  of  proteids  and 
inorganic  salts,  has  about  the  same  molecular  concentration, 
freezing  point  and  electrical  resistance  that  mother's  milk  has, 
and  through  dilution  these  properties  will  be  disturbed  and  thus 
absorption  will  be  unfavorably  influenced.  Too  great  dilutions, 
four  to  five  times,  will  conduct  too  much  water  to  the  system  and 
overflood  it.  For  these  reasons  it  is  not  best  to  dilute  cow's 
milk  any  more  than  absolutely  necessary.  One  part  milk,  2  parts 
water,  8  per  cent,  sugar,  in  100  parts  equals  33  parts  milk  and 
66  parts  8  per  cent,  sugar  solution. 

Proteids.  Fats.     Sugar.  Ash. 

33  parts  milk 0,9        1.2        1.5        0.2 

66  parts  8  per  cent,  sugar  solution  5.3 


0.9        1.2        6.8        0.2 

This  mixture,  viewed  as  an  ordinary  chemical  mixture,  re- 
sembles mother's  milk,  with  the  exception  of  the  fats.  We  can, 
however,  increase  the  volume  taken  by  the  child  by  100-150  c.c. 
over  that  obtained  by  nursing,  to  overcome  the  deficiency  in  fat. 

A  simpler  way  would  be,  during  the  second  and  third  months, 
to  give  the  one-half  dilution,  which  is  as  follows : — 

Proteids.  Fats.     Sugar.    Ash. 

SO  parts  milk 1.35       1.8        2.2        0.35 

50  parts  10  per  cent,  sugar  solution  5.0 


1.35       1.8        7.2        0.35 

This  mixture  shows  an  increase  of  proteids  and  sugar  over 
mother's  milk,  but  a  deficiency  in  fats,  and  can  be  given  in  the 
same  volume  as  mother's  milk  of  the  same  period.  Finally,  from 
the  third  or  fourth  month  we  give  the  two-thirds  mixture ;  that  is, 
two-thirds  milk  and  one-third  water  in  100  parts. 

Proteids.  Fats.     Sugar.    Ash. 

66  parts  milk 1.8        2.4        3.0        0.47 

33  parts  12  per  cent,  sugar  solution  4.0 

1.8        24        7.0        047 
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This  mixture  contains  very  nearly  the  same  amount  of  non- 
nitrogenous  substances  as  mother's  milk,  but  the  nitrogenous  sub- 
stances and  salts  are  double  the  amount  in  mother's  milk.  Ex- 
perience shows,  however,  that  children  of  four  months  or  over 
can  easily  take  this  mixture,  providing  the  daily  quantity  given 
does  not  exceed  i  litre  from  the  fourth  month  on. 

It  cannot  be  emphasized  enough  that  we  should  always  know 
the  daily  quantity  given.  This  point  is  frequently  overlooked  when 
prescribing  the  mixture.  With  the  above  mixtures  one  can  arti- 
ficially feed  and  raise  a  normal  healthy  infant,  and  thousands  are 
being  thus  raised  to-day.  This  one  point  will  have  to  be  empha- 
sized again  and  again:  that  cow's  milk  and  sugar  of  milk  will 
have  to  be  bacterially  clean  if  we  wish  to  have  any  success  in 
artificial  feeding. 

Dr.  Effa  V.  Davis,  in  speaking  of  Heubner's  method,  said 
she  thought  while  the  scheme  might  figure  out  from  a  mathe- 
matical point  of  view  it  did  not  take  into  consideration  the  in- 
dividuality of  babies,  which  is  as  pronounced  as  in  adults,  and 
must  be  reckoned  with. 

In  Chicago  one  has  an  opportunity  to  study  the  different 
nationalities,  and  after  fifteen  years  of  observation  it  is  her  opinion 
that  the  American  baby  is  about  the  most  difficult  to  feed  artifi- 
cially with  success,  and  that  the  babies  of  the  Jewish  race  are  the 
easiest,  as  they  show  a  sturdy  digestive  power  beyond  the  aver- 
age. She  thinks  no  process  has  been  presented  that  will  prove 
satisfactory  to  all  babies ;  and  while  Heubner's  method  may  have 
succeeded  in  Germany  she  thinks  it  will  not  be  a  universal  suc- 
cess here — in  fact,  it  was  a  similar  method  she  began  to  use  when 
first  out  of  college  and  gave  up  for  a  more  satisfactory  modifica- 
tion by  percentages. 

Dr.  J.  C.  Cook  said  his  experience  had  been  so  limited  with 
the  method  in  question  that  he  did  not  feel  entitled  to  say  much 
about  it  either  as  commendation  or  criticism.  When  he  recalls 
the  trouble  of  all  sorts  with  the  percentages  of  proteids,  fats  and 
carbohydrates,  with  the  addition  of  oatmeal  and  other  prepara- 
tions, it  does,  not  seem  possible  that  a  system  so  simple  as  this 
could  be  adopted  as  a  routine  in  feeding  American  babies. 

In  reference  to  using  sterilized  milk,  the  experience  of  the 
American  pediatrists,  and  also  the  statistics,  are  so  much  against 
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sterilization,  that  there  would  be  objection  to  this  method  in  this 
country,  at  least. 

He  did  not  know  how  much  scurvy  they  have  in  Germany; 
he  did  not  remember  seeing  many  cases ;  but  if  they  have  the  same 
tendency  to  scorbutic  troubles  there  as  here,  then  he  thought  this 
objection  would  be  valid.  If  Dr.  Lackner  will  adopt  this  method 
and  feed  a  thousand  babies  on  it,  all  would  be  glad  to  benefit  by 
his  experience,  as  the  method  is  certainly  simple.  If  clinical  ex- 
perience proves  its  value  in  this  country  as  it  has  in  Germany,  all 
will  be  under  great  obligation  to  Dr.  Heubner,  and  to  Dr.  Lackner 
for  presenting  it  to  us. 

Dr.  Lackner  said  he  did  not  know  why  babies  in  this  coun- 
try should  be  different  from  babies  in  the  old  country,  but  assured 
the  Society  that  he  had  Irish,  German,  Italian  and  Jewish  as  well 
as  American  babies  on  this  mixture ;  in  fact,  they  were  all  Amer- 
ican babies  with  the  parentage  of  the  nationalities  named.  The 
avoidance  of  fat  has  been  noticed.  Fat  seems  to  be  the  irritating 
substance.  x 

In  this  method  the  capacity  of  the  stomach  is  always  to  be 
considered.  Sometimes  one  child  will  eat  more  than  others.  One 
should  make  a  rule  not  to  give  more  than  32  ounces  in  twenty- 
four  hours.    This  is  invariable. 

In  regard  to  sterilization.  Dr.  Lackner  said  that  Heubner's 
clinic  is  the  best  conducted  pediatric  clinic  in  the  world.  Heubner 
has  as  an  assistant  a  first-class  pathological  chemist.  He  has  also 
a  bacteriologist,  and  every  child  that  enters  the  clinic  is  bac- 
teriologically  examined  (blood,  secretions,  etc.),  and  all  of  the 
clinic  is  as  thoroughly  guarded  as  the  patient  itself.  The  mothers 
are  made  to  report.  The  children  are  weighed  frequently;  the 
secretions  are  examined  closely.  For  artificial  feeding  Heubner 
has  tried  all  combinations  and  the  different  percentage  feedings. 
There  are  some  physicians,  and  a  great  many  people,  inclined  to 
say  that  owing  to  the  advances  made  in  infant  feeding  the  mother 
does  not  need  to  nurse  her  child.  Heubner  says  that  anyone  that 
will  give  this  advice  to  a  mother  who  is  capable  of  feeding  her 
child  commits  a  sin  against  the  child.  Artificial  foods  will  bear 
no  comparison  whatever  to  cow*s  milk. 

Dr.  May  Michael,  in  the  absence  of  Dr.  I.  A.  Abt,  read 
his  report  of  a 
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CASE    OF    UNRESOLVED    PNEUMONIA    AND    BRONCHIECTASIS    IN    A 
CHILD  SUFFERING  FROM  PSEUDOMUSCULAR  DYSTROPHY. 

The  patient  was  a  male  child,  delicate  from  birth.  He  had 
pneumonia  at  one  year  of  age  and  scarlatina  followed  by  some 
"kidney  trouble"  at  four.  On  September  lo,  1899,  when  he  was 
five  years  old,  he  was  admitted  to  the  hospital  with  the  diagnosis 
of  progressive  muscular  atrophy.  He  was  suffering  from  gen- 
eral weakness,  bilateral  ptosis,  decreased  knee  jerks  and  typical 
leg  climbing.  He  was  dismissed  October  20,  1899,  some- 
what improved. 

In  February,  1903,  he  had  a  second  attack  of  pneumonia, 
chronic  and  unresolved  in  nature.  On  December  30th  of  the  same 
year  he  was  readmitted  to  the  hospital  on  account  of  a  cough 
with  copious  mucopurulent  sputum,  and  pain  in  the  neck  and  epi- 
gastrium with  every  paroxysm.  There  had  been  sleeplessness  and 
general  malaise  for  the  previous  eight  days.  Examination  of  the 
chest  at  this  time  showed  relative  dullness  over  the  entire  right 
side,  more  marked  over  an  area  at  the  apex  and  also  between  the 
vertebral  column  and  the  angle  of  scapula.  In  the  latter  area  were 
increased  tactile  and  vocal  fremitus,  amphoric  breathing  and  large 
moist  rales.  These  rales  and  prolonged  expirations  could  be 
heard  over  the  entire  right  side ;  expansion  was  very  limited.  Ex- 
pansion on  the  left  side  was  also  limited.  There  was  hyper- 
resonance  and  accentuation  of  the  expiratory  sound  over  the  entire 
left  side. 

The  temperature  varied  from  98.2°F.  to  ioi.8°F.  for  ten  days, 
showing  no  regular  curve,  sometimes  being  higher  in  the  morn- 
ing, sometimes  in  the  evening.  The  pulse  ranged  from  96  to  100 
and  the  respirations  from  24  to  32.  The  temperature  then  be- 
came normal.  He  was  discharged  February  3d.  The  cough  was 
slight  and  caused  no  pain.  There  was  greater  power  of  ex- 
pansion and  the  breathing  was  more  vesicular  in  character,  al- 
though still  amphoric  in  the  area  near  the  angle  of  the  right 
scapula. 

He  was  again  admitted  October  10,  1904,  with  general 
malaise,  coryza,  hoarseness  and  a  cough.  The  cough  at  the  onset 
was  hacking  and  dry,  but  had  become  loose  and  productive  of  a 
copious,  greyish-yellow  sputum.  Coughing  attacks  occurred  but 
once  or  twice  a  day. 

Thoracic  findings  were  very  similar  to  those  in  the  previous 
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attack.  The  nervous  system  showed  the  following:  Bilateral 
paralytic  ptosis,  more  marked  on  the  left  side;  bilateral  exter- 
nal ophthalmoplegia ;  pupils  dilated,  with  slight  reaction  to  light ; 
the  muscles  supplied  by  the  second  and  third  branches  of  the 
facial  nerve  weak  (more  marked  on  left  side)  ;  atrophy  of  upper 
part  of  pectoral  muscles,  also  of  posterior  portion  of  left  deltoid ; 
muscles  of  both  arms  flabby  and  weak ;  reflexes  of  triceps  barely 
obtainable;  radial,  ulnar  and  scapular  reflexes  absent;  erector 
spinae  and  abdominal  muscles  weak ;  abductors  of  thigh  atrophied ; 
extensor  and  flexor  muscles  of  thigh  weak;  patellar  reflex  de- 
creased on  left,  absent  on  right  side;  increased  vasomotor  ir- 
ritability. 

This  pulmonary  attack  ran  a  course  similar  to  the  previous 
one  and  the  child  left  the  hospital  January  15,  1905.  Nine  months 
later,  October  i8th,  he  was  again  admitted.  He  had  been  free  from 
symptoms  until  five  days  before,  when  he  was  seized  with  a  severe 
spasmodic  cough  with  expectoration.  This  attack  resembled  the 
three  previous  ones,  but  the  boy  was  weaker  and  suffered  from 
anorexia  and  vomiting.  He  w'as  restless  and  sleepless  and  com- 
plained frequently  of  headache. 

October  27th  (nine  days  after  admittance)  he  complained  of 
pain  in  the  abdomen  and  head ;  breathing  became  labored  and  the 
pulse  weak;  there  was  inability  to  expectorate,  and  a  marked 
cyanosis.    He  died  October  27,  1905, 

Postmortem  was  made  one  hour  after  death.  The  only  im- 
portant findings  were  in  the  lungs.  The  left  pleural  cavity  had  a 
few,  the  right  many,  fibrous  adhesions.  In  the  upper  lobe  of  the 
left  lung  were  a  few  small  depressed  areas  wnth  w^hite  moist  fibrous 
covering.  The  apex  and  margins  of  the  lobes  were  emphysem- 
atous. The  cut  surface  showed  widely  dilated  bronchi  exuding 
a  frothy  mucus  and  there  were  numerous  small  areas  of  con- 
solidation. In  the  right  lung  there  was  crepitation  only  in  the 
marginal  zones.  The  cut  surface  was  mottled,  dark  grey;  the 
bronchial  orifices  were  widely  dilated,  especially  in  the  middle 
lobe,  and  contained  a  frothy  mucus.  The  middle  lobe  was  almost 
wholly  without  crepitation  and  showed  smooth,  moist  interstitial 
areas  between  the  gaping  bronchi.  This  lobe  and  some  .areas  in 
other  lobes  had  a  consistency  of  rubber. 

Anatomical  Diagnosis. — Fibrous  pleuritis,  bilateral;  fibroid 
pneumonia;  marginal  and  compensatory  empliysema,  pulmonary 
edema,  cylindroid  bronchiectasis;  muscular  atrophy. 
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PATHOLOGY. 
Paterson,,D.  R.:  Congenital  Laryngeal  Stridor.     (British 
Medical  Journal,  November  24,  1906,  p.  1,447.) 

The  difficulties  of  laryngoscopic  examination  in  children  have 
caused  a  difference  of  opinion  upon  the  appearance  of  the  larynx 
and  the  mechanism  of  the  stridor  in  this  affection. 

Five  cases,  varying  in  age  from  eight  months  to  two  years, 
were  examined  under  chloroform  by  means  of  the  Kilian  tube- 
spatula.  The  curving  of  the  epiglottis  was  noted  in  varying  de- 
gree and  the  approximation  of  the  aryepiglottic  folds,  but  the 
most  striking  appearance  was  the  extraordinary  excursion  of  the 
posterior  wall  of  the  larynx.  With  each  inspiration  the  soft  parts 
on  the  cricoid,  including  the  arytenoids  and  the  interarytenoid  fold, 
were  drawn  downward  and  forward,  and  it  was  the  vibration  of 
this  section  of  the  laryngeal  entrance  which  gave  rise  to  the  noisy 
stridor.  If  this  posterior  wall  was  held  back  by  a  probe,  the  air 
passed  in  easily  and  without  stridor.  There  was  no  spasm  or 
paralysis  of  the  vocal  cords,  and  the  trachea  was  normal. 

A.  W.  Bingham. 

Breton,  fl.,  and  Petit,  Georges:  On  the  Permeability  of 
the  nescnteric  Nodes  in  Young  Guinea  Pigs,  riade  Tuber, 
culous  by  Way  of  the  Digestive  Tract.  {L'Echo  Medical  du 
Nord,  February  24,  1907,  p.  90.) 

A  dozen  guinea  pigs,  eight  to  ten  days  old,  were  inoculated 
with  tuberculosis  by  the  introduction  of  virulent  bacilli  by  means 
of  the  esophageal  tube.  They  were  then  carefully  isolated,  pro- 
tected from  dust,  and  fed  on  washed  food.  Thirty  days  later,  six 
of  them  received  small  amounts  of  india  ink  in  the  stomach  and 
six  others  the  same  injected  into  the  peritoneal  cavity,  and  twenty- 
four  hours  later  were  killed. 

The  usual  result  of  tuberculous  infection  of  the  digestive  tract 
was  found,  i.e.,  apparently  healthy  intestinal  wall,  tuberculosis  of 
the  mesenteric  nodes  and  of  the  tracheo-bronchial  nodes. 

The  retrosternal   and  retromammary   were   not   involved   in 
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those  cases  inoculated  by  way  of  the  digestive  tract,  but  in  those 
inoculated  by  way  of  the  peritoneum  this  group  of  nodes  was 
the  first  to  be  aflFected.  Pulmonary  anthracosis  was  shown  in 
these  experiments  to  be  rapid  and  extensive  in  the  first  group  of 
cases  and  absent  in  the  second.  The  authors  conclude :  ( i )  that 
it  is  readily  produced  by  way  of  the  digestive  tract  in  young 
guinea  pigs,  previously  rendered  tuberculous  through  the  same 
channel;  (2)  that  the  tuberculous  mesenteric  nodes  act  like  broken 
filters  and  do  not  retain  foreign  bodies;  (3)  that  these  experi- 
ments may  explain  the  frequency  of  pulmonary  anthracosis  in 
tuberculous  adults.  The  authors  ask  if  it  is  not  possible  to  ac- 
count for  the  great  frequency  of  various  pulmonary  lesions  in  the 
first  and  second  infancy,  due  to  the  streptococcus,  pneumococcus 
and  colon  bacillus,  by  assuming  a  damaged  condition  of  mesenteric 
nodes  due  to  tuberculosis.  M.  Nicoll,  Jr. 


MEDICINE. 

Ro«5,  N.  B. :  Case  of  Unusually  Low  Temperature 
Following  Status  Epilepticus.  (American  Medicine,  Octo- 
ber, 1906,  p.  399.) 

The  patient  was  a  boy  ten  years  old,  an  inmate  of  the  Craig 
Colony.  He  came  from  an  epileptic  family  and  had  had  spasms 
from  his  first  year.  During  his  last  illness,  which  lasted  about  a 
week,  the  temperature  at  first  rose  to  103°  F.  Two  days  before 
death  it  began  to  be  subnormal.  Six  hours  before  death  it  was 
86°  F.,  and  two  and  a  half  hours  before  it  was  81°  F. 

Louis  C.  Acer. 

Hecht,  D'Orsay:  Hysteria  in  Children.  (The  Journal 
of  the  American  Medical  Association,  February  2^,  1907,  p.  670.) 

To  dissipate  misapprehensions,  to  show  that  hysteria  occurs 
frequently  in  early  life,  and  to  emphasize  its  most  characteristic 
phases,  is  the  author's  object.  He  says  that  hysteria  most  fre- 
quently develops  between  six  and  puberty;  that  heredity  is  the 
monster  predisposing  agent.  The  socalled  stigmata  and  acci- 
dents of  adult  hysteria  are  not  to  be  waited  for  before  mentioning 
the  diagnosis. 

Juvenile  hysteria  in  its  objective  manifestations  is  chiefly 
monosymptomatic.     Sensory  disturbances    are    rarely    noted    in 
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children.  Hysterical  motor  agitation  is  expressed  in  the  form  of 
choreic  movements.  In  hysteria,  consciousness  is  never  alto- 
gether lost. 

The  prognosis,  he  reminds  us,  is  better  in  children  than  in 
adults.  Early  and  prompt  cure  depends  on  an  early  and  positive 
diagnosis.  Under  the  treatment  the  "method  of  disregard"  and 
the  ''method  of  surprise"  are  spoken  of  in  conjunction  with  the 
all-important  isolation. 

G.  R.  PiSEK. 


SURGERY. 

Carpenter,  George :  Notes  on  a  Case  of  Acute  Osteo- 
myelitis  of  the  Spine  in  an  Infant.  (British  Journal  of 
Children's  Diseases,  August,  1906,  p.  348.) 

There  are  several  varieties  of  this  rare  disease  in  children, 
varying  from  simple  periostitis  with  complete  recovery  to  severe, 
and  even  fatal,  cases  like  the  one  reported.  The  case  was  briefly 
as  follows : — 

Female,  fifteen  months,  breast-fed,  previously  healthy,  sick 
two  weeks  before  entering  hospital.  No  history  of  tuberculosis 
in  the  family.  On  admission,  the  child  had  moderate  fever, 
seemed  very  ill,  and  there  were  physical  signs  of  effusion  in  the 
pleura.  The  abdomen  was  swollen;  in  the  left  loin  there  was  a 
tender,  fluctuating  swelling,  dull  on  percussion.  The  child  died 
six  days  after  admission. 

The  Postmortem  Examination. — Two  pints  of  purulent  fluid 
in  left  pleural  cavity ;  right  pleura  thickened ;  left  lung  collapsed, 
and  its  base  was  adherent  to  the  diaphragm.  The  heart  was  nor- 
mal. In  front  of  the  first,  second  and  third  lumbar  vertebrae  there 
was  a  pus  cavity,  separating  the  anterior  common  ligament  from 
the  vertebrae  and  eroding  the  surface  of  the  left  kidney.  It  also 
communicated  through  the  diaphragm  with  the  left  pleural  cav- 
it}'.  The  first  lumbar  intervertebral  disc  was  completely  destroyed 
and  the  vertebrae  eroded.  Microscopical  examination  of  the  pus 
.showed  streptococci  and  diplococci,  but  no  tubercle  bacilli  could 
be  found.  [Although  a  streptococcic  osteitis  is  quite  possible  in 
this  location  as  in  any  other,  there  is  not  enough  evidence  in  this 
report  to  exclude  the  possibility  of  a  tubercular  process — which  is 
the  logical  clinical  diagnosis.    The  brief  statement  that  no  tuber- 
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clc  bacilli  could  be  found  microscopically  is  not  convincing.  A 
tubercular  process  at  this  age  may  be  very  acute  and  the  mother's 
history  is  not  to  be  relied  upon.] 

Louis  C.  Acer. 


HYGIENE  AND  THERAPEUTICS. 

Strauch,    August  :      Buttermilk    as    an     Infant    Food. 

{Medical  Record,  March  30,  1907,  p.  515.) 

Buttermilk  feeding  is  recommended  by  the  author  to  be  used 
in  cases  where  there  is  insufficiency  of  fat  and  of  albumin  diges- 
tion in  infantile  atrophy;  in  dystrophia  infantum;  in  allaitcnicnt 
mixte,  and  in  cases  of  sudden  weaning.  Also  for  premature  in- 
fants it  is  available.  The  objections  against  a  buttermilk  regime 
are  due  to  the  fact  that  a  buttermilk  of  standard  quality  is  hard  to 
obtain.  The  common  commercial  product  is  unfit  for  infant  feed- 
ing. Conserves  of  buttermilk  are  prepared  in  Germany,  and  are 
recommended  as  worthy  of  trial. 

G.  R.  PlSEK. 

Walker,  D.  Harold  :  Aural  and  Nasal  Examinations  of 
School  Children.  (Boston  Medical  and  Surgical  Journal, 
December  13,  1906,  p.  709.) 

The  author  calls  attention  to  the  importance  of  the  thorough 
examination  of  the  hearing  of  all  school  children.  He  examined 
289  children  at  the  Pierce  School  in  Brookline,  Mass.,  and  found 
that  there  is  a  close  relationship  between  diminished  hearing  and 
poor  scholarship.  Thus,  only  17  per  cent,  of  the  pupils  that  re- 
ceived the  grade  of  excellent  had  poor  hearing,  while  20  per  cent, 
of  those  marked  good ;  30  per  cent,  of  those  marked  fair ;  52  per 
cent,  of  those  marked  unsatisfactory,  and  42  per  cent,  of  those 
marked  poor,  had  diminished  hearing.  He  also  found  that  23  per 
cent,  of  the  pupils  had  hearing  only  two-thirds  of  the  normal; 
30  per  cent,  had  adenoids;  21  per  cent,  hypertrophied  tonsils;  5 
per  cent,  showed  the  result  of  chronic  suppuration  of  the  middle 
ear,  and  i  per  cent,  had  ear  discharge.  The  author  strongly 
recommends  the  thorough  examination  of  the  sight  and  hearing 
of  all  school  children  in  order  to  detect  and  remedy  the  frequent 
defects  which  are  present.  Henry  Heiman. 
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PSEUDOMASTURBATION  IN  INFANTS.* 

EY   B.    K.   KACHFORD,    M.D., 
Cincinnati,  Ohio. 

Definition. — Pseudomasturbation  is  a  syndrome  occurring  in 
infancy  and  early  childhood,  which  has  been  described  in  medical 
literature  under  the  titles  "Thigh  Friction"  and  "Infantile  Mas- 
turbation." It  is  commonly  accomplished  with  the  child  lying  on 
its  back ;  the  thighs  are  flexed,  crossed  and  pressed  tightly  to- 
gether, closely  embracing  the  external  genitalia ;  in  this  position 
the  infant  makes  a  wriggling,  or  up  and  down  body  movement 
and  rubs  its  thighs  together.  In  other  instances  the  genitalia  are 
rubbed  with  the  hands  or  feet  or  against  some  piece  of  furniture 
or  other  foreign  object.  These  movements  are  apparently  at- 
tended by  a  i)leasurable  excitement;  the  face  is  flushed  and  there 
is  a  marked  increase  in  the  general  nervous  tension.  Following 
this  act,  which  continues  for  a  few  minutes  only,  there  is  general 
relaxation,  accompanied  by  mild  perspiration,  quiet  contentment 
anrl  in  some  instances  sleep. 

ETIOLOGY. 

Age  is  the  most  important  etiological  factor.  It  is  necessary 
to  the  interpretation  of  the  etiological  factors  involved  in  pseudo- 
masturbation  that  one  should  understand  certain  embryological 

NoTK. — The  table  of  cases  upon  which  this  paper  is  founded  contains 
my  own  cases  and  a  brief  syropsisof  the  cases  which  I  haverec»ived  from 
the  members  of  this  Society  in  response  to  a  circular  letter  which  I  nd- 
riressed  to  them.  I  have  also  quoted  freely  from  my  chapter  on  "  Thigh 
Friction"  in  "The  Neurotic  Disorders  of  Childhood"  (E.  B.  Treat 
lS:  Co.,  Publishers,  New  York).  I  am  also  indebted  to  Dr.  S.  Stark  for 
i5nggestions  concerning  the  embryology  of  the  female  genitalia,  and  to 
Dr.  H.  Woodward  for  the  drawings  exhibited. 

*  Presidential  address  delivered  before  the  Nineteenth  Annual  Meeting 
of  the  American  Pediatric  Society,  Washington,  May  8,  1907. 
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facts  pertaining  to  the  development  of  the  genital  organs.  In  the 
female,  the  urinary  bladder,  the  rectum  and  the  external  genitalia, 
including  the  clitoris,  the  labia  majora  and  labia  minora,  are  all 
derived  from  the  same  membrane,  viz.,  the  mesoderm  of  the 
allantois  and  cloaca.  And  in  the  male  analogous  structures  are 
derived  from  the  same  source. 

The  internal  genital  organs,  including  ovaries,  uterus  and 
vagina  in  the  female  and  analogous  structures  in  the  male,  are 
derived  from  the  Miillerian  ducts  and  the  genital  ridges.  And 
although  these  are  of  mesodermic  origin  they  are  developed  quite 
independently  of  that  portion  of  the  mesoderm  which  is  being 
transformed  into  the  urinary  bladder,  the  rectum  and  the  external 
genitalia.  The  Miillerian  ducts  and  genital  ridges  make  their  ap- 
pearance later  than  the  allantois  and  are  united  with  it. 
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EMBRYO   OF    lO  MM.  (ABOUT   5   WEEKS). 

_i«  Ectodermic  Tissue;  ..  —  .  Entodermic  Tissue; 
Mesodermic  Tubes;  shading  =  Mesodermic  Tissue. 

The  accompanying  drawings  illustrate  the  common  origin  of 
the  urinary  bladder,  the  rectum  and  the  external  genitalia,  and 
also  show  the  entirely  different  origin  of  the  internal  genital 
organs.  The  union  between  these  groups  of  organs  takes  place 
about  the  fifth  week  of  embryonic  life,  but  there  is  a  marked 
difference  throughout  embryonic  life  in  their  anatomical  and 
physiological  development. 

The  bladder,  rectum  and  external  genitalia  are  rapidly  devel- 
oped, so  that  at  birth  the  rectum  and  bladder  have  reached  a  fair 
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state  of  physiological  competency ;  and  the  external  genitalia,  being 
developed  from  the  same  structures,  have  been  carried  along  in 
their  evolution  until  they  also  have  reached  a  considerable  degree 
of  development;  the  clitoris  itself  is  almost  as  large  and  as  sensi- 
tive as  it  becomes  later  in  life.  This,  however,  is  not  true  of  the 
internal  organs  of  generation,  which  at  birth  are  in  a  very  incom- 
plete state  of  anatomical  and  physiological  development ;  and  the 
rudimentary  condition  of  these  organs,  according  to  Otto  Kiistner, 
continues  in  the  girl  until  she  is  ten  years  of  age.*  He  says:  "From 
birth  until  the  beginning  of  puberty  there  is  no  real  change  in  the 
genital  tract  of  the  girl.  The  uterus  and  vagina  during  this 
period  undergo  no  development." 

The  close  anatomical  and  physiological  relationship  existing 
between  the  bladder,  rectimi  and  external  genitalia  of  the  infant 
is  still  further  shown  in  the  nerve  supply  of  these  organs,  which 
is  practically  derived  from  the  same  source,  viz.,  the  third,  fourth 
and  fifth  sacral  nerves  and  the  mesenteric,  sacral  and  hypogas- 
tric plexuses  of  the  sympathetic.  • 

The  close  anatomical  and  physiological  relationship  which  ex- 
ists between  the  bladder,  urethra,  rectum  and  external  genital 
organs  of  the  infant  is  the  most  important  explanation  of  the  fact 
that  the  external  genital  organs  of  the  infant,  a  few  months  after 
birth,  are  capable  of  responding  to  reflex  excitation  originating 
in  any  of  the  above-named  parts.  And  the  manner  in  which  this 
excitation  finds  expression  is  so  like  a  miniature  syndrome  of  true 
masturbation  that  one  must  conclude  that  this  portion  of  the 
infantile  genital  system,  which  is  later  in  life  to  come  in  closer 
touch  with  the  fully  developed  internal  sexual  organs,  must  even 
at  this  early  date  in  its  development  have  impressed  upon  it  the 
peculiar  physiological  function  which  makes  it  respond  to  reflex 
excitation  by  mimicking  the  sexual  orgasm. 

The  above  explanation  is  fully  in  accord  with  the  principles 
underlying  the  development  of  physiological  functions.  They  all 
go  through  various  stages  of  evolution  in  the  embryo,  and  at  birth 
many  of  the  most  important  functions  are  developed  to  a  state 
of  physiological  competency.  This  is  not  true,  however,  of  the 
functions  of  the  internal  sexual  and  reproductive  organs,  which 
organs,  as  previously  stated,  are  at  this  time  both  anatomically 
and  physiologically  in  a  very  low  state  of  development.    So  low, 


*  Itehrbuch  der  Gynakologie,  1904. 
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in  fact,  that  they  are  as  yet  not  endowed  with  physiological  func- 
tions. In  the  infant,  therefore,  while  we  may  have  produced  by 
reflex  excitation  of  the  external  genitalia  a  syndrome  which 
mimics  the  syndrome  of  true  masturbation,  we  cannot  have  the 
,  fully  developed  orgasm,  or  a  syndrome  that  equals  true  mas- 
turbation in  the  profundity  of  its  sensations,  or  in  the  in- 
jurious effects  it  produces  on  the  general  nervous  system. 

In  the  child,  after  ten  years  of  age,  the  internal  sexual  organs 
undergo  rapid  anatomical  and  physiological  development,  and 
during  these  years  of  development  the  intense  feelings  which  ac- 
company the  sexual  act  may  be  evoked  by  reflex  excitation.  This 
is  the  beginning  of  true  masturbation.  I  do  not  mean  to-  say, 
however,  that  true  masturbation  may  not  occur  in  certain  chil- 
dren before  they  are  ten  years  of  age.  Heredity  and  long-con- 
tinued reflex  excitation  may  cause  a  premature  development  of 
the  internal  sexual  organs,  carrying  with  this  development  a 
sexual  precocity  which  may  make  true  masturbation  a  possibility 
in  some  children  at  a  much  earlier  age. 

Pseudomasturbation,  however,  occurs  as  early  as  the  fourth 
month,  and  the  average  age  of  onset  of  this  neurosis,  in  the  cases 
presented  in  my  table,  is  sixteen  months. 

Sex. — In  comparing  the  pseudomasturbation  of  infants  with 
true  masturbation  in  later  life,  one  fact  stands  out  very  prom- 
inently, and  that  is  that  the  vast  majority  of  cases  of  pseudo- 
masturbation  occur  in  female  infants,  and  the  majority  of  the 
cases  of  true  masturbation  occur  in  male  children.  I  have  seen 
only  I  case  of  pseudomasturbation  in  the  male  infant;  and  of 
the  52  cases  which  I  have  collected,  48  occurred  in  female  and 
4  in  male  infants. 

Why  are  male  infants  comparatively  immune  from  this  neu- 
sis,  which  is  so  common  in  female  infants?  In  answering  this 
question  it  is,  of  course,  absurd  to  assume  sexual  precocity  in  the 
female  infant.  An  inherited  neurotic  tendency  on  the  part  of 
female  infants  seems  an  equally  inefficient  explanation.  In  this 
dilemma  one  naturally  seeks  an  answer  to  this  question  in  the 
comparative  exposure  of  male  and  female  infants  to  reflex  ex- 
citation of  the  nervous  mechanism  involved,  and  here,  perhaps,  we 
have  the  solution  of  the  problem.  It  is  a  notable  fact  that  the 
genitalia  of  the  female  infant  are  not  as  carefully  looked  after 
by  nurse  and  physician  as  they  are  in  the  male  child.     Preputial 
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abnormalities  in  the  male  infant  are  almost  always  noted,  while 
irritations  about  the  clitoris,  vulva  and  vagina  are  commonly  over- 
looked. Acids  and  other  irritating  substances  in  the  urine  and 
feces,  which  are  such  potent  factors  of  irritation  in  the  female 
infant,  are  for  anatomical  reasons  of  comparatively  little  moment 
in  the  male.  Pin  worms,  fissure  in  ano  and  other  rectal  ab- 
normalities, by  reason  of  the  open  proximity  of  the  female 
genitalia,  are  much  more  liable  to  irritate  the  genital  organs  of 
this  sex  than  those  of  the  male.  One  may  infer,  therefore,  that 
the  much  greater  exposure  of  the  genital  organs  of  the  female 
infant  to  long-continued  reflex  excitation  is  the  most  important 
reascrn  for  the  great  preponderance  of  pseudomasturbation  in 
this  sex.  It  may  here  also  be  noted  that  the  clitoris  is  more 
exposed  to  external  irritants  in  infancy  than  it  is  in  childhood, 
because  of  the  comparative  lack  of  development  of  the  labia  which 
later  enfold  it. 

Habit. — The  habit  which  is  formed  by  the  practice  of  pseudo- 
masturbation  becomes  after  a  time  one  of  its  most  potent  eti- 
ological factors. 

No  such  sensations  can  l)e  produced  by  exciting  any  other 
nervous  mechanism  in  the  body.  In  the  first  instance  the  excita- 
tion may  be  purely  accidental  or  it  may  be  caused  by  some  local 
irritation.  But  after  a  time  the  frequent  excitation  of  this  nervous 
mechanism  makes  it  more  irritable  and  more  easily  excited,  so 
that  very  slight  reflex  excitation  is  capable  of  producing  a  par- 
oxysm of  pseudomasturbation.  When  this  occurs  the  habit  may 
be  said  to  be  engrafted  upon  the  nervous  system,  and  from  this 
time  on  the  most  potent  factor  in  producing  a  paroxysm  is  the 
habit,  formed  by  these  little  patients,  which  impels  them  to  prac- 
tice pseudomasturbation  with  little  or  no  reflex  factor  to  sug- 
gest such  action.  In  this  manner  "the  habit"  becomes  the  most 
potent  of  all  the  factors  of  pseudomasturbation,  and  for  this  rea- 
son we  may  class  it  among  the  habit  neuroses. 

Environment  may  be  an  important  etiological  factor  of  pseudo- 
masturbation. 

In  the  older  child,  environment  may  act  by  throwing  children 
together,  offering  the  opportunity  for  imitation.  It  may  also  act 
by  surrounding  the  child  with  an  atmosphere  of  immorality  and 
vice  which  offers  no  restraining  influence  upon  the  development 
of  this  habit. 
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In  the  infant,  environment  may  act  by  producing  bad  hygienic 
surroundings,  which  may  mean  uncleanhness  and  lack  of  care 
of  the  genital  organs,  with  increased  local  excitation,  or  it  may 
'uean  malnutrition  and  other  causes  of  general  nervous  irri- 
tability. 

Under  this  heading  should  also  be  noted  the  fact  that  un- 
scrupulous nurses  sometimes  teach  infants  the  habit  of  pseudo- 
masturbation  as  a  means  of  quieting  their  fretfulness. 

Heredity  is  an  all-important  predisposing  factor.  In  fully 
three-fourths  of  the  cases  there  is  a  distinct  neurotic  inheritance, 
which  means  that  these  infants  have  an  unstable,  poorly  developed, 
irritable  and  easily  excited  nervous  system  under  weak  inhibitory 
control,  predisposing  them  to  this  and  other  neuroses.  In  infants 
suffering  from  hereditary  neuroses  the  reflex  causes  of  pseudo- 
masturbation  may  be  very  slight;  so  slight,  in  fact,  as  to  escape 
observation. 

A  gouty  inheritance  may  also  predispose  to  this  condition 
by  producing  in  infants  a  tendency  to  periodic  attacks  of  acid 
urine.  I  have  had  under  observation  a  number  of  such  cases 
where  there  was  a  return  of  the  pseudomasturhation  with  every 
return  of  the  attacks  of  acid  urine  from  which  these  infants 
suffered. 

Illness  in  infants  suffering  from  pseudomasturhation  in- 
fluences very  much  the  severity  and  frequency  of  the  attacks.  In 
children  convalescing  from  this  disorder,  an  attack  of  enteritis, 
influenza  or  any  other  acute  disease  which  causes  a  rapid  dete- 
rioration in  general  health,  will  produce  a  return  of  the  habit, 
which  can  again  be  relieved  only  by  complete  convalescence  from 
the  intercurrent  disease. 

Malnutrition  in  infants  from  whatever  cause,  acute  or  chronic, 
greatly  increases  the  excitability  of  the  young  nervous  system, 
and  in  this  way  increases  the  potency  for  evil  of  all  reflex  factors 
producing  neurotic  disorders.  In  this  indirect  way  malnutrition 
may  be  a  powerful  factor  in  starting  and  in  prolonging  the  habit 
of  pseudomasturhation  in  infancy.  It  may  further  interfere  with 
the  normal  development  and  growing  stability  of  the  infantile 
nervous  system,  and  in  this  way  nullify  an  important  factor  in 
the  cure  of  these  cases.  In  nearly  three-fourths  of  the  cases 
here  reported  the  general  health  was  poor. 

Social  Condition. — It  is  an  interesting  fact  that  the  social  en- 
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virunmciit  of  the  infant  is  a  predisposing  factor  of  pseudo- 
masturbation.  Of  the  cases  here  reported,  in  28  the  social  con(H- 
tion  was  good;  in  6,  poor;  in  13,  bad.  The  explanation  of  this 
is  not  altogether  clear.  It  may  be  that  children  born  under  good 
social  conditions  are  more  likely  to  have  a  gouty  inheritance,  and 
therefore  suffer  more  from  constipation  and  acid  urine,  which  are 
important  factors  of  this  neurosis.  The  children  of  the  rich  are 
also,  perhaps,  more  neurotic  and  are  surrounded  by  a  social  order 
which  excites  their  young  nervous  systems.  And,  on  the  other 
hand,  it  would  appear  that  among  well-to-do  people  the  condi- 
tion is  perhaps  more  readily  recognized  and  therefore  a  greater 
percentage  of  cases  of  this  class  comes  under  the  o1)servation  of 
physicians. 

Direct  Causes. — Irritation  of  the  nervous  mechanism  which 
controls  the  sexual  organs  is  the  all-important  exciting  factor  in 
the  development  of  pseudomasturbation  in  infancy.  The  site  of 
this  irritation  in  the  vast  majority  of  cases  is  in  the  gehito-urinary 
organs.  Irritation  and  vlisease  of  the  rectum  and  lower  part  of 
the  large  intestine  may  also  be  direct  causes  of  this  condition. 

In  1876,  in  the  American  Journal  of  Obstetrics,  Jacobi  says: 
"All  causes  resulting  in  direct  or  indirect  irritation  of  the  nerves 
of  the  genito-urinary  organs  are  apt  to  give  rise  to  masturbation 
in  the  young,  .  .  .  the  intimate  correlation  of  the  branches 
of  the  pudendal  plexus  explains  why  abnormal  conditions  of  the 
lower  portions  of  the  intestinal  tract  are  among  the  frequent 
causes  of  genito-urinary  irritations."  This  masterful  clinician  at 
this  early  date  gave  to  the  world  the  clinical  picture  of  this  dis- 
ease, and  outlined  the  etiology  and  treatment  of  this  condition 
as  it  is  taught  to-day.  His  more  recent  communications  have 
but  confirmed  his  earher  views.  But,  notwithstanding  the  teach- 
ings of  Jacobi  and  others,  I  am  convinced  that  the  average  prac- 
titioner commonly  overlooks  the  reflex  factors  in  these  cases,  and 
that  a  casual  examination  reporting  the  genito-urinary  organs  as 
normal  is  often  made  when  there  is  some  abnormality  of  the 
clitoris,  a  slight  vaginal  catarrh,  an  acid  condition  of  the  urine,  or 
some  other  local  cause  of  reflex  irritation,  which  is  an  important 
factor  in  producing  the  condition.  In  the  cases  here  reported, 
reflex  factors  were  present  in  three- fourths  of  the  cases,  and  this 
proportion  is  perhaps  too  low.  In  one-half  of  the  cases  reported 
there  was  some  abnormal  condition  of  the  genitalia,  such  as  ad- 
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lierent  clitoris  with  irritation  of  the  preputial  hood,  vulvovaginitis, 
congestion,  swelling,  irritation,  etc.  It  should  be  remembered,  how- 
ever, as  Jacobi  has  pointed  out,  "that  the  changes  found  in  the 
genital  organs  in  infants  or  children  who  masturbate  may  not  be 
the  cause,  but  frequently  are  the  result,  of  the  manipulation."  But 
whether  originally  the  genital  irritation  was  a  cause  or  an  effect 
it  matters  little  to  the  clinician,  as  the  condition  itself  now  ag- 
gravates and  prolongs  the  habit,  and  must,  therefore,  receive  medi- 
cal treatment. 

An  acid  condition  of  the  urine  (which  irritates  especially  the 
female  genitalia)  occurs  in  more  than  one-third  of  the  cases  pub- 
lished in  the  table.  This  cause  of  irritation  may  be  periodic,  or, 
rather,  it  may  recur  at  intervals  in  infants  of  the  gouty  or  bilious 
t\  pe.  This  recurrence  of  acid  urine,  with  the  local  'rritation  which 
it  produces,  may  explain  many  of  the  cases  which  have  a  tendency 
to  periodic  relapses.  In  this  group  of  cases  the  condition  may  be 
aggravated  by  a  diet  rich  in  meat- juice  and  meat-broths,  which 
form  so  large  a  part  of  the  diet  of  some  infants.  Constipation 
is  reported  as  l)eing  a  factor  in  6  of  the  cases  in  the  table,  and 
there  can  be  no  doubt  but  that  it  is  one  of  the  direct  causes  of 
pseudomasturbation  in  infancy.  Colitis,  with  the  irritation  which 
it  produces  in  and  above  the  rectum,  and  diarrhea  of  any  kind,  by 
reason  of  the  irritating  influence  of  the  discharges  on  the  genitalia, 
may  be  important  factors  in  producing  this  condition.  Diseases 
of  the  rectum,  pinworms,  tight  and  irritating  clothing,  unclean- 
Hness  and  eczema  of  the  labia,  are  among  other  causes. 

In  the  male  infant,  adherent  prepuce,  phimosis,  balanitis  and 
all  conditions  which  may  produce  genito-urinary  irritation  may  act 
as  direct  causes. 

PROGNOSIS. 

The  prognosis  is  very  goocl.  Of  the  52  cases  presented  in  my 
table,  25  were  cured,  7  were  improving  under  treatment,  17  re- 
ceived no  treatment,  and  only  2  cases  are  reported  in  which  the 
iiiatment  was  of  "no  avail,"  and  one  of  these  was  a  case  of  true 
masturbation  beginning  at  four  years  and  coming  under  treatment 
when  seven  years  of  age.  The  other  case  was  two  and  one-half 
years  of  age  and  failed  to  respond  to  treatment,  but  died  shortly 
.ifterward. 

From  an  analysis  of  these  cases,  as  well  as  from  my  own  ex- 
perience, I  am  convinced  that  pseudomasturbation  occurring  in 
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infants  under  two  years  of  age  will,  in  time,  get  well  under  al- 
most any  intelligent  form  of  treatment.  The  tendency  in  this 
disease  is  to  spontaneous  recovery,  and  the  average  length  of  time 
required  to  bring  about  this  result  is,  as  shown  by  my  table,  nine- 
teen months. 

The  disease  is  a  habit  neurosis,  and  time,  with  a  normal  devel- 
opment of  the  nervous  system  which  tends  to  stability  and  greater 
inhibitory  control,  is  the  most  important  factor  in  the  cure  of  the 
worst  cases. 

There  is  almost  no  connection  between  pseudomasturbation  in 
infancy  and  true  masturbation  in  later  life.  It  is  possible,  how- 
ever, that  a  badly  neglected  case  of  pseudomasturbation  occur- 
ring in  a  strongly  neurotic  infant  may  continue  until  it  becomes 
one  of  true  masturbation  in  the  child.  I  have  never  seen  such  a 
case  and  none  vs  reported  in  my  table,  but  Jacobi  and  others  men- 
tion these  cases  in  their  writings. 

There  is,  I  believe,  no  relationship  between  pseudomasturba- 
tion and  epilepsy.  The  two  conditions  may  coexist,  and  one  can 
understand  that  the  neurotic  conditions  which  produce  or  underlie 
epilepsy  may  predispose  to  pseudomasturbation,  Wit  surely 
pseudomasturbation  as  here  differentiated  from  true  masturbation 
cannot  be  classed  among  the  causes  of  epilepsy.  I  have  never 
seen  these  diseases  coexist,  and  no  such  cases  are  reported  in  my 
table.  West,  Holt,  Strasser  and  others  have  seen  these  two 
neuroses  in  the  same  infant. 

TREATMENT. 

In  the  treatment  of  pseudomasturbation,  as  in  the  treatment  of 
all  habit  neuroses,  it  is  imperative  that  the  habit  be  interrupted  as 
soon  as  possible.  The  importance  of  this  step  in  the  treatment 
cannot  be  overestimated.  The  habit,  whatever  may  have  been  its 
original  exciting  causes,  has  been  engrafted  upon  the  nervous 
system,  and  an  interruption  breaks  into  and  helps  destroy  the 
habit,  and  in  this  way  makes  for  the  permanent  cure  of  the  affec- 
tion. The  accomplishment  of  this  purpose,  in  some  cases,  is  a 
matter  of  great  difficulty.  In  the  vast  majority  of  cases,  however, 
it  is  a  comparatively  easy  matter. 

As  this  act  is  performed,  as  a  rule,  while  the  infant  is  lying 
down,  and  commonly  when  it  awakens  from  a  sleep,  and  when 
the  parts  are  more  or  less  irritated  by  the  soiled  diaper,  it  is  im- 
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perative  that  a  careful  nurse,  by  constant  watching,  shall  be  pres- 
ent forcibly  to  prevent  the  act  by  taking  the  child  up,  changing 
the  diaper,  cleansing  the  parts  and  dusting  them  with  a  soothing 
powder.  The  watchfulness  of  the  nurse  should  continue  through- 
out the  waking  hours  of  the  child,  so  as  to  keep  the  parts  always 
clean,  dry  and  free  from  irritating  discharges.  The  child  should 
be  kept  in  a  sitting  posture  as  much  of  the  time  as  possible,  and 
even  when  taken  for  an  outing  should,  if  old  enough,  be  carried 
about  in  a  go-cart  in  preference  to  the  ordinary  baby  carriage. 
The  object  of  this  is  to  keep  the  child  in  the  position  which  least 
tempts  it  to  practice  the  act.  The  nurse  should  be  directed  forcibly 
to  interfere  at  all  times  to  prevent  the  accomplishment  of  the  act. 

In  children  over  two  years  of  age  mild  punishment  is  some- 
times very  effective,  and  the  child,  when  old  enough,  should  be 
given  to  understand  that  it  will  be  rewarded  if  it  abstains  from 
the  habit.  Moral  suasion  should  be  practiced  with  older  children. 
It  is  evident  that  the  above  treatment  can  only  successfully  be  car- 
ried out  by  an  ever- watchful,  patient,  judicious  nurse. 

In  the  more  severe  cases  forcible  restraint  during  sleep  may 
l>e  necessary,  as  the  infant  cannot  be  watched  constantly  during 
the  long  hours  of  the  night,  and  it  may,  on  waking  up  in  the 
night,  practice  this  habit. 

Forcible  restraint  may  be  practiced  in  many  ways.  No 
special  device  is  suitable  to  all  cases.  But  if  the  physician  is  suffi- 
ciently impressed  with  the  necessity  for  this  method  of  treatment 
the  particular  mechanical  device  by  which  the  end  is  to  be  accom- 
plished may  be  left  to  his  ingenuity.  If  the  infant  sleeps  in 
pajamas  the  heels  of  this  garment  may  be  fastened  by  safety- 
pins  to  the  mattress  in  such  a  manner  as  to  hold  the  legs  apart, 
and  prevent  the  flexion  of  the  thighs ;  at  the  same  time  the  child's 
body  is  prevented  from  slipping  down  in  the  bed  by  a  ribbon 
stretched  from  the  back  of  the  pajamas  to  the  head  of  the  bed. 
In  younger  children  a  large  diaper  may  be  folded,  as  suggested 
by  Kcrley,  so  as  to  prevent  the  thighs  being  approximated.  Many 
writers  have  recommended  heavy  mechanical  devices  resembling 
fracture  frames,  into  which  the  child  is  tied  when  it  is  put  to 
led.  The  prf)found  sleep  of  the  young  child  lends  itself  to  this 
mode  of  treatment  and  the  patient  quickly  becomes  accustomed 
even  to  such  cumbersome  a])pliances  as  double  thigh  splints  with 
a  separating  foot-board.  It  must  indeed.,  however,  be  a  very 
severe  case  to  justify  this  form  of  apparatus. 
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When  one  has  settled  upon  a  jjlan  for  interrupting  the  habit, 
hf  should  next  turn  his  atUntion  to  the  removal  of  all  local  re- 
tiex  causes  of  irritation.  In  the  male  infant  phimosis  and  pre- 
putial adhesions  should  be  treated,  and  in  the  female  infant  the 
preputial  hood  should  be  separated  from  the  rlitnii^;  vnl\o- 
vaginitis  and  all  irritations  of  the  vaginal  orifice  should  l)i  tuattd. 
Pinworms,  diseases  of  the  rectum,  local  eczema  and,  in  fart,  all 
abnormalities  of  the  rectum  and  genito-urinary  organs  should  be 
removed  and  the  child's  clothing  should  be  carefully  arranc^td 
so  as  not  to  produce  local  irritation. 

Too  much  stress  cannot  be  laid  upon  the  importance  of  re- 
moving all  possible  sources  of  local  irritation  of  the  nervous 
mechanism  which  controls  the  genital  organs,  as  the  reflex  factor 
is  not  uncommonly  the  most  important  not  only  in  starting  but 
continuing  the  habit  of  pseudomasturbation. 

I  wish,  however,  to  call  special  attention  to  increased  acidity 
of  the  urine  as  a  potent  reflex  factor  in  many  of  these  cases.  I 
believe  it  is  the  most  important  of  all  reflex  factors.  It  was  pres- 
ent in  one-third  of  the  cases  reported  in  my  table,  and  I  believe 
that  careful  examination  will  show  its  existence  in  even  a  larger 
percentage  than  this.  This  condition  may  be  treated  by  benzoate 
of  soda  and  tincture  of  belladonna  put  up  in  some  palatable  non- 
irritating  vehicle.  The  alkali  and  the  belladonna,  the  latter  in 
small  doses,  should  be  given  over  a  long  period  of  time,  when 
there  is  any  tendency  to  continuous  or  periodic  acidity  of  the 
urine. 

General  Treatment. — Many  cases,  especially  those  over  two 
years  of  age.  are  benefited  by  bromid  of  potash  and  belladonna 
given  at  bedtime.  This  treatment  is  especially  applicable  in  those 
cases  where  the  habit  is  practiced  during  the  night. 

An  atmosphere  of  quiet  and  rest  must  if  possible  at  all  times 
surround  the  child.  The  importance  of  this  injunction  is  as  great 
in  this  as  in  the  treatment  of  any  other  neurosis. 

By  the  treatment  above  outlined  it  is  possible  in  practically 
every  case  to  control  the  habit,  but  it  must  be  remembered  that 
this  treatment  must  with  more  or  less  rigor,  depending  upon  the 
severity  of  the  case,  be  kept  up  not  only  for  months,  but  some- 
times for  two,  three,  or  even  four  years.  Where  the  treatment, 
however,  is  carefully  looked  after  one  may  count  upon  a  per- 
manent ciu'e  in  the  great  majority  of  cases  within  one  or  two 


Raciiford:   Pseiidoiiiasturbatioii  in  Infants. 


573 


years.  In  those  that  are  less  carefully  looked  after  four  or  five 
years  may  be  necessary  to  accomplish  a  cure.  One  must  recog- 
nize, therefore,  that  when  the  above  treatment  has  been  put  into 
operation,  and  the  habit  controlled,  the  patient  has  been  placed 
under  conditions  where  time,  by  strengthening  the  stability  and 
inhibitory  control  of  the  nervous  system,  will  accomplish  a  cure. 
It  therefore  becomes  important  at  this  stage  of  the  treatment  to 
guard  carefully  the  child's  general  nutrition,  treating  any  special 
form  of  malnutrition  that  may  exist  and  securing  normal  develop- 
ment of  the  child  by  careful  diet  and  proper  hygienic  measures, 
including  an  outdoor  life.  Codliver-oil,  iron,  arsenic,  and  other 
tonics  may  enter  into  the  treatment.  It  is  important  that  the 
child  should  be  guarded  against  constipation  and  all  gastroin- 
testinal disturbances,  as  attacks  of  this  kind  almost  always  cause 
a  recurrence  of  the  habit  in  an  apparently  convalescent  child. 

The  daily  bath,  followed  by  a  cold  douche,  as  will  be  seen  in 
the  table  of  cases,  has  been  used  with  success. 

TABLE  OF  CASES. 


Case  I.     Reported  by 

REMARKS.  —  Parents 
are  very  neurotic  and 
intellectual.  Patient  is 
very  constipated,  has 
feeble  digestion  and  suf- 
fers much  from  intes- 
tinal intoxication.  She 
is  pale,  poorly  developed, 
excessively  nervous  and 
mentally  precocious.  So- 
cial condition  very  good, 
lives  in  luxury.  Attacks 
of  thigh  friction  were 
always  increased  in 
number  and  severity  by 
any  illness  of  patient. 
During  the  years  she 
was  under  observation 
the  intense  general  nerv- 
ous excitability  of  child 
was  very  noticeable  and 
her  nutrition  remained 
below  par  in  spite  of  our 
best  efforts. 


B.  K.  Rachford.     Female, 

SyITiPTOMS. — Genitalia  red 
and  swollen  at  times,  thought 
to  be  due  to  the  thigh  friction. 
Urine  was  normal.  Thigh  fric- 
tion, intense  excitement,  red- 
ness of  face,  complete  relaxa- 
tion, act  performed  8  or  10 
times  a  day,  always  while 
lying  down  and  especially  when 
she  would  awalten  from  a  sleep. 
Child  intensely  nervou.s  at  all 
times,  slept  poorly :  when  2V^ 
years  of  age  developed  a  well- 
marked  facial  habit-spasm, 
which  she  contracted,  by  imita- 
tion, from  an  older  child.  Pa- 
tient responded  fairly  well  to 
treatment,  the  history  of  the 
case  being  marked  by  long 
periods  of  apparent  cure — then 
relapses  from  some  slight  ill- 
health  and  now  at  six  years  of 
age  child  is  apparently  well  and 
has  had  no  attacks  for  more 
than  one  year. 


age  1  year. 

TREATMENT.— Care- 
ful watching  to  prevent 
attacks,  especially  on 
awakening  from  nap. 
Child  during  waking 
hours  was  given  outings 
in  go-cart,  so  as  to 
maintain  sitting  position 
(Holt),  as  act  is  com- 
monly performed  while 
lying  down.  Outdoor  life, 
careful  feeding,  treat- 
ment of  constipation  and 
Intestinal  condition, 
avoiding  all  nervous 
strain  and  mental  stimu- 
lation. Sedative  oint- 
ment to  genitalia.  Iron 
and  ar.senic  as  tonics. 
B  r  o  m  i  d  .s  at  t  i  nj  e  s. 
Codliver  oil  was  taken 
for  a  long  time  with  good 
results.  Occasional  re- 
lapses until  child  was 
nearly  five  years  of  age. 
Now  well. 


Case  TT.     Reported  by  R,  K.  Rachford.     Feinale,  ajje  18  months. 


REMARKS.  —  Family  SYMPTOMS.— Genitalia    nor- 

history :       Father    gouty  mal    except   renness   and    swell- 

and     neurotic.        Mother  ing     which     at     times     resulted 

has    suffered     from    ml-  from    acid    urine    and    from    the 

graine     and     is     now     a  thigh    friction.     Urine    acid    at 

neurasthenic.          Patient  all   times   and  periodically  very 

had    scurvy    when    eight  acid,    scant    and    high    colored, 

months    of    age,    and    at  no  albumin  or  sugar.     At  such 

eighteen    months    was    a  times    the    attacks    were    much 


TREATMENT.  —  Con- 
stant watching  on  part 
of  good  nurses  to  pre- 
vent an  attack.  Locally 
a  soothing  ointment  when 
necessary.  Outdoor  life 
and  careful  feeding.  Pro- 
tection from  nervous  ex- 
citement   and    mental 
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very  nervous  child.      Suf-    worse.       Constipation    and    any  stimulation.     Benzoate 

fpred    from    periodic    at-    illness  made  the  attacks  wor^e.  of  soda  in  elixir  of  pcp- 

tncks  of  acid  urine,  and    Thigh  friction,  red  face,  excite-  sin  was  taken  over  long 

at   such    times   the   urine    nient,   perspiration,   and   relaxa-  periods    of    time    to    pre- 

burned  and   irritated  the    tlon.      Attacks  occurred  once  or  vent     recurring     attack 

genitalia.      Suffered    als')    twice   a  day   and   commonly    on  of  acid  urine.     Constip;! 

from    constipation.       So-    awakening    from    morning    nap.  tion  was  relieved.     Child 

clal   condition    the  best.      Attacks     occurred     when     lying  steadily  improved  In 

down.       Under     treatment     the  every    way    and    at    long 

habit   was   always  quickly   con-  intervals    for    a    number 

trolled— so  that    within   a  week  of  years   there  would  be 

or    ten    days    she    would    see'n  slight  returns  of  attack-^ 

well     except     for     the     general  brought  on  by  acid  urin' 

nervous    irritability    which    re-  Child    is    now    ten   year 

maincd.     Relapses  would  occur  and  is  perfectly  well  an<l 

from  acid  urine  and  Illness.     This  has  had  no  attack  since 

tendency    to    relapse    gradually  four  years  of  age.     Dur- 

grew  loss  and  disapp-iired  wh(  n  ing  the  whole  time  since 

she  was   tour  years  of  age.  her   first   attack    she   has 

been  under  careful  super- 
vision. 

Case  III.     Reported  by  B.  K.  Rachford.     Female,  age  15  months. 

REMARKS.  —  Family        SYMPTOMS. — Genitalia    nor-        T  R  E  A  T  M  ENT.— If 
history:   Good  on  father's    mal     except     for     redness     and  mother  watched  child  and 
side ;  on    mother's,    neu-    slight   swelling   which   occurred  picked    her    up    as    soon 
rotic.       Patient    fat    and    at  times  as  result  of  habit,  and  as     she     awakened     and 
flabby.      Had    attacks    of    of  acid  urine.     Urine,  very  acid  anointed   the   vulva   with 
recurrent    vomiting    and    and  concentrated,  at  times  pro-  vaseline    the    attack    was 
was  excessively   nervous,    duced     irritation     of     genitalia,  prevented.       This     made 
Suffered    from    attacks  of    Thigh  friction,   face  red,  excited,  the  child   furious  and  she 
acid    urine.        These    at-    followed     by     perspiration     and  fought    to    prevent   being 
tacks   and   her  recurrent    irritability.       One     attack    each  taken  up.     By  these  tac- 
vomiting  attacks   always    day    after    morning    nap,     and  tics    and    by    punishment 
aggravated      attacks      of   after  attack  passes  urine  which  the    mother    often    inter- 
thigh      friction.        Social    seems      to      irritate      genitalia,  rupted   these  attacks.      I 
condition  very  good.    Was    The    mother    had    little    trouble  advised  the  above   treat- 
2'^  years  of  age  when   I    in      preventing      these      attacks  ment  continued  and  gave 
saw     her     and     put     her    when    urine    was     normal     and  sodium    benzoate    and 
under  treatment.                   child  was  in  good  physical  con-  looked     after     diet     and 
ditlon.       Following     attacks     of  nutrition.       Treated    Re- 
Recurrent  Vomiting  no  amount  current  Vomiting.    Under 
of  watchfulness,  punishment  or  this  treatment   child  got 
persuasion  would  prevent  these  well  in  three  months  and 
attacks.  remained  so. 

Case  IV.     Reported  by  It.  K.  Rachford.     Female,  age  6  months. 

REMARKS. — Father  a  SYMPTOMS. — Genitalia    very  TREATMENT.— Force 

confirmed  a  1  c  oh  o  I  i  c  .  much      swollen      and      inflamed,  used      to      stop      attacks 

Mother  intensely  neurot-  Urine    normal.      Thigh    friction.  Mild     punishment     and 

ic  and  had  some  arthrit-  rocked,  got  red  in  face,  excited,  bribery    used    to    prevent 

ic     disease     which     con-  perspired,    and    sometimes   slept  attacks.      Soothing   oint- 

5,"?J^,  ^^^    to    a    hospital,  for  five  or  ten   minutes,  and   at  ments  to  genitalia.      Bro- 

Child     had     been     badly  other  times  was  irritable.    Four  mid    of    potash    and    bel- 

neglected.         Social    con-  or    more     attacks     in     twenty-  ladonna.      Genitalia   rap- 

dition  poor.     Patient  was  four  hours.     Her  aunt  said  that  idly  became  normal   and 

anemic      and       nutrition  when  constipated  she  was  worse,  after  a  few  relapses  due 

"°f    .^°°'^'     ^^^     consti-  She    was   three   years   old   when  to    constipation    and    ex- 

pated   and  had  been   liv-  brought      for      treatment.       She  citement    she    was     per- 

ing  under   very  bad   hy-  heard    me    say    attacks    would  manently  relieved.   Cured 

nl^tl'  '  ^      surroundings,  probably    occur    when    she    was  in  four  months. 

L.hild    fell   into   hands  of  sitting    up,    and    later   told    her 

an    aunt    who    gave    her  aunt    she    could    "rock"    while 

proper  care  and  brought  sitting  up. 
her  to  me  for  treatment. 

Case  \  ,     Reported  by  B.  K.  Raoliford.     Female,  age  2  years. 

REMARKS.  —  Family        SYMPTOMS. — Genitalia      red  TREATMENT. — Treat- 
history  neurotic,  one  sis-    and    irritated,    especially    after  ment   of   constipation  : 
ter     epileptic.        General    attacks  ;   no  disease.     Urine  nor-  Outdoor      life ;       careful 
health  fair.     Patient  con-    mal.      Thigh    friction    and    rub-  feeding.      Sedative    oint- 
stipated,  and  this  seemed    bing  against   furniture.      Worse  ments.       For    a    time    a 
related    to    attacks.      So-    when    constipated,    then    two   or  tendency  to  relapse  when 
cial  condition  good.               three      times      in      twenty-four  general  health   not  good, 
hours.      Periods     when    it    does  Then    a    permanent    cure 
not   occur   at   all.  after    two    years'    treat- 
ment. 
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Case  VI.     Reported  by  B.  K.  Rachford.     Female,  age  1  year. 


REMARKS.  —  Father 
gouty  and  mother 
neurasthenic.  Patient 
was  nervous,  irritable 
and  not  well  nourished. 
Social  condition  good, 
family   lived  in   luxury. 


SYMPTOMS. — Genitalia  red,  TREATMENT. — Scda- 
but  not  diseased.  Urine  very  tive  ointment.  Sodium 
acid  at  time.s.  Thigh  friction,  benzoate  internally.  Con- 
excitement,  perspiration,  re-  stant  watching.  Care  as 
laxation,  sleep.  Attacks  oc-  to  general  hygiene  and 
curred  after  morning  nap ;  feeding.  Improvement, 
after  urination  ;  sometimes  two  relapses,  final  recovery 
--■•  three  in  a  day.  Acid  urine  when  three  years  of  age. 
irritated  genitalia  and  caused 
attacks. 


Case  VII.     Reported  l)y  B.  K.  Rachford.     Female,  age  14  mouths. 


REMARKS. — Tubercu- 
lous and  neurotic  family 
history.  Mother  hysteri- 
cal. Patient  a  nervous, 
pale,  precocious  infant. 
Belongs  to  middle  class. 


SYMPTOMS.— Genitalia  and 
urine  normal.  Thigh  friction, 
intense  excitement,  perspiration, 
exhaustion,  quiet.  Attacks  oc- 
curred three  or  four  times  a 
day  and  were  aggravated  by 
illness  and  general  nervous  ex- 
citability. 


TREATMENT.  —  Mc- 
chanical  restraint, 
watching,  and  as  the 
child  grew  older  (three 
years)  reward  and  pun- 
ishment. Attention  to 
general  health  and  pro- 
tection from  nervous  ex- 
citement. Condition  re- 
turned at  times  until 
child  was  four  years  old. 
Final    recovery. 


Case  VIII.      (True  masturbation.)       Reported  by  B.  K.  Rachford. 
Female,  age  5i/>  years,  now  7  years. 


REMARKS.  —  Family 
history  unknown,  a 
charge  of  Good  Shep- 
herd Convent.  Social 
condition  the  worst.  Had 
gonococcus  vaginitis 
Protuberant  forehead  and 
high,   arched  palate. 


SYMPTOMS. — Finger  manip- 
ulation taught  by  other  chil- 
dren. At  IVi  years  entered 
hospital.  True  orgasm.  Mas- 
turbation two  or  three  times  a 
day.  Hymen  obliterated,  parts 
unusually  developed.  Child 
seemed  old,  was  secretive  and 
would,  perhaps,  become  a  sexual 
degenerate. 


TREATMENT. — Treat- 
ment of  vaginitis  and 
restraint  improved  con- 
dition. Passed  out  of 
observation  when  dis- 
charged   from    hospital. 


Case  IX.      (True  masturbation.)      Reported  by  B.  K.  Rachford. 
Female,  age  6  years,  now  9  years. 

REMARKS.— Hospital  SYMPTOMS.  —  Had  mastur-  TREATMENT.— Cured 
case.  History  unknown,  'ipted.  True  orgasm  for  three  of  vaginitis.  Mastur- 
Kntered  for  gonococcus  (  ?)  years.  Was  a  confirmed  bation  controlled  for  a 
vaginitis.  Showed  great  masturbator  and  was  taught  by  time  while  in  hospital, 
sexual  precocity.  older  children.  Subsequent    history    un- 

known. 


Case  X.     Reported  by  I.  A.  Abt.     Female,  age  8  months. 


REMARKS. — Parents        SYMPTOMS. — Urine      and 

are    cousins.      Mother    is  genitalia    negative.    Thigh    fric- 

neurotic    and    family   be-  lion   followed  by   a  marked  las- 

Inng     to     middle     class,  situde  or   prostration.      Number 

Patient's    general    health  of  attacks  not  known,  but  were 

was   good.  very  frequent. 


TREATMENT.  —  Me- 
chanical restraint.  Bro- 
mids.  Patient  was  re- 
ported cured,  but  she 
moved  away  and  was 
lost  sight  of. 


Case  XI.    Reported  by  I.  A.  Abt.     Male,  age  1  year. 


REMARKS.  —  Mother 
had  Basedow's  disease. 
Maternal  grandmother 
ilied  of  same  disease. 
.Maternal  grandfather 
gouty  and  a  potator. 
Patient  had  chronic  gas- 
trointestinal catarrh — 
occasional  convulsive  at- 
tacks. Social  condition 
good ;    lived   in   luxury. 


SYMPTOMS. — Genitalia  nor- 
mal, had  been  circumcised. 
Urine  contained  considerable 
quantity  of  urates.  He  lay  on 
back  in  bed  and  raised  thighs 
and  rubbed  them  vigorously. 
Frequently  lay  on  abdomen  and 
kissed  pillow  before  going 
through  attack.  Waa  nearly 
four  years  old  and  was  not 
mentally  defective.  Attacks  oc- 
curred principally  before  he 
took  his  naps. 


TREATMENT.  —  Re- 
straint by  means  of  a 
specially  made  harness, 
which  kept  limbs  apart. 
Has  Improved,  but  is  not 
cured.  Attacks  are  less 
frequent. 
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Case  XII.     Koportcd  by  A.  H.  Wcntwoith 

SYMPTOMS. — Genitalia  and 
urino  normal.  Attacks  occurred 
only  once  In  twenty-four  hours, 
during  morning  nap.  Thigh 
friction,  flushing  of  face,  per- 
spiration, excitement  aud  lassi- 
tude afterward. 


Female,  age  3  years. 


REMARKS.  —  Family 
history  good  and  patient 
in  perfet'tly  good  health  ; 
was  an  only  child  of 
well-to-do-people  and 
was  very  active  men- 
tally. 


TREATMENT. — Fixa- 
tion of  thighs  by  block 
fa^■tened  between  leg.« 
gave  temporary  relief. 
Terrifying  child  with  ;i 
Kcvere  punishment 
stopped  the  attacks  and 
there  has  been  no  return 
for  six  months. 


Ca.se  XIII.     Reported  by  F.  S.  Oiurebill.     Female,  age  2  year.s. 

REMARKS.  —  Family         SYMPTOMS.  —  G  e  n  1  t  a  1  1  a  TREATMENT. —  Gen- 

history     neurotic.        Pa-    showed  no  organic  disease,  but    oral  hyglen"  :  cold  bath- 


ticnt's  general  health 
good.  Social  condition 
of  family  good. 


urine  was  always  acid  and 
often  (contained  excess  of 
urates.  One  to  three  attacks  In 
twenty-four  hours.  Attack  pro- 
duced by  swinging  on  doors. 
Apparently  pleasurable  sensa- 
tion, red  face  ;  tired  aud  irrita- 
ble afterward. 


ing 

Habit 

years. 


moral  suasion, 
stopped     ill     three 


Case  XIV.     Reported  by  J.  L.  Morse. 


REMARKS.  —  Family 
history  neurotic.  Gen- 
oral  health  of  patient 
{^od.  Social  condition 
very  good. 


SYMPTO.MS. — Labia  inflamed 
nil  internal  surface,  prepuce  ad- 
herent to  clitoris.  ITrine  pale, 
1010,  acid,  no  albumin  or 
sugar.  Thigh  friction,  relaxa- 
tion and  perspiration.  One  at- 
tack  in   twenty-four  hours. 


Female,  age  4  months. 

TREATMENT.  —  Ixjst 
sight  of  at  once. 


Case  XV.     Reported  by  J.  Ruhrah.     Female,  age  2i^  years. 


REMARKS 
history     good. 


general  health  fair.  So- 
cial condition  the  very 
best. 


Case  XVI. 


-  Family        SY.MPTOMS. — Genitalia     and 
patleYifs    urine    normal.      Patient    rubbed 


thighs  together  and  rolled  about 
bed  or  floor  until  "orgasm" 
was  produced ;  flushing  fol- 
lowed by  relaxation  and  sweat- 
ing. Number  of  attacks  one  to 
three. 


TREATMENT.  —  Con- 
stant watching,  moral 
suasion.  Results  of 
treatment  good.  Occa- 
sional relapses  for  a  few 
days.  Now  six  years 
old. 


Reported  by  1 

REMARKS.  —  Family 
history  good,  except 
mother,  who  was  not 
well  "balanced."  Pa- 
tient's general  health 
fair  and  social  condition 
good. 

Case  XVII. 


J.  Eaton.     Female,  age  2  years. 

SYMPTOMS. — No      opportun-  TREATMENT.  —  Do 

ity     to     examine     genitalia     or  rot  know  whether  treat- 

irinf.       Practiced     digital     and  ment    was    carried     out. 

thigh    friction    many    times    in  Results   not   known, 
twenty-four    hours. 


TREATMENT. — Sepa- 
ration of  adhesions.  Re- 
straint of  hands.  Moral 
Results  good. 


straint  in  hospital. 
Eight  of. 


-Re- 
Lost 


Reported  by  P.  J.  £aton.     Female,  age  3  years. 

REMARKS. — Mother  a  SYMPTOMS.  —  Prepuce  ad- 
neurasthenic.  Patient's  herent  to  clitoris.  Urine  nor- 
general  health  good,  but  mal.  Digital  friction  produced 
extremely  nervous.  So-  attacks.  Several  attacks  in  suasion, 
cial  condition  very  good,  twenty-four  hours.  Always  on 
going  to  bed  in  the  morning. 

Case  XVIII.     Reported  by  J.  Ruhrah.     Female,  age  2  years. 

REMARKS.  —  Family        SYMPTOMS.  —  Genitalia    and  TREATMENT, 

history  not  known.  Gen-  urine  normal.  Rubs  thighs  to- 
eral  health  good.  Social  gether  or  rubs  genitalia  with 
condition  very  poor  ;  a  hands  or  against  furniture.  Re- 
hospital  case.  peated  attacks  in  twenty-four 
hours. 

Case   XIX.       (American    Journal    of     Obstetrics.)      Reported  by 
A.  Jacobi.     Female,  age  9  months. 

REMARKS.  —  Patient         SYMPTOMS. — Tliigh  friction,  TREATMENT.  —  Diet 

constipated    and    general    up  and  down  movements,  quick    and     laxatives     to     cure 
health     not     very     good,    breathing,  perspiration,  sleep.       constipation.  Tonics,  cod- 
Social      condition      good.  ■       —      -  -   - 
Many   attacks   in    a   day, 
and    then    none    for   two 
or    three    days.      Consti- 
pation  a   factor. 


liver  oil.  Watchfulness 
Separation  of  thighs. 
Cure. 
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Case  XX.     Reported  by  J.  P.  C.  Giifflth.     Female,  age  8  months 

REMARKS. — Suffered        SYMPTOMS. — Urine    normal, 

from  indigestion  and  dc-    genitalia  red,  more  so  when  at- 

terioration      of      general    tacks      were     frequent.       Thigh 

health.  A  private  case,  friction,  excitement,  perspira- 
tion, exhaustion,  very  many  at- 
tacks  in   twenty-four  hours. 


TREATMENT. — Clean- 
I  1  n  e  s  s,  washes,  oint- 
ments, watchfulness. 
Treatment  of  indigestion, 
and  as  this  got  well  and 
general  health  improved 
patient  gradually  got 
well. 


REMARKS.  —  Other 
wise  well.  A  clinic  pa 
tient.      Seen   only  once. 


Female,  age  1  year. 

TREATMENT.    —   Re- 
sults   of    treatment    un- 


Case  XXI.     Reported  by  J,  P.  C.  Griffith 

SYMPTOMS.— Vaginal  orifice 
red.    urination    painful.      Thigh 
friction,     excitement,     perspira-    known, 
tion.      "Several"     attacks     each 
day. 

Case  XXII.     Rei)()rted  by  A.  Caille.     Female,  age  9  months. 

REMARKS.  —  E  m  o  -        SYMPTOMS. — Genitalia,    rec-         TREATMENT. 


Pale  and  flabby  child. 
Parents  Hebrews  and 
belong  to  working  class. 

Case  XXIII. 


-  Now 
Fresh 
and  cold 
ly  enema, 
tion  and  complete  relaxation,  careful  feeding.  Im- 
Number  of  attacks  four  to  proving;  still  under 
twelve  in  twenty-four  hours.         treatment. 


REMARKS.  —  E  m  o  -  SYMPTOMS. — Genitalia,    rec-          TREATMENT, 

tional    and    neurotic  tum,  and  urine  normal.   Crossing  one  year  of  age. 

mother.      Family   his-  logs,  bending  body,  swaying  mo-  air,   daily   bath   i 

tory     otherwise     good,  tion   and   thigh    friction,   excita-  douche.        Daily 


Reported  by  C.  AV.  Townsend 

REMARKS.  —  Family 
history  :  General  health 
good,  but  was  easily  ex- 
cited and  slept  poorly, 
appetite  fickle.  Belongs 
to   middle   class. 


SYMPTOMS. — Genitalia  nor- 
mal. Thigh  friction  or  rub- 
bing genitalia  against  chair. 
Several  attacks  in  twenty-four 
hours. 


Female,  age  1  year. 

TREATMENT.-Watch- 
ing  diet  ;  seen  once  when 
three  years  old.  Result 
not  known. 


Case  XXIV.  Reported  by  C.  W.  Townsend.     F'emale,  age  31/.  years. 


REMARKS.  —  Family 
history  excellent.  Gen- 
eral health  excellent. 
Middle   class. 


SYMPTOMS. — Rubbing  geni- 
talia on  chair  or  box.  Geni- 
talia normal.  Three  to  five  at- 
tacks in  twenty-four  hours. 


TREATMENT.  —  Seen 
nt  5>/^  years.  Watch- 
ing to  break  up  habit. 
Habit    stopped. 


Case  XXW     Reported  by  C.  W.  Townsend. 


REMARKS.  —  Mother 
died  of  phthisis.  Gen- 
eral condition  fair.  Mid- 
dle class. 


SYMPTOMS. — Genitalia  lac- 
erated by  finger  nails  and 
mucopurulent  discharge.  Took 
no  interest  in  play,  was  always 
thinking  of  "making  the  feel- 
ing." Used  fingers  and  other 
objects  and  rubbed  thighs  to- 
gether. Ik  now  seven  years  of 
age.'  Frequent  attacks  in 
twenty-four   hours. 


Female,  age  4  years. 

TREATMENT.  —  Bro- 
mid,  diet,  hygiene,  pun- 
ishment, physical  re- 
straint and  tonics.  Treat- 
ment of  no  avail. 


Case  XXVI.  Reported  by  C.  W.  Townsend.    Female,  age  «  months. 


SYMPTOMS.  —  Rubbed  on 
chair,  red  and  purple  in  face, 
sweating  and  exhaustion.  Sev- 
eral attacks  in  twenty-four 
hours. 


TREATMENT. — Cured 
when  three  years  old  by 
mother  watching  and 
scolding. 


(^ase  XXVI 


RejK>rt«'<I  by  C,  W.  T<)\vii.s«'nd.     Female,  age  1  year. 

SYMI'TOMS. — Thigh   friction, 
sweating  and  flushing. 


Case  XAX'Iil.     Repo:t<'d  by  C.  \V.  Townsend.     Female,  age  4  years. 


REMARKS, 
'tory  neurotic. 


Family         SYMPTOMS. — Produced    par- 
Injury    nxysni    bv    using    hands    during 


head  when  six  months    last  three  months. 


Case  XXIX.     Rei>orted  by  C.  W.  Townsend.     Female,  age  8  months. 


REMARKS.  —  General 
health  good.  Attacks 
worse  when  child  was 
tired.      Hos|)ital   case. 


SYMPTOMS.— Genitalia    nor-         TREATMENT.  —  Seen 

mal.       Thigh     friction,     flushed  once    when    three    years 

face,  perspiration,  quiet.     Came  old. 
when   child   was  tired. 
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Case  XXX.     K»|«.i(«'<l  I>y  (\  W.  Towiisciid.      iMinalc,  ;»«<•  «  ninntlis, 

REMARKS. —  (i<MHiMi        SN  Mi'TiiMs.      KntMi-y     iii..\.--        T  i;  i:.\iM  1.:  -  :  ■> 

health  good.      Dlspunsaiy    mm  '  mm  IkiI. 


patient. 

Genii; 


u.'r  .il     I'cnir     <l,i, 

ago,      n.iw      I  '  ■  ry      half      hour. 


ith 


Case  XXXI.      ll<'|)«nf('<l  by  C   d.    K'Mley.      l'<iMiil«',   ;»«•'  2i      v<   i 

REMARKS.  —  C.iMiHl-         KVMI'T*  ).\1S.       N'lih;.    mid    v;t-  TIM^NTM^ 

mother  epiloptir.    (ii-aml-  ginal     orifice     iiuirh      i  iillaiiHil,  a<iii    v. 

father    a    hard     drinker.  Urine     not     (x.-inii  im  d.        'I'hit^h  imwd.  ! 

Father      very       ncrvdiis.  friction       and       irrcMirc       with  Sudini;! 

Patient's    geinMiil    lioalth  hands;    several    tinii\~  in  1  wcniy-  t.i.il.       Mmii    iinp; 

fair.      Dispensary    case.  four  hours.  !-lill    undir    ti.Minn 

Case  XXXIT.     Kepoitcd  by  C.  «.  Keil«'y.     Foinah-,  at;<-  K  moiitlis. 

REMARKS. — Paternal         SYMPTOMS.-  Vulva  enlaiRed  TRlO.VIMi:      ' 

aunt     had     tuberculosis,    and   r.la.x<>d.   vaKitial  cuillcf  cnn-  ing   powdir 

Patient    well    nourished,    gosted,  slight  nuuous  discharge,  starch,  and    ; 

A  dispensary   case.  Thigh  friction  and  moving  body  very   large    napKjn. 

up  and  down.      Six  to  eight  at-  the  idea  of  mechaiiieally 

tacks   in   twenty-four  hours.  preventing    the    friction. 

Cured. 

Case  XXXIII.     Reported  by  C.  G.  Kerley.     Female,  afi<>  7  iiiontlis. 

REMARKS.  —  Family         SYMPTOMS. — Genitalia    nor-         TRE.A  T.M  i:.\l'.  —  Seen 
hi.story      negative,      well    mal.   Thigh    friction    and   press-    but  once, 
nourished.      Patient  from    iug  stomach  with  hands.    Three 
dispensary.  to    six    attac'ks    in    twenty-four 

liours. 

Case  XXXIV.     Reported  by  C.  G.  Kerley.     Feinali ,  au(    '2  y.  ais. 

REMARKS.  —  Father        SY'MPTOMS.  —  Adherent    cli-  TftEATMK.XT.  — I^arge 

tuberculous.         Nutrition  toris.      Thigh   friction   and  hand  napkin    (see  above),   and 

of  patient  normal.      Dis-  pressure.       Several     attacks    in  punishment.     Seen  twice, 

pensary   patient.  twenty-four  hours.  Improved. 

Case  XXXV.     Reported  by  C,  G.  Kerley.     Female,  age  7  months. 

REMARKS.  —  Patient        SYMPTOMS. — Thigh    friction  TREATMi:XT.  —  Seen 

well  nourished.     Dispen-    and  working  body  up  and  down,  but    once.       Xapkin    and 

sary   patient.                            Genitalia   red,    swollen,    mucous  dusting  powder, 
discharge. 

Case  XXXVI.     Reported  by  C.  G.  Kerley.     Female,  age  3  years. 

REMARKS.  —  Patient        SY'MPTOMS. — Vulva   relaxed.         TREATMENT. — I^arge 

in  fairly  good  health.    So-    Vaginal  orifice  red.    Urine  ,1018,    napkin.      Hands   held  by 

cial  condition  good.  acid.      Thigh    and   manual    fric-    tape     tied     about     neck. 

tion.      One   attack    every   morn-    No    attack    since    begin- 

ing    on    awakening.  ning    treatment    three 

months   ago. 

Case  XXXVIl.     Kcportcd  by  C.  G.  Kerley.     Female,  age  7  months. 

REMARKS.  —  Dispen-         SYMPTOMS. — Adherent      cli-  TUEATMICXT.  —  Ad- 

sary   patient.                           toris.    Thigh   friction  and  pres-  hesions   relieved.      Large 

sure     with     hands.       Three     or  napkin.      Cured   in   three 

four  attacks.  weeks. 

Case  XXXVIII.     Reported  by  C.  G.  Kerley.     Female,  age  »  montlis. 

REM  ARK  S.— Mal-        SYMPTOMS.  —  Genitalia     re-  TREATMENT.  —  Re- 
nourished.      Hospital    laxed  and  congested  at  vaginal  moved  from  hospital  be- 
case.                                           outlet.      Direct    contact    of    heel  fore    treatment   could    be 
to     vulva.      Fifteen     to     twenty  instituted, 
attacks    in    twenty-four   hours. 

Case  XXXIX.     Reported  by  C.  G.  Kerley.     Female,  age  9  months. 

REMARKS.  —  Patient        SYMPTOMS. — Urine     and  TREATMENT. — Large 

well    nourished.        Social    genitalia  negative.      Thigh  rub-  napkin.     Cured  promptly, 
condition   good.                       bing.      Two  or  three  attacks  in 
twenty-four  hours. 
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Case  XL.     Kcported  by  J.  H.  M.  Knox.     Female,  age  2i^  years. 

REMARKS.  —  Mother  SYMPTOMS. — Genitalia  nor-  TREATMENT. — Care- 
nervous.  Father  well.  mal.  Thigh  friction  began  dur-  ful  watching.  Hot  bath 
Patient  feeble-minded,  Ing  convalescence  from  severe  followed  by  cold  douches, 
but  physically  strong,  typhoid,  which  began  with  a  Recovery  from  thigh  fric- 
Irregular  dilatation  of  convulsion.  Ten  to  twenty  in  tion. 
pupils.  twenty-four    hours. 

Case  XLI.     Reported  by  J.  31.  Miller.     Female,  age  6  years. 


REMARKS. — Pale,  SYMPTOMS.— Slight  vagini- 
anemic,  languid,  reticent  tis  and  mucopurulent  discharge, 
and    retiring.       Working    Urine      cloudy — small      amount 


class.  "Attacks  prob- 
ably induced  by  acid 
condition    of    urine." 


Case  XLII. 


albumin,  acid,  uric  acid  abun- 
dant;  oxalate  of  calcium,  mucus 
and  epithelium.  Friction  of 
genitalia  on  floor — rapid  move- 
ment, excitement.  Six  to  eight 
attacks    in   twenty-four   hours. 


TREATMENT. — Treat- 
ed lithemia,  correct- 
ed acid  urine.  Im- 
proved general  health. 
Corporal  punishment, 
moral  restraint.  Cured 
in  two  months  and  has 
remained  well. 


Reported  by  J.  M.  Miller 

REMARKS.  —  Family 
history  neurotic.  Patient 
irritable  and  constipated, 
but  well  nourished.  Mid- 
dle class.  Cause  "no 
other  than  condition  of 
urine."  Social  condition 
good. 


Female,  age  14  months. 

SYMPTOMS. — Genitalia  red 
and  irritated.  Urine  acid  and 
loaded  with  urates  and  uric 
acid,  few  blood  cells,  and  many 
leukocytes.  Thigh  friction, 
flushed  face,  relaxation  and 
languor.  Six  to  ten  in  twenty- 
four  hours. 


TREATMENT.— Care- 
ful feeding.  Alkalies. 
Bromids.  Corporal  pun- 
ishment. Thighs  tied 
apart  at  night.  Cold 
baths.  Recovery.  Now 
ten  years  old. 


Case  XLIII.     Reported  by  J,  P.  West.     Female,  age  9  months. 

TREATMENT.  —  Bro- 
mid  of  potash  and  bro- 
mid  of  camphor.  Habit 
broken  with  great  diffi- 
culty and  later  used 
hand  in  masturbating. 


REMARKS.  —  Father 
healthy.  Mother  had  a 
cough  for  years.  Gen- 
eral health  fair.  Had 
several  convulsions.     At 


SYMPTOMS.  —  Clitoris  and 
labia  minora  swollen  and  moist. 
Urine  normal.  Thigh  friction, 
staring,  relaxation,  sweating. 
„. — ,.  „,,-  At  times  as  many  as  twenty  at- 
tacks more  frequent  when  tacks  in  twenty-four  hours.  Im- 
health  poor.  Social  con-  properly  arranged  clothing  a 
dition  good.  cause. 

Case  XLIV.     Reported  by  J 

REMARKS. —Family 
history  of  alcoholism  and 
neurasthenia.  General 
health  not  good.  Con- 
tipation.  Social  con- 
dition good. 


P.  West.     Male,  age  18  montlis. 


SYMPTOMS.  —  Prepuce  ad- 
herent. Urine  normal.  Rubbed 
parts  by  drawing  clothing  over 
them  ;  staring,  stiffening,  flush- 
ing, relaxation,  weariness.  Sev- 
eral attacks  in  twenty-four 
hours. 


TREATMENT.  —  Bro- 
mid  of  potash.  Bromid 
of  camphor.  Habit 
easily  broken.    Recovery. 


Case  XLV.     Reported  by  J.  P.  West.     Female,  age  7  months. 


REMARKS.  —  Family 
history  neurotic.  Cousin 
of  case  had  poor  health. 
Idiotic,  died  at  age  of 
three  years.  Social  con- 
dition  not   good. 


SYMPTOMS.  —  Vulva       large         TREATMENT.   —   No 

and    rough.      Would   masturbate  treatment  except  keeping 

only     when     sitting     on      hard  child     off     floor.        Died 

hard  when  three  years  of  age 

eyes  of  pneumonia. 
Re- 


floor.       Uubbed    parts    on 
surface,      became      rigid, 
crossed,   fixed   and  glassy, 
laxation. 

Case  XLVI.     Reported  by  J.  P.  West.     Female,  age  1  year. 

,  .REMARKS.  —  Pale        SYMPTOMS.— Urine  normal.         TREATMENT, 

child,     fairly     nourished.  Thigh    rubbing.      Many  attacks    treatment.       Died 

bocial     condition     fairly  In  twenty-four  hours.  nineteen    months    old    of 

8ood.  nephritis. 

Case  XJiVII.     Reported  by  J.  P.  West.       Male,  age  21/2  years., 

REMARKS.  —  Poorly        SYMPTOMS.  —  When    eight  TREATMENT. — Scold- 
nourished,  cross-eyed,    months    old    masturbation    was  Ing,     whipping, 
stunted,    precocious    boy.    discovered.     Urine  normal,  penis  hands,    diaper, 
boclal     condition      fairly    large.           Masturbation      wor.se  ment  of   no   avail.      Died 
*^°""-                                           when      ill.       Many     attacks     in  shortly  afterward. 
Iwcnty-four  hours. 

<  ase  -MA  111.     Keporled  by  Alfred  Hand,  Jr.     Female,  age  3  months. 

REMARKS. —  Family        SYMPTOMS.— Genitalia  moist        TREATMENT.  —  San- 
«,tii  '"^i.*^""  ■         I'atieiit    and     inflamed,     urine     normal. 
.»„!:,    "o"tanel   open    at    Oxyuris     vcrmicularis.        Thigh 
Mndmnn"?"-^^-       ^°'=''"    flt^^lo".     flushing,     pallor     and 
condition   fair.  sweating.        Many     attacks     in 

twenty-four    hours. 


No 
when 


tying 
Treat- 


tonln,  quassia,  tonics, 
nerve  sedatives.  Local 
treatment  of  genitalia. 
Recovery. 
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Case  XIJX.     lUnxn-tt-d  by  Alfred  Hand,  Jr.     Female,  ajje  3  years. 

RKMAUKS.  —  Mother        SYMPTOMS.— V  u  1  v  a    red.        TUKATMKNT. — Gen- 

not  njbust.     Kathcr  well.  PcrHlstont    albuinlnurla    of    cy-    oral   hygiene  and  tonics. 

Patient's      health      poor,  cllc     type.      Malnutrition     and    Recovery. 

As    health    Improved    at-  rachitis.       Thigh     friction     and 

tacks  ceased.     Social  con-  body  motion,   faco   fliished,  then 

dltlon  excellent.  pale.     Diurnal  attacks. 

Case  L.     Reported  by  Alfred  Hand,  Jr.     Female,  age  3  years. 

REMARKS.  —  Family        SYMPTOMS.— Genitalia    irrl-  TREATMENT.  —  Hy- 

history     negative.        Pa-    tated.      Thigh      friction      while    glenc,    diet,     antacids. 

tlent  in  fair  health.     Uls-    leaning  against   furniture,  walls,    nerve   sedatives.      Dccld- 

pensary  patient.  etc.      Many   attacks   in    twenty-    ed     Improvement     when 

four  hours.  lost  sight  of. 

Case  LI.     Reported  by  G.  M.  Acker.     Female,  age  18  months. 

REMARKS.  — Family        SYMPTOMS.— Genitalia  much         TREATMENT.— Local 

history     negative.        Nu-    inflamed      and      swollen.       Pro-    treatment      of       calomel 

trltlon  poor.      Social  con-    lapsu.s  rectum.    Eczema  of  face,    ointment,  10  gr.  to  1   oz. 

ditlon  poor.  Thigh    friction    constant,    when    Diet:    Syr.    ferri    iodidi. 

not  prevented.  Much      improved ;      still 

under  treatment. 

Case  Lll.     Reported  by  R.  K.  Raehford.     3Iale,  age  18  months. 

REMARKS.  —  Family  SYMPTOMS.  —  Very  slight  TREATMENT.  —  Pn- 
hlstory  gouty  and  neu-  adhesion  of  prepuce,  otherwise  puce  freed  and  child 
rotic.  Social  condition  genitalia  normal.  Urine  very  given  4  grs.  benzoate 
the  best.  Boy  now  three  acid,  contains  excess  of  urates,  of  -soda  and  one  minim 
years  of  age.  Had  prac-  Has  large  adenoid  growths,  of  tlnct.  belladonna,  1. 1.  (/ 
ticed  thigh  friction  at  Onstrointpstinal  canal  normal.  Attacks  ceased  at  onci  . 
intervals  for  one  and  a  Thigh  friction  once  or  twice  a  One  week  later  adenoids 
half  years  when  became  day,  especially  after  long  nap.  removed.  Alkaline  treat- 
under  my  observation.  Excitement,  face  flushed,  per-  ment  continued ;  general 
He  Is  well  nourished  but    spiration,       relaxation.  Has    hygiene,   diet,   quiet   sur- 

nervous.  periods  ( weeks >  of  comparative    roundings.       Now    three 

immunity.  weeks     since     treatment 

began.      No  attacks  dur- 
ing that  time. 


DISCUSSION. 


Dr.  Jacobi. — I  have  not  been  sur])risc(l  that  the  paper  of  the 
Pre.sident  has  been  so  complete  and  that  it  moreover  contained 
some  ne\<'  points  of  view.  He  has  made  us  acquainted  with  his 
views  and  added  to  our  knowledge  of  the  subject.  He  falls  back 
upon  the  embryology  and  early  anatomy  of  the  parts  in  explana- 
tion of  this  condition.  I  have  been  somewhat  surprised,  however, 
by  his  change  of  title,  which  was  originally  "Thigh  Rubbing." 
But  I  like  his  new  title  very  much  better  because  it  gives  at  once 
a  clew  to  the  points  the  writer  means  to  make.  He  makes  the 
point  that  masturbation  in  infancy  and  childhood  is  not  the 
masturbation  of  the  adult.  He  may  be  right,  but  it  strikes  me 
that  he  need  not  necessarily  be  so  in  that  contention.  The  fact 
that  children  will  get  well  of  the  disease  and  without  much  in- 
jury to  their  future  general  health,  does  not  speak  against  the 
possibility  of  classifying  these  cases  as  true  masturbation.  Most 
boys  masturbate  at  some  time  or  other;  some  young  men 
masturbate  for  six  or  eight  years  and  get  well,  so  that  there  will 
be  nothing  in  their  future  life  to  tell  that  they  have  ever  mas- 
turbated. I  think  the  fact  that  these  infants  get  over  it  does  not 
speak  against  the  possibility  of  classifying  their  habit  with  that 
of  the  grown-up  people.     Moreover,  masturbation  and  its  effects 
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will  not  show  themselves  with  equal  strength  in  all  persons,  or  in 
the  same  manner.  Even  the  effect  of  the  loss  of  semen,  like  the 
nervous  shock,  is  not  at  all  the  same  in  every  individual;  there- 
fore, the  degree  of  excitement,  or  its  results,  should  not  be,  in 
my  opinion,  a  cause  for  classifying  these  phenomena  as  either 
pseudomasturbation  or  true  masturbation.  I  am  not  quite  pre- 
])ared  yet  to  adopt  the  word  "pseudomasturbation."  I  cannot 
say  that  I  have  ever  observed  that  it  showed  itself  in  different 
ways.  It  shows  the  same  excitement,  the  same  interrupted 
respiration,  the  same  redness,  flushed  cheeks,  staring  eyes,  large 
immobile  pupils,  perspiration  and  exhaustion  just  as  does  the 
sexual  act  in  older  people  and  masturbation  in  older  children.  We 
ce  the  same  symptoms  of  orgasm  in  the  infant.  It  is  a  very 
common  thing  for  such  babies  to  be  brought  because  they  have 
what  are  called  periodic  convulsive  twitchings.  One  of  the  first 
cases  I  saw  of  that  kind  was  a  small  infant,  a  year  old,  that  had 
had  these  socalled  convulsions  daily — sometimes  only  twitchings 
and  sometimes  real  convulsions,  as  the  father,  who  was  an  in- 
lelligent  physician,  told  me.  I  had  seen  such  cases  for  a  good 
many  years.  When  I  told  the  father,  in  the  presence  of  the 
mother,  that  it  was  a  case  of  masturbation,  the  father  saw  at 
once  the  truth  of  my  assertion,  but  the  mother  went  for  me  in  an 
indignant  manner ;  it  was  a  regular  assault.  The  father  saw 
that  I  was  correct,  however,  and  later  they  thanked  me  and  the 
mother  apologized.  When  I  wrote  my  first  article  on  the  sub- 
ject, now  thirty-four  years  ago,  I  had  seen  a  good  many  such 
rases.  Since  that  time  these  cases  occurring  in  infants  have 
lieen  reported  as  being  very  rare  by  good  observers,  particularly 
in  Germany  and  Denmark,  and  they  express  their  astonishment 
that  there  should  be  so  few.  They  have  reported  at  length 
single  cases  observed  by  them.  To  me  the  condition  is  not  at  all 
r;trc ;  I  find  them  all  the  time.  It  is  not  at  all  uncommon  to  find 
that  these  children  have  formed  the  habit  before  they  are  six 
months  old.  On  the  first  of  May  a  baby  was  brought  to  mc  that 
had  a  cough  due  to  paralysis  of  the  uvula  and  soft  palate  follow- 
ing diphtheria  three  months  before.  The  baby,  the  parents  stated, 
liad  had  convulsive  twitchings  with  attacks  of  staring,  interrupted 
respiration,  and  perspiration  since  she  was  less  than  four  months 
old.  I  know  the  cases  reported  as  exceptional  are  not  exceptional  at 
all.  The  method  of  masturbation  varies  with  these  little  ones.  The 
liands  and  fingers  are  rarely  used.  Some  use  thigh  friction,  others 
friction  of  the  crossed  feet ;  older  ones  lean  against  the  shoulders  or 
the  limbs  of  their  mothers  or  nurses  or  against  pieces  of  furni- 
ture. The  vast  majority  are  girls  at  the  younger  ages,  boys  dur- 
ing adolescence. 

Dr.  Holt. — It  has  been  my  fortune  to  see  quite  a  good  many 
of  these  cases.  In  looking  over  my  private  records  I  have  found 
notes  of  46  cases ;  and  have  been  struck  with  the  great  frequency 
of  masturbation  in  mentally  defective  children.     It  seems  with 
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thcni  to  l)t.'  ilie  rule  rather  than  the  exceplioii.  In  many  cases  par- 
ents \\h(p  CI  insult  me  about  mentally  defective  children  have  never 
had  the  subject  brout^ht  to  their  attention,  but  on  questioning; 
them  1  have  often  found  that  they  have  observed  these  movements 
in  the  children  without  knowing  their  significance.  That  leads 
me  to  the  belief  that  the  general  impression  as  to  the  effect  of 
masturbation  on  the  mental  development  of  children  has  been 
misstated.  In  many  cases  the  mental  defect  is  the  cause  rather 
than  the  result.  1  have  not  seen  any  instance  in  which  a  mental 
defect  was  tracealile  to  the  habit  of  masturbation.  I  think  we 
should  be  very  careful  that  we  do  not  unneces.sarily  alarm  our  pa- 
tients as  to  the  prognosis,  especially  as  to  the  effect  of  the  habit 
on  mental  development.  The  prompt  and  immediate  recogni- 
tion of  the  cause  is  of  greatest  importance.  Only  recently  a 
friend  brought  me  his  little  girl  of  eight  or  nine  years,  in  whom 
this  habit  had  been  noticed  only  a  few  times  in  the  past  two  or 
three  months.  Examination  of  the  urine  revealed  the  condition 
spoken  of  by  the  President  in  his  paper.  The  correction  of  the 
condition  brought  about  immediate  cure.  Very  likely  this  would 
have  gone  on  to  the  formation  of  a  habit  that  would  have  been 
very  difficult  to  break.  Parents  and  nurses  should  have  their  at- 
tention drawn  to  this  subject  that  they  may  recognize  it  early, 
and  seek  medical  advice. 

Larger  experience  in  the  treatment  of  these  patients  does  not 
lead  me  to  look  with  much  favor  upon  mechanical  restraint  in 
children  over  four  years  old.  Recently,  I  had  a  little  girl  who  had 
been  kept  in  one  of  these  frames  for  a  year  and  it  served  to  call 
her  attention  constantly  to  the  habit  rather  than  anything  else. 
On  discontinuing  this  plan  of  treatment  improvement  began,  and 
we  got  the  most  striking  change  for  the  better  by  stimulating  her 
pride  and  treating  her  in  a  physical  way.  We  had  a  large  calen- 
dar placed  in  the  nursery  ancl  a  series  of  stars  were  obtained ; 
every  twenty-four  hours  that  she  went  without  indulging  in  the 
habit  a  red  star  was  put  over  the  date ;  when  she  had  ten  red  stars 
in  succession  she  was  entitled  to  a  gilt  star ;  an  offense  was  indi- 
cated by  a  black  star.  This  seems  a  simple  thing,  but  it  made  a 
profound  impression  upon  the  mind  of  this  child  and  to  a  remark- 
able degree  stimulated  her  will  and  her  effort  to  control  the  habit. 

I  have  been  very  seldom  successful  in  accomplishing  anything 
by  stripping  back  the  adhesions  of  the  preputial  hood  of  the  cli- 
toris. These  adhesions  are  invariably  present  jn  young  girls,  and 
when  separated  soon  recur.  I  have  seen  but  very  few  cases  of 
masturbation  in  small  boys ;  nearly  all  of  my  patients  have  been 
girls.  There  was  not  more  than  one  male  for  every  eight  or  nine 
females. 

As  regards  the  ultimate  prognosis,  I  am  not  quite  so  hopeful 
as  Dr.  Rachford.  I  have  a  number  of  children  under  observation 
now  that  I  have  watched  for  from  six  to  seven  years,  and  w^hile 
most  of  them  are  only  occasional  transgressors,  almost  all  of  them 
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will  two  or  three  times  a  year  have  outbreaks.  These  children 
have  been  in  the  main  exceptionally  bright  children,  and  in  robust 
health.  The  habit  has  continued  in  one  little  girl  up  to  ten,  with 
no  signs  of  letting  up. 

Dr.  Koplik. — When  the  President  wrote  me  concerning  cases 
of  "thigh  rubbing"  in  infants  and  children  as  a  sign  of  masturba- 
tion he  worded  his  letter  in  such  a  way  that  I  thought  possibly  he 
believed  in  the  habit  as  an  entity,  ancl  I  wrote  that  I  did  not  be- 
lieve that  true  masturbation  could  exist  in  the  infant,  for  I  consid- 
ered that  masturbation  as  seen  in  older  children  presupposed  an 
intention,  an  act,  and  a  resulting  explosion;  in  the  infant  these 
do  not  exist.  I  was  surprised  and  pleased,  therefore,  to  learn  that 
Dr.  Rachford  entertained  these  views.  I  was  surprised  at  the  re- 
markable concurrence  of  his  mode  of  practice  with  my  own.  I 
think  we  should  define  "thigh  rubbing"  and  "buttocks  rubbing" 
as  manifestations  simulating  masturbation  in  infants.  I  have 
found,  as  has  Dr.  Rachford,  that  the  great  majority  of  these  cases 
occur  in  females.  The  reason  for  this  has  been  very  well  ex- 
plained by  the  paper.  These  children  have  a  neurotic  tendency. 
They  are,  as  Dr.  Holt  has  said,  very  bright,  and  often  of  very 
bright  parentage,  but  they  are  neurotic.  I  recall  a  case,  a  girl  of 
eight,  who  rode  horseback.  She  had  a  form  of  convulsive  tic  and 
developed  masturbation,  having  a  habit  of  rubbing  the  parts  after 
a  horseback  ride.  It  was  possible  in  this  case,  by  the  ordinary 
forms  of  treatment,  and  explanation,  to  get  a  cure.  I  recall  an- 
other case  as  bearing  out  the  assertion  that  these  children  are 
neurotic :  a  little  boy,  who  was  very  bright  mentally,  but  had 
habits  that  were  reprehensible.  He  developed  the  habit  with  in- 
tention and  consummation  of  the  act ;  this  was  a  true  masturba- 
tion. These  children  are  neurotic,  although  mentally  bright.  If 
it  were  not  so,  we  would  find  the  habit  in  a  larger  proportion  of 
infants  than  we  do.  We  see  many  children  with  vulvar  irrita- 
tion and  preputial  adhesions  over  the  clitoris  that  do  not  develop 
the  habit.  I  would  advise  against  proceeding  immediately  to 
break  up  these  adhesions  or  other  operative  procedures  on  these 
parts.  I  recall  i  case  in  an  infant  of  socalled  "thigh  rubbing"  in 
which  the  ])henomena  followed  each  other  very  closely — probably 
five  minutes  apart.  It  was  atrophic,  and  it  was  proposed  to  oper- 
ate on  it  at  once.  This  was  not  done,  however,  and  after  a  few 
seances  the  child  was  very  much  relieved  and,  I  heard  subse- 
((uently,  cured  by  treatment  similar  to  that  mapped  out  in  the 
IVesident's  address. 

Dr.  Kerley. — It  seems  to  me  that  the  general  trend  of  this 
discussion  is  toward  two  different  subjects — one  relating  to  "thigh 
rubbing"  in  infants,  and  another  to  masturbation  in  older  chil- 
dren. It  strikes  me  that  these  are  two  entirely  different  condi- 
tions. 

As  far  as  Dr.  Rachford's  observations  as  to  the  favorable  re- 
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suits  of  treatiiKiu  in  infants  are  concerned,  I  am  entirely  in  ac- 
cord with  liini,  but  when  it  comes  to  the  treatment  of  masturba- 
tion in  older  children,  after  the  third  year,  then  the  problem  is 
entirely  different  and  tiie  ])ro,u:nosis  and  results  obtained  very  dif- 


ferent.    These  cases  are  often  very  discouraging,  and  treatment 
has  to  be  carried  out  for  a  long  time. 

My  best  success  has  been  obtained  in  tackling  these  children 
in  two  ways :  first,  from  their  w'eakest  standpoint — their  memory. 


Children  forget  very  readily,  and  when  the  practice  is  prevented 
they  soon  forget  it.  In  addition  to  the  hygienic  precautions  sug- 
gested by  Dr.  Rachford,  I  have  used  mechanical  restraint,  such 
as  the  specially  devised  napkin,  with  considerable  success.  This 
does  not  work  well  in  children  after  eighteen  months,  however. 
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For  these  I  have  gotten  up  a  little  device,  which  I  have  used  with 
success  in  a  few  cases  recently,  consisting  of  a  thin  steel  bar,  with 
cross-bars  in  the  form  of  a  crutch.  The  cross-bars  are  made  of 
lead  and  covered  with  chamois  and  can  be  bent  to  fit  the  thigh 
above  the  knee.  This  allows  a  certain  amount  of  motion  to  the 
legs,  and  is  not  at  all  cumbersome  or  heavy,  and  effectually  pre- 
vents thigh  rubbing, 

I  w^ould  like  to  show  a  drawing  of  another  appliance  used  for 
children  who  masturbate  with  the  hands.  It  is  also  made  of  steel, 
with  a  hinge  which  does  not  permit  opening  at  a  greater  angle 
than  45  degrees. 

Dr.  West. — In  1895  I  reported  3  cases  of  masturbation  in 
children,  looking  on  masturbation  under  puberty  as  being  the 
same  as  thigh  friction.  One  case  has  been  lost  sight  of ;  the  other 
2  I  still  know  of.  The  first  was  that  of  a  female  who  began  thigh 
rubbing  before  she  was  nine  months  old,  and  the  cause  was 
thought  to  be  improperly  arranged  clothing.  My  attention  was 
not  called  to  the  child  until  she  was  two  and  one-half  years  old, 
by  which  time  the  habit  had  become  firmly  fixed.  It  required  the 
mother's  unremitting  attention  for  the  next  eighteen  months  to 
break  up  the  practice.  The  mother  finally  hit  on  the  expedient  of 
throwing  a  tincupf  ul  of  cold  water  on  the  child  whenever  she  saw 
her  in,  or  beginning,  the  act.  She  followed  this  by  still  further, 
punishment.  When  six  years  old — two  years  after  the  habit  was 
thought  to  have  been  entirely  forgotten — she  was  intubated  for 
membranous  croup,  and  during  this  sickness  she  attempted  to 
masturbate  with  her  hand  a  number  of  times,  but  never  tried 
thigh  rubbing. 

As  a  child  she  was  always  hard  to  control,  her  general  health 
and  development  were  not  good,  and  several  attacks  of  convul- 
sions were  thought  to  be  due  to  the  habit.  She  is  now  a  fairly 
well-developed,  but  nervous  and  impressionable,  girl  of  sixteen. 
She  began  menstruating  at  thirteen  and  has  considerable  pain  at 
some  periods.  About  a  year  and  a  half  ago  she  began  to  have  ir- 
regular nervous  headaches,  nervous  spells,  and  fainting  attacks 
that  resemble  petit  mal.  It  is  my  opinion  that  this  habit  has  had 
a  deleterious  eft'ect  on  this  girl's  whole  life. 

The  second  case  was  that  of  a  poorly-developed,  cross-grained 
boy  two  years  old  who  masturbated  by  rubbing  with  the  hand.  A 
clear  history  could  not  be  obtained  from  the  parents,  but  a  large 
jjenis  that  became  erect  on  being  touched  was  thought  to  be  suffi- 
cient proof.  After  a  tight  prepuce  with  a  very  narrow  orifice 
was  loosened  he  was  easily  broken  of  the  habit  and  a  marked 
change  in  his  condition  was  soon  apparent.  When  three  and  one- 
half  years  old  he  was  again  masturbating,  but  in  a  different  way. 
Me  was  not  so  easily  broken  this  time,  but  was  carefully  watched 
for  a  long  time,  and  after  the  entire  cessation  of  the  practice  he 
lost  his  nervousness  and  became  quite  robust.    An  uncle  who  re- 
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cently  returned  from  California,  wlun  \\\v  Ituy  has  lived  for  sev- 
eral yrars,  tells  me  he  has  grown  inl  )  a  \ir\-  lar^c  strong-  xouth. 
His  niollicr  says  he  occasionally  wclb  the  bed,  l)iu  iliis  is  probably 
seminal  emissions. 

I  have  seen  only  i  case  of  masturbation  in  an  imbecile.  The 
idiocy  was  due  to  a  prenatal  meningitis  and  a  history  of  the  case 
was  pu])1islie(l  in  the  AkCiiiVES  of  I'i-diai kk  s  for  June,  1896. 
W'lu'u  l\vt'nt}-l\\(j  months  old  this  child  was  sliown  to  the  local 
Medical  Society,  and,  of  the  more  than  twenty  members  ])rfscnt. 
only  one  had  ever  heard  of  infants  and  young  children  being  ad- 
dicted to  this  habit.  She  wduld  mdy  masturbate  when  ^el  on  tlie 
fi'oor  or  other  hard  surface,  and  llien  by  to  and  fro  rub!)ing  of 
the  vulva  on  whatever  she  was  sitting  upon. 

The  2  following  cases  are  worthy  of  mention  on  account  of  • 
the  habit  being  the  indirect  cause  of  the  death  of  both  children : — 

Annie  S.,  an  only  child ;  mother,  forty-three,  very  stoutly 
built;  father,  thirty.  Child  had  always  required  considerable 
medical  attention.  Was  fairly  well-developed  and  nourished,  l)ut 
nervous  and  irritable.  She  masturbated  by  rubbing  the  vulva 
with  to  and  fro  movements  while  sitting  cross-legged  on  the 
mother's  thigh.  She  was  taught  this  by  the  very  indulgent 
mother,  who  never  made  any  serious  attempts  to  break  the  child 
of  the  habit  until  it  was  too  late.  Just  how  early  she  began  the 
habit  is  not  known ;  but  she  had  begun  before  she  could  walk. 
If  at  any  time  she  wanted  to  gratify  the  habit  she  could  compel 
her  mother  to  take  her  up  and  allow  her  to  do  so.  and  if  the 
mother  delayed  or  anyone  interfered  she  wcndd  gel  \iolently 
angry  and  fight  like  a  tiger.  From  December  17,  1904.  when 
nineteen  months  old,  until  her  death,  February  6,  1905.  I  saw  her 
from  one  to  three  times  a  day.  She  first  had  a  mild  case  of 
measles,  with  poorly-developed  eruption,  and  a  very  slight  bron- 
chitis, from  which  she  convalesced  very  slowly.  This  was  fol- 
lowed closely  by  another  mild  bronchitis  with  slow  convalescence. 
Her  slow  recovery  was  attributed  to  the  habit,  but  it  w-as  impos- 
sible to  get  the  mother  to  make  a  determined  effort  to  stop  it. 
About  the  time  she  was  free  from  the  bronchitis  she  contracted  a 
bronchopneumonia.  This  was  not  of  a  severe  type,  and.  after  a 
week  with  no  improvement,  it  was  decided  the  habit  should  be 
ended.  The  mother  was  made  to  nurse  the  child  in  such  a  way  that 
she  could  not  masturbate,  or  else  have  her  lie  in  her  crib.  For  five 
days  the  child  fought  vigorously  against  this,  and  then  gave  up. 
and,  with  giving  up,  seemed  to  lose  all  interest  in  life.  She 
would  lie  in  her  crib  and  seldom  make  a  sound  or  movement,  and 
would  allows  anything  to  be  done  to  her  now^  without  a  protest. 
An  acute  nephritis  developed,  with  entire  suppression  of  urine,  and 
three  days  later  she  died. 

M.  E.,  a  cross-eyed,  precocious,  stunted  boy,  eight  years  old, 
came  under  my  care  early  in  December,  1903,  after  having  been 
sick  with  typhoid  fever  for  three  weeks.    The  father  is  a  libertine 
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— the  mother  a  heahhy  and  good  woman.  Just  when  the  habit 
w  as  begun  is  not  known,  but  the  mother  attributes  the  crossed  eyes 
and  poor  growth  to  the  habit,  and  says  his  eyes  were  straight,  and 
he  was  growing  nicely  and  was  healthy  until  he  was  two  and  one- 
half  years  old.  The  typhoid  fever  was  not  severe  nor  were  there 
any  complications,  but  he  did  not  do  well.  After  his  fever  should 
have  ended,  some  fever  persisted,  he  seldom  had  any  appetite,  and 
was  much  emaciated.  His  case  was  a  puzzle  until  the  trained 
nurse  who  was  put  over  him  found  the  boy  to  be  a  confirmed  mas- 
turbator.  It  was  then  that  the  above  history  was  obtained  from 
the  mother.  Talking,  punishment,  tying  his  hand,  and  putting 
on  diapers  had  no  effect.  His  hand  was  seldom  off  his  penis  when 
he  was  awake.  Anything  that  prevented  masturbation  caused 
continual  fretting.  It  was  usually  done  with  the  hands,  but  at 
times  with  the  thigh.  He  became  more  and  more  emaciated, 
mildly  delirious,  very  nervous,  anemic,  edematous,  and  died  after 
having  been  sick  eight  weeks.  For  two  days  before  his  death  the 
penis  was  very  red  and  much  swollen. 

As  an  unusual  cause  of  the  habit  may  be  mentioned  2,  possi- 
bly 3,  cases  due  to  circumcision.  The  rubbing  in  the  beginning 
with  the  hand,  caused  by  the  itching  during  healing,  and  con- 
tinued as  thigh  rubbing  later  on  in  2.  One  of  these  cases  also  il- 
lustrates the  difficulty  in  diagnosis  often  met  with.  This  was  a 
boy  four  years  old  who  had  been  circumcised  for  a  very  long  pre- 
puce. After  this  he  was  not  quite  the  boy  he  had  formerly  been, 
but  nothing  particularly  wrong  could  be  discovered.  His  retiring 
hour  had  been  eight  o'clock,  but  often  now,  while  not  apparently 
sleepy,  he  would  want  to  be  put  to  bed  an  hour  or  so  earlier.  The 
morning  following  this  early  retiring  he  was  irritable  and  listless. 
A  watch  was  put  on  him,  and  it  was  found  he  was  masturbating. 
The  habit  was  stopped  with  but  little  difficulty,  and  since  its  ces- 
sation he  has  gotten  on  nicely. 

The  second  case  mentioned  is  another  illustration  of  the  occa- 
sional difficulty  in  diagnosis.  This  boy  had  been  broken  of  the 
b.abit  at  two  years  of  age  and  had  begun  it  again  in  a  different 
manner  when  about  three  years  old.  The  first  time  he  did  it  by 
rubbing  with  the  hands ;  the  next  by  grasping  his  clothes  over 
the  lower  abdomen  and  drawing  them  up  and  down  along  his 
penis  and  pressing  this  organ  tightly  to  his  clothes  by  the  thigh. 
With  him  there  was  very  little  of  the  stare  and  relaxation  com- 
mon to  the  habit,  but  considerable  grunting.  The  parents,  who 
had  previously  been  made  aware  of  the  habit,  were  sure  he  was 
not  masturbating  now,  and  I  was  inclined  to  believe  them  until  I 
saw  the  child  in  the  act. 

The  following  conclusions  have  been  drawn  after  having 
watched  this  habit  for  several  years  in  a  general  practice : — 

I.  There  is  very  much  more  masturbation  in  children  by  the 
hands,  thigh  rubbing,  and  by  irregular  forms  of  rubbing  than 
there  is  supposed  to  be. 
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II.  In  iiiaiiv  cases  llicTc  is  no  diriiculu-  in  inalxin,L;  a  ilia^no^is, 
wliilc  in  nraiK-  as  nian\-  tlic  diai^nosis  is  \u>i  so  lasily  and  certain- 
ly made. 

III.  That  a  number  of  chiklrcti  who  do  not  thrive  after 
every  care  and  attention  has  l)een  £^iven  for  t\(ry  disease  or 
tron1)le  tiial  could  he  found  will  ])rove  to  be  nia^turI)ators.  I  liaxo 
seen  nian\  illustrations  of  this  and  have  been  deceived  not  a  few- 
times  1)\'  ])arents  who  were  unwilling"  to  acknowledge  the  ])ractice 
of  this  hal)it  in  tlieir  child. 

IV.  The  effect  on  the  later  health  of  these  children  has.  as  a 
rule,  been  in  direct  i)ro])ortion  t(j  the  leuL^dh  of  time  the  ])ractice 
has  bet'U  s^oin^-  on  and  the  difficulty  of  slo])])ini4'  it,  and  I  cannot 
say  th:it  the  fact  that  one  or  both  ])arents  were  neuvotic  has  had 
any  relation  to  the  practice  or  to  its  results. 

1)k.  I)i(  kinson  (visitor). — In  too  per  cent,  of  neurasthenic 
women  you  find  larqe  labial  hypertro])hies — friction  hyper- 
tiophies;  and  the  same,  1  take  it,  applies  to  the  neurotic  chilil. 
All  bed-wetters  in  infancy  are  masturbators  in  a  certain  decree. 

Like  Dr.  Jacobi,  I  cannot  see  why  there  should  be  twn  clause- 
made.  I  take  it  that  the  difference  has  occurred  because  the  men 
look  upon  two  different  classes  of  cases.  There  is.  as  in  the  adult. 
the  child  who  does  not  reach  the  orgasm  and  who  is  therefore 
sai<l  not  to  have  true  masturbation,  but  there  is  a  considerable 
class  that  does  reach  the  orgasm,  and  in  it,  of  course,  the  habit 
is  true  masturbation. 

As  to  diagnosis,  coxcomb  labia  mean  re])eated  friction,  so 
that  all  marked  hypertrophies  of  the  labia  should  make  us  sus]n- 
cious.  In  the  baby  this  hypertrophy  is  more  conuuon  in  the  ]jre- 
puce  than  in  the  fabia  minora.  When  one  lip  is  larger  than  the 
other,  thigh  friction  has  been  the  cause. 

As  to  the  relation  between  mental  disease  and  the  neurosis  of 
masturbation,  I  think  it  is  a  question  of  coincidence  rather  than 
cause.  We  know  that  both  children  and  adults  can  stand  an  enctr- 
mous  amount  of  masturbation  without  any  grave  effect  upon  the 
general  nervous  system.  This  is  particularly  true  of  boys  who 
live  in  the  open  air. 

Dr.  Ladd. — I  wish  simply  to  show  an  apparatus  which  I  have 
used  on  a  case  with  success.  The  principle  is  very  similar  to  that 
of  Dr.  Kerley's — a  long  section  with  two  cross-bars  (exhibition 
of  appliance).  The  thighs  are  kept  about  one  and  one-half  inches 
apart.  It  allows  the  lower  legs  to  be  moved  freely,  while  the 
thighs  are  held  fixed. 

Dr.  Rachford. — The  term  "thigh  friction"  was  discarded  be- 
cause, as  Dr.  Jacobi  mentions,  that  term  does  not  cover  all  of  the 
cases.  The  act  is  carried  on  not  only  by  thigh  friction,  but  in 
various  other  ways,  such  as  by  rubbing  with  the  hands  or  feet  or 
against  some  foreign  object. 
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The  term  "pseiidomastnrbation"  was  selected  for  the  reasons 
given  in  the  paper.  The  question  of  the  name,  however,  is  per- 
iiaps  not  one  of  jT^reat  importance,  except  that  whatever  name  is 
•-elected  to  describe  this  syndrome,  it  should  not  be  a  misnomer 
such  as  "thii2:h  friction,"  or  "true  masturbation." 

In  typhoid  fever  and  pneumonia  the  morbid  processes  affect 
the  same  organs  and  have  very  much  the  same  pathology  both  in 
the  infant  and  in  the  adult,  and  the  variation  in  the  type  of  these 
diseases  at  different  ages  does  not  call  for  a  different  name.  This, 
liowever,  is  not  true  of  "pseudomasturbation"  and  "true  mastur- 
bation" ;  these  conditions  are  altogether  different  in  their  pathol- 
ogy, etiology,  treatment  and  prognosis,  as  I  have  explained  in  my 
paper,  and  these  differences  are  due  to  anatomical  and  physiologi- 
cal reasons  dependent  upon  the  lack  of  development  of  the  inter- 
nal genital  organs. 

"Pseudomasturbation"  and  "true  masturbation"  do  not  affect 
the  same  organs,  and  differ  markedly  in  their  effects  on  the 
nervous  system.  Pseudomasturbation  is  a  disease  confined  al- 
niost  exclusively  to  girls.  In  my  table  of  cases  only  four  were 
hoys.  While,  as  Dr.  Jacobi  says,  most  of  the  cases  of  true  mas- 
turbation get  well,  stdl  the  prognosis  is  nothing  like  as  good  as 
in  pseudomasturbation.  The  question  of  the  name,  therefore, 
may  be  decided  bv  the  view  we  take  of  the  two  conditions. 

I  agree  with  Dr.  Holt  as  to  the  value  of  restraint  in  younger 
children,  and  that  it  is  of  little  value  in  those  over  four  years  of 
age.  In  i  case  reported  in  the  literature  the  child  died  as  a  re- 
sult of  gangrene  started  by  mechanical  appliances. 

The  neurotic  condition,  of  course,  influences  the  prognosis, 
1(1  with  a  return  of  nervousness  from  any  cause  there  is  apt  to 
be  a  relapse  in  an  apparently  convalescent  child.  This  illustrates 
the  importance  of  the  n-eurotic  condition,  hereditary  or  acquired, 
in  keeping  up  or  causing  a  return  of  pseudomasturbation  with  the 
aid  of  other  apj)arcntly  slight  reflex  causes.  A  great  many  chil- 
dren have  severr  rtlkx  irritations  of  the  bladder,  rectum  and  ex- 
ternal genitalia,  without  developing  pseudomasturbation,  and 
w  hen  this  occurs  it  is  perhaps  an  evidence  that  the  child  has  not 
inherited  a  neurotic  tendency  to  this  disease. 

If  one  keeps  in  mind  the  importance  of  the  hereditary  neu- 
rotic tendency  in  this  condition  the  case  will  be  kept  under  ob- 
servation long  after  the  symptom  complex  has  disappeared  by 
reason  of  the  removal  of  the  reflex  or  other  exciting  factors. 
When  the  habit  has  been  controlled  the  child  must  be  carefully 
looked  after  for  a  number  of  years  so  as  to  bring  about  a  normal 
development  of  the  nervous  system,  and  by  this  treatment  the 
nervous  system  is,  after  a  few  years,  put  in  such  a  condilion  of 
stability  that  a  slight  rcflcK  irritation  will  not  result  in  developing 
pseudomasturl)ati()n.  'I'lien,  and  then  only,  may  the  child  be  con- 
sidered well. 


THE  SYMPTOMS  OF  STATUS  LYMPHATICUS  IN 
INFANTS  AND  YOUNG  CHILDREN.* 

BY  JOHN   HOWLAND,   M.D,, 
New  York. 

A  very  extensive  literature  exists  upon  the  subject  of  enlarge- 
ment of  the  thymus  gland  and  its  connection  with  sudden  death 
or  with  death  without  other  lesions  sufficient  to  account  for  such 
a  result.  Almost  all  of  this,  however,  deals  with  the  pathological 
findings  and  with  arguments  for  and  against  the  possibility  of 
death  being  caused  by  the  mechanical  pressure  of  the  thymus 
gland. 

In  the  beginning  of  the  last  century  Millard's  and  Kopp's 
thymic  asthma  occupied  much  of  the  attention  of  physicians  in 
every  country  and  it  was  endlessly  discussed  until  Friedleben  by 
his  dictum,  "Es  giebt  kein  Asthma  thymicum,"  put  a  stop  to  al- 
most all  mention  of  it  for  several  decades.  More  recently  the  sub- 
ject has  been  renewed  with  the  chief  emphasis  upon  its  pathologi- 
cal side.  This  is  not  strange,  in  view  of  the  fact  that  the  majority 
of  these  patients  die  sudden  deaths  and  hence  are  seen  by  patholo- 
gists rather  than  by  clinicians. 

The  peculiar  advantages  afforded  at  the  New  York  Foundling 
Hospital  have  given  me  the  opportunity  during  the  last  eight 
years  to  observe  more  than  25  of  these  cases,  many  of  them  clini- 
cally as  well  as  postmortem. 

It  is  necessary  at  the  outset  to  define  what  is  to  be  considered 
an  abnormal  enlargement  of  the  thymus  gland.  This  point  has 
been  debated  without  limit.  Observers  have  varied  greatly  in 
their  estimate  of  its  normal  weight  and  many  have  used  Fried- 
leben's  statistics,  almost  always  misquoting  him,  for  he  distinctly 
says  in  regard  to  one  of  his  tables  that  the  averages  were  made  up 
by  weighing  the  glands  of  only  healthy,  well-nourished  individ- 
uals who  had  suffered  sudden  death.  Of  course,  in  this  way  were 
included  the  enlarged  glands  of  those  cases  now  under  discussion. 

The  extensive  observations  of  Bovaird  and  Nicoll  obtained  by 
weighing  the  glands  of  495  children  under  the  age  of  five  years 
have  shown  that  the  average  weight  of  the  thymus  gland  at 
autopsy  is,  during  the  first  two  years,  about  6  grams,  and  that 


*  Read    before   the   Nineteenth   Annual    Meeting   of  the   American 
Pediatric  Society,  Washington,  May  9,  1907. 
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this  gland  does  not  apparently  increase  in  size  during  the  first 
two  years,  but  at  the  end  of  that  time  diminishes  somewhat. 
These  findings  are  also  almost  in  accord  with  similar  observations 
made  by  Friedleben.  We  may  consider,  therefore,  any  gland 
weighing  more  than  10  grams  distinctly  pathological ;  but  in  or- 
der to  err  on  the  side  of  conservatism,  I  have  only  included  in 
these  observations  those  children  with  glands  weighing  at  least 
15  grams. 

The  autopsy  appearance  of  this  condition  is  well  known.  The 
thymus  gland  is  very  greatly  enlarged  and  is  at  once  the  striking 
feature  of  the  case.  It  extends  from  a  short  distance  below  the 
ihyroid,  so  low  in  marked  cases  as  almost  to  cover  the  heart. 
Usually  consisting  of  two  lateral  lobes,  there  may  be  a  well-de- 
veloped third  lobe.  The  weight  varies  from  slightly  above  normal 
to  40  grams  or  more.  No  clear  evidences  of  compression  of 
trachea  or  bronchi  have  I  ever  seen  and  they  have  been  but  sel- 
dom reported.  A  few  very  small  hemorrhages  may  appear  on  the 
surface  of  the  gland ;  these  are  also  to  be  seen  in  sections,  and 
there  may  be  found  one  or  more  pockets  containing  a  few  drops 
of  gelatinous  pseudo-pus,  socalled  thymic  abscesses.  All  the 
lymphoid  tissue  of  the  body  is  hyperplastic,  the  tonsils  and  ade- 
noids, the  superficial  as  well  as  the  deep  lymph  nodes.  The  spleen 
usually  shows  a  great  enlargement  from  one  and  one-half  to  three 
times  its  normal  size,  and  in  its  cross  section  are  seen  the  very 

"eatly  enlarged  Malpighian  bodies  standing  out  like  sago  grains. 
!  'oyer's  patches  and  the  solitary  follicles  of  the  intestines  also  par- 
licipate  in  the  process.  A  microscopical  examination  shows  noth- 
ing characteristic;  the  changes  are  merely  a  hyperplasia  of  struc- 
tures normally  present.  The  enlargement  of  the  thymus  gland  is 
the  characteristic  finding;  a  great  enlargement  of  this  may  be 
found  without  much  involvement  of  the  other  lymphoid  struc- 
tures, l)ut  a  great  hyperplasia  elsewhere  and  not  in  the  thymus 
is  practically  never  seen. 

The  .symptoms  exhibited  by  children  suffering  from  this  con- 
dition are  many,  but  it  seems  to  me  that  they  enable  us  to  make 
a  division  into  several  different  classes.  The  first  one  is  charac- 
terized by  sudden  death  with  or  without  some  trifling  shock,  such 

s  the  beginning  of  anesthesia  or  the  giving  of  antitoxin.  There 
are  practically  no  symptoms.  The  child  turns  over  and  dies  or  is 
found  dead  in  bed ;  sometimes  there  is  a  cry,  a  slight  convulsion 
or  cyanosis.     This  is  by  no  means  rare;  in  fact,  it  is  very  com- 
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iiioti.  Dudgeon,  with  a  large  experience  in  London,  referring  to 
the  many  children  "found  dead"  who  come  into  the  coroner'- 
hands  with  the  diagnosis  of  "overlying"  by  their  mothers,  sa>  - 
that  in  his  experience  most  of  these  are  good  examples  of  the 
lymplialir  diaflusis.  Of  this  class,  it  is  not  necessary  for  me  to 
describe  ncixmal  cases,  though  1  have  performed  autopsies  on 
several  who  have  died  practically  without  a  struggle,  when  lying 
on  a  bed  or  in  the  arms  of  their  motiiers  or  nurses.  These  babies 
have  all  been  fat  and  well  nourished.  At  limes  the  fatal  result 
is  delayed  somewhat  longer  and  the  cyanosis  and  rapid  respiration 
may  be  noticed  for  five  minutes  or  more.  Careful  inquiry  has 
failed  to  satisfy  me,  however,  that  these  children  have  presented 
symptoms  of  tracheal  obstruction. 

The  second  class  presents  the  most  characteristic  symptoms, 
and  from  these,  at  times,  we  are  enabled  to  make  an  accurate 
diagnosis.  These  children  are  usually  well  nourished,  but  not  al- 
ways so,  and  frequently  rachitic.  Willi  or  without  some  slight 
previous  indisposition,  the  child  suddenly  becomes  very  ill.  There 
may  be  vomiting  or  slight  diarrhea,  but  the  digestive  symptom- 
are  always  in  the  background.  The  respiratory  symptoms  are 
prominent ;  there  is  usually  very  rapid,  gasping  respiration  with 
cyanosis  which  may  be  marked ;  occasionally  there  is  an  incessant 
cough.  The  dyspnea  is  out  of  all  proportion  to  the  physical 
signs ;  these  consist  usually  of  a  few  scattered  rfdes,  increasing  in 
number  as  the  heart  grows  weaker.  The  child  is  generally  uncon- 
scious ;  attacks  of  convulsions  are  usually  seen  and  often  are  con- 
tinuous. The  pulse  is  of  fair  force  at  first,  but  becomes  very 
rapid  and  feeble  toward  the  close.  The  temperature  is,  in  the 
great  majority  of  casc^.  very  high,  104°  F.  to  107°  F.,  or  even 
higher.  It  is  somewhat  allccted  by  efforts  to  reduce  it,  but  soon 
rises  ai;ain.  The  dyspnea  is  not  an  oljstruclive  dyspnea.  These 
symptoms  last  from  a  few  hours  to  thirty-six  or  forty-eight  hours, 
the  usual  length  being  about  twelve  hours.  The  breathing  be- 
comes more  rapid,  the  temperature  rises  constantly,  sometimes  t 
109°  F. ;  the  pulse  becomes  more  feeble  and  eventually  the  child 
dies,  the  convulsions  often  persisting  to  the  end.  Such  a  case 
would  pass  as  a  good  example  of  acute  congestive  bronchopneu- 
monia, and  as  such,  I  believe,  they  are  usually  considered.  The 
striking  points  are  the  dyspnea  and  cyanosis  without  sufficient 
pulmonary  involvement  to  explain  them,  the  convulsions  and  the 
very  high  temperature. 
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A  history  will  illustrate  this  better  than  I  can  describe  it : — 

F.  U.,  a  well-nourished  child,  four  months  old,  was  returned 
to  the  Asylum  one  afternoon  with  a  slight  coryza.  His  tempera- 
ture was  normal.  At  four  o'clock  the  following  morning  he  sud- 
denly developed  dyspnea  with  rapid  respirations,  80  or  more  to  the 
minute,  his  pulse  was  feeble  and  very  rapid  and  he  was  much 
prostrated.  His  temperature  was  104°  F,  and  rose  in  a  few  hours 
to  106°  F.  There  were  a  few  subcrepitant  rales  at  the  bases  of 
his  chest  behind.  He  responded  fairly  well  for  a  short  time  to 
stimulation  and  his  temperature  was  reduced  by  cold  packs  but 
rapidly  rose  again,  the  cyanosis  deepened,  twitching,  and  finally 
convulsions  came  on  and  he  died  twenty-three  hours  after  the 
beginning  of  symptoms.  The  autopsy  showed  a  thymus  gland 
weighing  23  grams,  an  increase  in  the  other  lymphoid  structures 
and  nothing  else  abnormal. 

More  difficult  of  diagnosis  are  those  cases  that  run  a  pro- 
longed course  with  a  gradual  onset.  The  symptoms,  when  fully 
developed,  are,  moreover,  not  distinctive.  There  are  attacks  of 
dyspnea  lasting  minutes  or  hours,  alternating  with  periods  of 
easy  breathing.  No  explanation  for  the  dyspnea  can  be  found 
and  cyanosis  of  all  grades  of  severity  may  accompany  it.  There 
may  be  at  times  entire  cessation  of  breathing  for  a  short  period 
with  most  intense  cyanosis.  The  lungs  are  clear  and  intubation 
and  tracheotomy,  that  have  often  been  performed,  have  not  had 
the  slightest  effect  in  relieving  dyspnea.  In  the  periods  of  quiet 
breathing,  however,  the  respiration  and  pulse  may  be  irregular, 
and  this  may  lead  to  the  diagnosis  of  tuberculous  meningitis. 
The  temperature  is  usually  low,  100°  F.-i02°  F.,  sometimes  even 
subnormal.  The  children  are  more  or  less  stupid  and  convul- 
sions may  occur  at  any  time,  but  are  more  common  at  the  close, 
death  frequently  taking  place  in  the  midst  of  one. 

An  example  of  this  class  is  the  following: — 

A  well-nourished  boy,  seven  months  old,  was  admitted  to  the 
hospital  for  convulsions.  Two  nights  before  admission  he  had 
had  eight  convulsions  in  the  course  of  as  many  hours.  He  was 
free  from  these  for  twenty-four  hours  and  then  they  began  again. 
After  admission  he  had  several  short  general  convulsions,  and 
between  them  was  somewhat  rigid.  He  vomited  most  of  his  food. 
Sodium  bromid  controlled  his  convulsions  somewhat,  but  he  was 
very  restless  and  had  much  twitching.  With  the  exception  of 
the  vomiting,  which  ceased  after  three  or  four  days,  the  digestive 
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symptoms  were  never  marked.  His  stools  were  always  good. 
His  temperature  varied  between  ^V2°  F.  and  ioiy2°  F. ;  it  was 
usually  between  99°  F.  and  100°  F.  On  January  8th,  three  days 
after  admission,  he  had  much  dyspnea,  was  cyanosed,  and  his 
pulse  became  weak  and  irregular.  His  recovery  from  this  was 
rapid.  Two  days  later  he  had  another  cyanotic  attack  which 
lasted  eight  minutes,  and  still  another  lasting  five  minutes. 
Thereafter  the  attacks  of  cyanosis  became  more  frequent,  six  or 
eight  in  the  course  of  twenty-four  hours.  He  seemed  somewhat 
hyperesthetic,  but  lay  quiet  unless  disturbed.  He  coughed  some- 
what and  there  were  scattered  rales  in  his  chest,  but  at  no  time 
was  there  consolidation.  The  attacks  of  cyanosis,  with  occa- 
sional slight  convulsions,  increased  in  frequency  until  January 
14th,  when  he  had  a  very  restless  night.  He  cried  a  great  deal, 
but  eventually  went  to  sleep  and  slept  quietly  for  nine  and  one- 
half  hours  and  then  suddenly  died,  nine  days  after  the  beginning 
of  symptoms. 

At  autopsy  nothing  abnormal  was  found  except  anemia  of  the 
brain  and  a  very  much  enlarged  thymus  gland,  with  the  other 
evidences  of  the  lymphatic  diathesis. 

The  frequency  of  enlarged  thymus  has  often  been  remarked 
at  autopsies  on  diphtheria  patients.  Daut,  from  Escherich's  clinic, 
and  others  have  called  attention  to  this  fact.  Elser  found  this 
to  obtain  also  with  epidemic  cerebrospinal  meningitis.  This  is 
also  true  with  other  diseases,  and  in  some  their  course  is  de- 
cidedly modified  by  the  lymphatic  state.  There  can  be  no  doubt 
that  this  means  that  such  children  are  less  resistant  to  infection 
and  succumb  easily. 

Thus:  A  well-nourished  child,  seven  and  one-half  months  old, 
vomited  once  or  twice  and  had  rather  frequent  green  stools.  Her 
temperature  was  102°  F.  when  she  was  brought  to  the  hospital. 
The  fever  rose  to  104°  F.  and  her  condition  became  correspond- 
ingly worse.  The  following  day  there  was  only  one  movement, 
not  of  a  bad  character  and  no  vomiting,  but  her  temperature  rose 
to  108°  F.  and  the  child  died.  At  postmortem  there  w-as  found 
a  beginning  ileocolitis  and  also  a  decidedly  enlarged  thymus. 

A  much  rarer  form  in  children  is  that  associated  with  purpuric 
symptoms,  hemorrhages  into  the  skin  and  elsew^here.  Acland 
and  Lochte  have  described  such  cases  in  young  adults.  I  saw 
the  following  in  a  child : — 

A  well-nourished  but  anemic  boy,  four  years  old  and  slightly 
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deficient   mentally,   was   considered    in   perfect   health   until   the 
morning  of  August  4th,  when  after  being  lifted  out  of  bed  he 
could  not  stand  and  fell  to  the  floor.    It  was  then  noticed  that  he 
could  not  use  his  right  hand  or  leg.     His  throat  was  red  and  he 
had  a  slight  hemorrhage  over  his  right  tonsil.    On  the  right  cheek 
there  was  an  ecchymotic   spot  about  the  size  of  a  half  dollar. 
There  was  no  history  of  injury.     Scattered  over  his  back  were 
several  ecchymotic  spots,  ranging  in  size  from  a  quarter  to  a  ten- 
cent  piece.     His  gums  were  soft,  spongy  and  bled  easily.     His 
pupils  were  equal  and  reacted  sluggishly.     There  were  marked 
weakness  of  the  right  arm  and  inability  to  use  his  hands  well. 
His  right  leg  was  more  affected  than  the  arm  and  both  wrist  jerk 
and  patellar  reflex  were  exaggerated.     The  case  was  considered 
one  of  purpura  with  probably  a  meningeal  hemorrhage.     He  was 
treated  for  such.    In  the  course  of  the  next  few  days  he  bled  quite 
freely  from  his  gums,  his  stools  contained  blood  and  his  urine 
albumin  and  casts.     His  temperature  was  low,  never  higher  than 
iooi°  F.,  but  his  heart's  action  was  always  poor  and  always  rapid, 
as  high  as  140  and  more.     The  hemorrhages  ceased  for  a  time 
and    then   began    again   and   a   hemic   murmur    developed.      On 
August   i8th,  two  weeks  after  the  onset,  he  had  an   attack  of 
dyspnea  and  began  to  be  rather  more  dull  mentally.    The  dyspnea 
repeated  itself  from  time  to  time.     He  became  so  comatose  as  to 
refuse  food  and  had  to  be  fed  by  gavage.     Finally,  on  the  twenty- 
first   day  of   his   illness,    he   had   a    sudden    attack   of   dyspnea, 
throughout  which  his  heart's  action  was  good ;  he  rallied  from 
this,  but  another  attack  shortly  after  was  fatal. 

His  white  blood  cells  were  counted  once  and  were  19,600. 
Xo  differential  count  was  made. 

At  autopsy  a  thymus  weighing  22  grams  was  found  with 
great  hypertrophy  of  .the  lymphoid  tissue  of  the  spleen,  the  in- 
testines and  the  lymph  nodes.  His  nervous  system  was  absolutely 
normal.  Microscopically,  there  was  no  change  suggesting 
leukemia. 

There  remains  but  to  mention  those  infrequent  cases  in  which 
the  thymus  acts  the  part  of  a  tumor  obstructing  respiration  and 
causing  constant  dyspnea  as  opposed  to  intermittent  dyspnea, 
which  is  one  of  the  distinguishing  features  of  the  other  forms. 
There  are  several  cases  of  recovery  on  record  after  the  drawing 
up  of  this  gland  out  of  the  mediastinum  or  the  removal  of  the 
whole  or  of  part  of  the  thymus.    These  patients  have  no  symp- 
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toms  beyond  constant  dyspnea,  existing  for  a  long  time,  perhaps 
even  from  birth,  and  the  usual  results  of  compression  of  the 
trachea. 

In  these  different  classes  of  cases  two  symptoms  stand  out 
prominently — dyspnea  and  convulsions.     The  dyspnea,  however. 
is  seldom  of  such  a  type  as  to  suggest  obstruction ;  it  is  rather 
such  a  dyspnea  as  one  sees  in  pneumonia:  the  stridor  is  lacking- 
and  there  is  but  a  moderate  retraction  of  the  soft  parts.     TI 
difficulty  in  breathing,  moreover,  comes  and  goes,  disappearing 
and  reappearing  with  great  rajjidity.     It  seems  impossible  to  be 
lieve  that  any  actual  obstruction  could  appear  and  disappear  - 
rapidly.     In   the  cases   dying  in   the  hospital,  or  out  of   it,    1 
have  made  careful  inquiry  to  obtain  anything  suggesting  syni])- 
toms  of  suffocation,  but  have  been  unable  to  elicit  any,  and  in  scv 
eral  instances  these,  had  they  been  present,  could  not  have  failed  1 
have  been  noted,  for  some  of  the  children  died  in  their  mother^ 
or  nurses'  arms.  In  those  cases  presenting  symptoms  for  a  longer 
period  of  time  the  same  has  been  true,  though  the  dyspnea  has 
been  at  times  so  extreme  that  operative  measures  have  been  taken 
to  relieve  it,  but  without  avail.   I  saw  the  case  reported  by  Bovaird 
that  (lied  from  the  compression  of  a  fatty  and  fibrous  tumor  upon 
the  trachea  just  above  the  sternum.    The  dyspnea  in  this  instanc 
was  tremendous,  totally  different  from  that  in  any  of  the  thymr. 
cases  I  have  seen  and,  nevertheless,  the  tumor  was  in  almost  th' 
same  position  as  that  of  an  enlarged  thymus.     Moreover,  in  the 
victims  of  status  lymphaticus  the  evidences  of  compression  upon 
other  structures,  such  as  the  veins,  with  the  cyanosis  which  one 
would  expect  to  be  intense  in  the  head  and  neck  and  upper  ex- 
tremities, are  entirely  lacking.     The  cyanosis  frequently  present 
is  of  a  mild  grade  and  uniform  in  its  distribution. 

It  seems  to  me  that  the  negative  evidence  furnished  by  our 
experience  at  the  Willard  Parker  Hospital  is  of  value.  We  have 
in  the  course  of  each  year  all  varieties  of  obstructive  dyspnea  to 
deal  with,  retropharyngeal  abscess,  edema  of  the  glottis,  etc.  The 
patients  are  sent  in  not  on  account  of  diphtheria,  but  for  their 
urgent  dyspnea,  and  yet  I  have  never  seen  or  heard  of  a  case 
treated  there  for  obstruction  caused  by  a  large  thymus, 

I  can  add  nothing  to  the  postmortem  proofs  against  obstruc- 
tion as  a  cause  of  death  so  thoroughly  expressed  by  Paltauf,  but 
am  led  to  dwell  on  the  clinical  evidence  against  this  position  by 
the  article  of  Warthin  which  has  recently  appeared.     He  says 
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that  'The  symptom  of  chief  importance  is  the  respiratory  stridor 
resulting-  from  tracheal  compression" ;  that  "in  those  cases  in 
which  the  child  is  found  dead  the  phenomena  of  thymic  asthma 
most  probably  preceded  death,"  and  that  "all  the  symptoms  and 
all  the  operative  and  pathological  evidence  point  to  suffocation 
resulting  from  tracheal  stenosis  as  the  chief,  if  not  the  only,  cause 
of  death."  With  the  exception  of  those  rare  cases  cured  or 
capable  of  cure  by  drawing  up  the  thymus,  I  believe  these  state- 
ments erroneous. 

The  other  explanations  that  have  been  advanced  as  to  the 
cause  of  death  are,  up  to  the  present  time,  pure  hypotheses.  None 
of  them  rests  upon  any  anatomical  or  experimental  evidence. 
Svehla  injected  aqueous  extracts  of  normal  and  hypertrophied 
glands  intravenously  and  claimed  to  have  obtained  striking  effects 
on  blood  pressure  and  cardiac  paralysis.  His  results  have  not 
been  confirmed.  Dr.  A.  N.  Richards  and  I  tested  the  toxicity 
of  an  enlarged  thymus.  The  gland,  which  weighed  15  grams,  was 
completely  crushed  after  freezing  with  liquid  air  until  no  cells 
were  left  iatact.  The  powder  was  suspended  in  salt  solution  and 
6  grams  of  this  injected  into  each  peritoneal  cavity  of  two  kittens. 
There  were  no  symptoms  noticed  after  this. 

We  endeavored  to  produce  cytotoxins  for  this  gland  as  Flex- 
ner  did  for  lymphatic  glands  and  bone  marrow.  Our  results  were 
negative,  as  were  also  Moorhead's  in  England. 

We  have  undertaken  experiments  to  test  the  autolytic  power 
of  the  organs  and  the  toxicity  of  the  blood,  but  thus  far  have 
obtained  no  positive  results. 


DISCUSSION. 


Dk.  Blackader. — I  desire  to  express  my  thanks  to  Dr.  How- 
land  for  his  interesting  and  valuable  paper.  It  has  a  special  inter- 
est to  me,  as  I  had  some  years  ago  an  unfortunate  experience 
with  the  infant  child  of  a  confrere.  It  was  placed  under  my  care 
when  about  three  months  old.  Maternal  feeding  had  been  discon- 
tinued on  account  of  the  mother's  ill-health,  and  I  experienced 
much  difficulty  in  arranging  a  suitable  food  owing  to  the  low  fat 
percentage  possible  of  digestion  by  the  infant.  Nutrition  was  also 
impaired  by  a  severe  feverish  attack  of  an  influenzal  nature.  It 
had  scarcely  recovered  from  this  attack  when  the  mother  was  or- 
dered to  Saranac  and  took  the  child  with  her.  A  few  weeks 
elapsed,  during  which  the  child  was  regarded  as  thriving,  when  I 
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was  hurriedly  sent  for.  I  found  the  child  suffering  from  a 
marked  dyspnea  and  feeble  pulse,  but  without  any  physical  signs 
in  the  chest  to  account  for  the  dyspnea  except  an  enlargement  of 
the  area  of  thymic  dullness.  To  assist  the  nurse  in  tliarccc,  who 
had  been  with  the  infant  almost  from  its  hirtli,  1  sent  a  second 
from  Montreal,  but  the  child  died  suddenly  soon  after  the  new 
nurse  had  taken  charge.  The  mother  thought  that  the  strange 
face  precipitated  the  fatal  ending.  The  autopsy  revealed  the  cor- 
rectness of  my  diagnosis.  There  was  no  bronchitis  or  pneumonia, 
but  an  enlarged  thymus  was  found,  weighing  22  grams.  There 
were,  however,  no  signs  of  any  pressure  on  the  trachea,  a  fact 
which  raised  the  doubt  whether  this  enlarged  thymus  was  the  true 
cause  of  the  dyspnea.  I  am  therefore  very  glad  to  hear  Dr.  How- 
land's  opinion  upon  this  class  of  cases. 

Dr.  Rotch. — We  are  much  indebted  to  Dr.  Howland  for  this 
paper,  because  it  is  a  subject  that  needs  to  be  studied,  and  knowl- 
edge of  it  should  be  more  widespread.  I  do  not  think  that,  as  a 
rule,  the  practitioner  recognizes  these  cases.  We  have  cases  of 
sudden  death,  sometimes  making  a  diagnosis  of  this  condition, 
and  at  other  times  being  uncertain.  A  number  of  times  I  have 
not  been  able  to  have  an  autopsy,  and  the  fact  that  Dr.  Howland 
did  have  such  opportunity  makes  the  report  very  satisfactory.  It 
will  make  us  all  feel  very  much  more  comfortable  about  our 
cases. 

Dr.  Hamill. — I  was  glad  to  hear  Dr.  Howland  adopt  the 
view  that  these  cases  are  of  toxic  origin.  It  has  seemed  to  me 
that  corroborative  evidence  is  to  be  found  in  the  similarity  be- 
tween the  symptomatology  of  the  infections  of  the  newborn  and 
that  of  the  condition  to  which  he  has  referred.  The  seemingly 
obstructive  dyspnea,  the  cyanosis,  the  fever,  the  occurrence  of  con- 
vulsive seizures,  and  the  intermittence  of  the  attacks  form  a  clini- 
cal picture  common  to  the  two  conditions. 

I  should  like  to  ask  Dr.  Howland  if  he  has  seen  any  of  these 
cases  recover.  While  we  have  looked  upon  infections  of  the  new- 
born as  very  fatal,  I  have,  nevertheless,  seen  cases  of  streptococcic 
infection  with  very  severe  symptoms  recover.  I  have  also  seen 
cases  of  mild  infection  running  a  mild  course,  ending  in  recovery. 
I  see  no  reason  why  some  of  these  cases  of  socalled  status  lymph- 
aticus should  not  be  of  mild  degree  and  recover. 

Dr.  Howland.— With  the  exception  of  those  cases  in  which 
the  thymus  glands  acted  as  foreign  bodies,  obstructing  the 
respiration  and  which  w  ere  cured  by  operation,  I  know  of  no  posi- 
tive recoveries.  It  is  more  than  likely  that  children  suffering 
from  the  condition  known  as  status  lymphaticus  have  recovered, 
and,  indeed,  I  saw  one  that  I  thought  did  this ;  but,  as  there  are  no 
positive  evidences  of  this  condition  other  than  the  postmortem 
evidences,  one  can  never  be  absolutely  sure. 


AFEBRILE  PNEUMONIA.* 

BY  A.   L.  GOODMAN,  M.D., 
New  York. 

There  are  few  diseases  the  pathology  of  which  is  so  well 
known  as  that  of  acute  lobar  pneumonia.  In  a  typical  case  the 
onset  is  usually  sudden,  accompanied  with  high  fever,  rapid 
l)reathing,  and  an  accelerated  pulse.  In  all  the  text-books  much 
stress  is  laid  upon  the  temperature  and  the  rapidity  of  the  respira- 
tions as  characteristic  factors.  Only  lately,  in  a  monthly  devoted 
exclusively  to  children's  diseases,  a  physician  reported  a  case  of 
pneumonia  diagnosed  solely  on  the  temperature  curve  and  in- 
creased number  of  respirations.  In  the  typical  form  of  pneu- 
monia, therefore,  we  have  to  deal  with  certain  physical  signs  al- 
most pathognomonic  of  this  disease.  There  is,  however,  an  atypical 
form  of  this  malady  in  which  there  is  no  marked  rise  in  the  tem- 
perature and  very  little,  or  no,  increase  in  the  number  of  respira- 
tions. Such  a  case  has  come  under  my  observation,  and  I  de- 
sire to  make  a  brief  report  of  it  here. 

Fay  D.,  a  well-formed  girl,  eight  years  of  age.  Five  years 
ago  she  had  measles.  Four  years  ago  her  adenoids  and  tonsils 
were  removed.  Two  years  later  she  developed  a  severe  scarlet 
fever,  complicated  with  double  otitis  media  and  an  acute  nephritis. 
The  latter  was  only  transitory  in  character. 

While  attending  to  her  regular  school  duties  she  was  troubled 
with  a  short,  dry  cough  of  a  very  persistent  character.  The 
mother,  an  observing  and  sensible  person,  took  the  child's  rectal 
temperature,  and,  finding  it  normal,  gave  her  some  of  the  usual 
cough  syrup.  The  cough  distressed  the  patient  both  day  and 
night.  On  the  third  day  from  the  commencement  of  the  cough  I 
was  called  to  see  the  little  girl.  The  mother  had  taken  the  tem- 
l)erature  each  day.  There  was  no  marked  increase  (99.2°  to 
')[).6°  ¥.).  My  thermometer  corresponded  with  that  used  by  the 
mother.  The  little  patient  had  a  frequent,  short,  dry  cough.  The 
xamination  of  the  throat  was  negative.  The  respirations  were 
24  and  painless.     On  percussion,  the  left  side  of  the  chest  was 
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normal,  but  the  breathing  sounds  were  somewhat  cxa-^ciaKil. 
The  right  side  of  the  chest,  almost  from  the  apex  to  the  base  of 
the  lungs,  was  dull;  the  breathing  sounds  were  distinctly  bron- 
chial in  character,  with  very  few  friction  sounds.  Vocal  fremitus 
markedly  increased.  There  was  no  pain,  the  child's  only  discom- 
fort being  the  persistent  cough  which  disturbed  her  rest  day 
and  night.  The  temperature  and  respiration  were  noted  every 
three  hours.  The  respirations  varied  between  24  and  28.  The  pulse 
rate  ranged  from  88  to  100.  The  treatment  consisted  in  mild 
stimulation  and  rest,  plenty  of  air,  and  the  usual  other  hygienic 
and  dietetic  procedures  adopted  in  acute  lobar  pneumonia.  The 
physical  signs  diminished  from  day  to  day.  On  tlie  eighth  day 
the  thermometer  registered  98.6°  F.,  and  after  that  remained 
Tiormal.  On  the  twelfth  day  all  the  physical  signs  of  consolida- 
tion were  gone  and  the  cough,  which  was  quite  persistent  until  the 
eighth  day,  also  disappeared.  The  urine  was  negative  through- 
out the  attack ;  the  blood  examination  showed  no  marked  changes ; 
there  were  no  signs  of  coryza.  I  have  known  the  family  many 
years.     There  is  no  history  of  syphilis  or  tuberculosis. 

In  looking  over  the  literature  we  find  the  following  refer- 
ences : — 

Osler,^  in  his  "Practice  of  Medicine,"  says:  "In  old  persons 
and  in  drunkards  the  temperature  range  is  lower  than  in  chil- 
dren and  in  healthy  individuals.  Indeed,  occasionally  one  meets 
with  an  afebrile  pneumonia." 

In  Delafield's  "Notes  on  Lectures,"^  one  finds  this  reference : 
"The  height  of  the  temperature  is  usually  in  proportion  to  the 
severity  of  the  disease;  but  some  cases  do  well  in  spite  of  the  high 
temperatures,  some  cases  get  worse  with  falling  temperatures, 
and  some  cases  die  with  a  temperature  below  normal.  There  are 
rare  cases  without  any  rise  in  temperature." 

Striimpell,''  in  his  text-book,  makes  no  reference  to  the  afebrile 
type,  neither  does  Leube''  refer  to  this  form  of  pneumonia.  Rotch 
"considers  the  temperature  a  very  important  symptom,  almost 
diagnostic  of  the  disease." 

Albert  Fraenkel,'"'  in  his  classic  work  on  the  special  pathology 
and  therapy  of  the  diseases  of  the  lungs,  has  the  following  note: 
"Occasionally,  apparently  healthy  individuals  are  attacked  with 
pneumonia  without  any  rise,  or  very  little  elevation  of  the  tem- 
perature.   These  cases  are  rare  and  must  not  be  confounded  with 
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such  ephemerae  in  which  the  patient  is  first  seen  after  the  tem- 
perature has  fallen  and  the  dullness  still  persists." 

In  the  Surgeon  General's  Catalogue  there  are  numerous  pages 
devoted  to  reports  of  atypical  forms  of  acute  lobar  pneumonia. 
In  reviewing  these  forms  one  is  at  once  confronted  with  a  most 
varied  symptomatology,  notwithstanding  our  definite  knowledge 
of  the  pathology  of  this  condition.  If  we  are  to  seek  an  explana- 
tion of  these  unusual  types  we  must  not  look  to  the  pathological 
changes  in  the  lung  tissue,  but  rather  to  the  various  bacteriologic 
exciting  factors  of  this  disease.  If  we  would  examine  carefully 
the  chest  of  every  person  complaining  of  a  cough,  no  matter  how 
slight  in  character,  it  is  possible  that  these  afebrile  cases  might 
be  found  not  so  rare  as  one  is  at  first  led  to  believe. 
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Ophthalmia  mf  a  Newborn  Child,  of  Pneumococcic 
Origin,  with  Qrave  Lesions  of  the  Cornea.— F.  Chaillous 
{Revue  Franraise  de  Med.  et  de  Chir.,  April  25,  1906)  observed 
this  patient,  a  child  seven  weeks  old.  There  was  an  abundant 
conjunctival  discharge  and  serious  corneal  lesions.  Chaillous, 
whose  first  impression  was  that  he  was  dealing  with  an  ophthal- 
mia of  gonococcic  nature,  made  an  immediate  bacteriological  ex- 
amination of  the  conjunctival  secretion,  and  discovered  in  the 
preparation  numerous  diplococci.  These  microorganisms  were 
found  mostly  among  the  cells,  although  some  of  them  were  in- 
cluded in  the  cells.  There  were  numerous  polynuclears  and  some 
epithelial  cells.  The  colonies  were  composed  of  almost  pure  pneu- 
niococci.  This  observer  calls  attention  to  the  fact  that  the  diag- 
nosis of  ophthalmia  cannot  be  made  upon  the  time  of  the  appear- 
ance of  the  symptoms  nor  upon  the  abundance  of  the  discharge. 
Although  pneumococcic  ophthalmia,  as  a  rule,  is  not  a  grave 
affection,  it  may,  nevertheless,  assume  such  an  aspect. — Medical 
Record. 


ENLARGEMENT  OE  THE  J-l'ITKui  1  ll.i;,\k  AXh 
OTHER  LYMPH  NODES  L\  INEANTS.* 

BY  ALFRED  F,  HESS,  M.D., 
New  York. 

About  a  year  ago,  in  connection  with  some  work  on  tnlxr- 
cnlosis,  1  was  attracted  to  the  question  of  the  enlargement  of  the 
various  sulicutaneous  lymph  nodes  in  children.  I  found  an  ample 
literature  concerning  their  involvement  in  children  of  the  school 
age,  but  nothing  relating  to  the  frequency  of  their  enlargement 
in  infancy.  Although  I  soon  realized  that  this  subject  did  not 
offer  bright  prospects  from  the  standpoint  of  tuberculosis,  I  be- 
came interested  in  ascertaining  for  myself  the  frequency  and  ex- 
tent of  the  superficial  lymphatic  involvement.  Somewhat  later  a 
case  of  hereditary  syphilis  with  separation  of  the  epiphyses  served 
to  direct  my  attention  to  the  epitrochlear  glands.  On  this  point 
I  again  gained  but  little  information  from  the  pediatric  literature, 
although  works  treating  of  acquired  syphilis  in  adults  lay  stress 
upon  this  symptom.  Many  books  on  the  diseases  of  children  do 
not  mention  these  glands,  and  hardly  any  give  them  a  place  in  the 
diagnosis  of  hereditary  syphilis.  This  holds  true  for  English. 
German,  French,  as  well  as  for  American,  text-books.  As  ex- 
ceptions to  this  rule  may  be  mentioned  Hochsinger  and  Holt ;  the 
latter  considers  them  of  diagnostic  value  after  the  first  year. 

The  data  of  which  I  make  use  were  gathered  in  the  course  of 
examining  dispensary  patients  of  two  years  of  age  and  under, 
who  were  treated  for  various  ailments,  chiefly  for  errors  in  diet. 
There  were  225  in  all,  and  in  almost  every  case  the  age,  the  dis- 
ease, the  weight,  the  enlargement  of  the  anterior  cervical  pos- 
terior cervical,  axillary,  epitrochlear,  and  inguinal  glands,  whether 
unilateral  or  bilateral,  as  well  as  the  enlargement  of  the  spleen, 
the  nature  of  the  feeding,  the  history  of  previous  disease  or  other 
points  of  interest  were  noted  and  tabulated.  I  made  all  the  ex- 
aminations myself,  so  that  the  same  point  of  view  is  maintained 
throughout. 

I  was  much  surprised  to  find  so  few  babies  without  any  super- 
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iicial  glandular  enlargement.  Of  the  225  cases  only  6  were  of 
this  category;  of  whom  4  were  well  nourished  and  2  poorly 
nourished.  Four  were  nursed,  i  bottle  fed,  and  in  i  case  the 
feeding  was  not  noted.  Some  may  believe  that  these  surprising 
results  are  due  to  the  fact  that  the  statistics  are  based  upon  the 
examination  of  sick  infants.  I  am  convinced  that  this  was  not  the 
case,  for  many  of  the  babies  were  well  nourished  and  apparently 
healthy.  Furthermore,  an  examination  of  some  normal  infants 
under  one  month  old,  made  to  test  the  accuracy  of  my  conclusions, 
gave  the  same  results.  In  a  recent  article  Gundobin  states  that 
of  50  newborn  infants,  25  showed  peripheral  glandular  enlarge- 
ment. Considering  these  facts  it  seems  to  me  that  we  should  not 
continue  to  attribute  all  these  lymphatic  enlargements  to  minute 
lesions  of  the  skin,  for  instance,  of  the  scalp,  but  must  regard 
them  as  frequently  physiological  to  infancy. 

To  the  inquiry  as  to  which  groups  of  glands  are  most  fre- 
quently enlarged,  a  definite  answer  can  be  given.  Among  the 
197  cases  in  which  posterior  cervical  glands  were  searched  for, 
they  were  found  173  times.  In  the  posterior  cervical  group  I  in- 
cluded the  chain  of  glands  along  the  posterior  border  of  the 
sterno  mastoid  as  well  as  the  chain  situated  along  the  anterior 
border  of  the  trapezius  muscle.  The  enlargement  I  believe  to 
be  partly  of  congenital  origin,  partly  due  to  lesions  of  the  scalp 
or  pharynx,  in  a  small  degree  to  systemic  infection.  The  group 
of  glands  involved  next  in  frequency  was  the  inguinal.  They 
were  enlarged  in  119  cases  out  of  147  examined ;  as  often  in  males 
as  in  females.  Circumcision  seemed  to  play  no  part.  These  fig- 
ures are  not  surprising,  as  we  would  expect  the  posterior  cervical 
and  inguinal  glands  to  be  most  frequently  affected,  for,  as  Treves 
pointed  out,  they  drain  areas  rich  in  lymphoid  tissue. 

It  would  be  of  Httle  interest  were  I  to  state  in  bare  figures 
the  frequency  of  enlargement  of  the  various  groups  of  glands. 
Suffice  it  to  say  that  in  infants,  as  in  older  children,  the  sub- 
maxillary and  anterior  cervical,  more  especially  the  glands  at  the 
angle  of  the  inferior  maxilla,  are  frequently  palpable.  Enlarge- 
ment of  the  axillary  glands  is  also  of  common  occurrence.  This 
was  found  to  bear  no  direct  relationship  to  the  cervical  involve- 
ment, judging  from  the  cases  of  cervical  adenitis  observed. 

Of  all  the  superficial  glands,  enlargement  of  the  epitrochlear 
is  the  most  exceptional.    These  glands  are  by  no  means  difficult 
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to  palpate  in  infants,  provided  the  correct  method  is  employed. 
All  who  have  considered  this  question  have  laid  stress  upon  the 
importance  of  the  technique  of  this  examination,  and  experience 
has  convinced  me  of  its  importance.  The  method  which  yields 
the  best  results  consists  in  supporting  the  patient's  forearm  with 
one  hand  while  palpating  the  gland  with  the  index  finger  of  the 
other.  The  thumb  of  the  examining  hand  should  rest  just  above 
the  external  condyle  of  the  humerus.  In  this  way,  after  some 
practice,  the  smallest  gland  will  be  felt.  The  only  difficulties  I 
experienced  were  at  times  in  distinguishing  between  the  gland 
and  the  ulnar  nerve,  or  in  failing  at  first  to  note  a  gland  situated 
unusually  high,  or,  as  in  one  instance,  of  mistaking  a  supra- 
condyloid  bony  spine  for  an  enlarged  gland.  The  mere  mention 
of  these  possible  sources  of  error  will  no  doubt  help  others  to 
guard  against  them.  Besides  the  225  cases  of  which  I  have 
spoken,  I  examined  75  cases  solely  for  the  presence  of  epitrochlear 
glands.  If  glands  were  felt  their  size  was  noted,  the  degree  of 
enlargement  being  expressed  by  four  grades — minute,  small,  large. 
and  very  large. 

Of  the  300  cases  examined,  numerous  infants  were  found  to 
have  one  enlarged  epitrochlear  gland,  but  unless  this  was  large 
no  importance  was  attached  to  it.  Minute  bilaterally  enlarged 
glands  were  found  to  be  very  common.  Small  bilaterally  en- 
larged glands  were  found  in  26  cases.  As  these  represented  a 
great  variety  of  diseases,  and  included  only  three  cases  of  syphilis, 
little  weight  can  be  attached  to  such  glands.  Large  bilaterally 
enlarged  glands  were  found,  however,  in  only  15  cases  of  the 
3CX).  Six  of  these  were,  or  had  been,  afflicted  with  syphilis,  and 
two  of  these  were  only  seven  weeks  old.  One  of  them  had  epi- 
trochlear glands  the  size  of  large  marbles,  the  largest  I  have  ever 
felt.  Of  the  remaining  9  cases  3  were  probably  syphilitic ;  i  had 
a  large  liver  and  spleen,  and  the  mother  gave  a  history  of  two 
miscarriages ;  the  mother  of  the  second  had  had  three  miscarriages 
and  eight  children  died  in  infancy;  the  third  child  had  snufiles 
since  birth.  Of  the  six  remaining  cases  with  large  epitrochlear 
glands,  two  had  tuberculosis  with  general  glandular  involvement, 
and  one  had  furunculosis  of  long  duration.  I  am  unable  to  state 
the  cause  of  the  enlargement  in  the  other  3  cases.  Possibly  syphilis 
may  have  played  a  role  in  these  also.  However,  the  fact  that 
bilateral  enlargement  occurs  so  rarely  in  infants,  and  proved  of 
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syphilitic  origin  in  a  majority  of  the  cases,  is  certainly  a  striking 
and,  I  think,  an  important  fact.  This  cannot  be  applied 
to  older  children.  Among  them  bilaterally  enlarged  epitrochlear 
glands,  whether  due  to  local  lesions  or  previous  infectious  dis- 
eases, are  far  more  frequent  and  therefore  of  less  importance. 
In  their  case  the  glands  must  be  more  pronounced  in  order  to 
be  given  weight  in  the  diagnosis  of  syphilis.  However,  in  two 
brothers,  six  and  seven  years  old,  this  was  the  first  sign  that  led 
me  to  entertain  the  idea  of  possible  syphilitic  taint. 

Since  I  have  paid  particular  attention  to  the  epitrochlear 
glands  I  have  had  an  opportunity,  especially  at  the  Out-Patient 
Department  of  the  Babies'  Hospital,  Dr.  Kerley's  service,  and 
also  at  the  Bellevue  Dispensary,  Dr.  Fielder's  service,  of  examin- 
ing 15  cases  of  hereditary  syphilis  in  infants.  Seven  of  these 
had  large  bilaterally  enlarged  epitrochlear  glands ;  in  4  they  were 
small ;  in  3  they  were  not  palpable.  This  is  too  small  a  num- 
ber of  cases  from  which  to  deduce  conclusions  as  to  the  frequency 
of  the  involvement  of  these  glands.  But  in  order  to  give  these  fig- 
ures value  they  must  be  correlated  with  the  above  statistics,  which 
show  how  rarely  these  glands  are  enlarged  from  other  causes. 
Considering  these  two  facts,  it  would  seem  to  me  that  the  presence 
of  large  epitrochlear  glands  must  be  carefully  weighed  as  a 
factor  in  diagnosis.  Besides  the  2  cases  mentioned  above,  where 
palpation  of  these  glands  led  to  the  correct  diagnosis,  there  were 
3  cases  in  infants  where  this  symptom  indicated  the  true  nature 
of  the  disease.  One  case  seems  especially  striking :  It  concerned 
a  little  baby  who  was  brought  to  the  Bellevue  Dispensary  for 
some  slight  intestinal  derangement.  The  child  had  been  regularly 
treated  in  another  section  of  the  Dispensary.  As  the  mother 
licld  the  infant  I  palpated  the  epitrochlear  glands,  which  I  made  it 
a  rule  to  do,  and  to  my  surprise  found  them  enlarged.  The  baby 
showed  no  signs  of  syphilis  and  was  moderately  well  nourished. 
Inquiry  proving  futile,  I  referred  to  the  history  sheet  of  the  child 
and  found  that  it  was  being  treated  for  hereditary  syphilis.  This 
case  illustrates  a  point  which  I  wish  particularly  to  emphasize. 
All  symptoms  of  syphilis  may  disappear  under  mercurial  treat- 
ment, hut  the  epitrochlear  glands  may  persist  as  the  sole  objective 
symptom  of  the  disease;  so  that  in  some  cases  only  a  routine  ex- 
amination for  these  glands  will  reveal,  or  even  suggest,  a  previous 
infection.    A  more  striking  illustration  of  this  fact  is  afforded  by 
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the  little  girl  whom  T  am  able  to  show  you  this  evening:  Her 
mother  had  one  miscarriage  at  four  months  and  three  seven- 
months'  babies  who  died  in  early  infancy.  This  child,  when  about 
five  weeks  old,  showed  classical  signs  of  syphilis ;  maculopapular 
rash,  enlarged  spleen,  rectal  condylomata.  After  a  few  months 
the  spleen,  which  had  extended  the  width  of  a  finger  below  the 
free  border  of  the  ribs,  could  no  longer  be  palpated,  and  all  other 
signs  had  seemingly  disappeared  under  treatment  with  bichlorid 
of  mercury  and  mercurial  inunctions.  The  child  has  been  treated 
for  more  than  two  years  and  is  certainly  the  picture  of  health. 
Nevertheless,  large,  hard,  bilaterally  enlarged  epitrochlear  glands 
persist,  the  left  the  size  of  a  marble.  Glands  of  such  magnitude 
and  consistency  are  pathognomonic  and  are  products  of  syphilis 
(^v^y.  The  spleen,  as  I  have  stated,  is  no  longer  palpable.  One 
large,  hard  posterior  cervical  gland  can  be  felt  and  is  probably 
specific  in  origin. 

With  these  and  similar  cases  as  object  lessons  it  hardly  seems 
reasonable  that  we  should  neglect  the  examination  of  the  epi- 
trochlear glands,  a  simple  procedure  not  even  requiring  the  un- 
dressing of  the  child.  I  believe  this  should  constitute  part  of  the 
routine  examination  in  the  case  of  children  of  wet  nurses,  and 
of  such  infants  as  are  given  to  foster  mothers  to  be  nursed.  In 
this  way  we  might  occasionally  avert  those  rare  but  sad  instances 
of  syphilitic  infection  of  the  innocent,  the  result  of  a  healthy 
mother  nursing  a  syphilitic  child  or  of  a  healthy  child  being 
nursed  by  a  syphilitic  woman. 

The  spleen  and  the  epitrochlear  glands  should  always  be 
viewed  as  a  unit  in  the  consideration  of  hereditary  syphilis.  The 
presence  of  an  enlarged  spleen,  associated  with  large  bilaterally 
enlarged  epitrochlear  glands  in  an  infant,  is  good  evidence  of 
syphilis.  T  have  seen  two  exceptions  to  this  rule:  a  case  of  tuber- 
culosis, and  one  of  Von  Jaksch  anemia.  The  value  of  mere 
enlargement  of  the  spleen,  unassociated  with  other  signs,  is  les- 
sened by  the  fact  that  it  occurs  in  many  other  abnormal  condi- 
tions. Among  155  infants  not  afflicted  with  syphilis  it  was  pal- 
pable in  II  instances:  rickets  and  tuberculosis  constituting  the 
main  causes.  To  sum  up,  therefore,  my  estimation  of  the  value 
of  epitrochlear  glandular  enlargement,  I  would  say  that  its  ab- 
sence by  no  means  casts  doubt  on  the  diagnosis  of  hereditary 
syphilis  but  that  its  presence  is  an  important  diagnostic  sign  which 
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may  serve  for  a  long  time  as  the  sole  landmark  of  a  previous 
infection. 

What  is  the  cause  of  the  enlargement  of  the  epitrochlear  glands 
in  hereditary  syphilis?  In  the  first  place,  they  may  be  only  part 
of  the  general  glandular  involvement,  which  is  sometimes,  but  by 
no  means  regularly,  present  in  this  disease.  This  would  accovmt 
for  some  cases,  but  not  for  those  where  the  glands  seem,  as  it 
were,  especially  singled  out  by  this  infection.  In  these  instances, 
I  beHeve  the  enlargement  is  due  also  to  local  causes.  The 
spirochetae  of  Schaudinn,  the  recognized  causative  agent  of 
syphilis,  have  been  found,  in  the  hereditary  form  of  the  disease,  to 
be  localized  in  especially  large  numbers  within  the  lymphatic 
glands,  at  the  epiphyseal  junctions,  and  in  the  neighboring  perios- 
teum. The  only  superficial  glands  which  lie  in  close  proximity  to 
epiphyseal  boundaries  are  the  epitrochlear  glands.  It  would  seem 
logical,  therefore,  to  expect  that  of  all  glands  these  should  be  par- 
ticuarly  afifected  by  a  disease  involving  the  adjacent  bone  and 
periosteum.  Whether  an  epiphysitis  or  a  periostitis,  however 
slight,  must  be  present  in  order  to  involve  the  glands,  only 
numerous  pathological  examinations  can  determine. 

As  I  referred  to  general  glandular  enlargement,  I  would  like, 
in  closing,  to  say  a  word  as  to  my  experience  in  this  regard. 
Among  my  cases  the  tuberculous  babies  showed  such  enlargement 
most  often,  and  I  believe  with  others  that  this  symptom  should 
be  considered  in  arriving  at  the  difficult  diagnosis  of  tuberculosis 
in  infancy.  The  majority  of  the  cases  were  of  the  healed  tuber- 
culosis type  and  showed  merely  scars  of  previous  cervical 
adenitis.  This  is  an  argument  in  favor  of  regarding  the  swelling 
of  the  lymphatic  nodes  as  a  means  of  defense  against  a  general 
lul)erculous  infection.  Secondly,  children  showing  malnutrition 
showed  glandular  enlargement  above  the  average.  However,  the 
exceptions  are  numerou>.  ?\lany  poorly-nourished  infants,  in 
whom  the  lymph  nodes  are  exceptionally  easy  to  palpate,  presented 
no  general  lymphatic  enlargement.  Lastly,  rachitic  children  must 
be  placed  in  this  group. 

My  material  was  too  limited  to  permit  me  to  draw  conclusions 
as  to  the  effect  of  measles  and  other  infectious  diseases.  Enteritis, 
however,  I  found  did  not  bring  about  general  glandular  involve- 
ment ;  in  fact,  in  one  case  I  observed  that  the  enlargement  de- 
creased following  an  acute  attack  of  diarrhea.  (Discussion  on 
page  626.) 


ANENCEPHALUS.* 


BY  C.   II.    LEFCOWITCH,    M.D., 
Associate  in  Pediatrics,  Jefferson  Medical  College,  Philadelphia. 

James  P.  W.  was  a  full-term  infant  and  lived  for  thirty-three 
hours.    The  labor  was  abnormal  in  so  far  as  the  soft  vertex  with 

the  rigid  sides  presenting 
were  thought  to  be  the 
breech  and  also  that  the 
head  on  account  of  the  small 
size  was  easily  delivered  and 
the  shoulders,  but  with  some 
difficulty  on  account  of  their 
relatively  large  size.  He 
was  markedly  cyanosed  dur- 
ing life,  although  no  definite 
murmurs  could  be  dis- 
tinguished. Excepting  the 
deformity  of  the  head,  the 
body  was  well  developed. 
He  was  able  to  nurse,  suck- 
ing vigorously,  and  his 
grasping  power  was  forcibly 
demonstrated.  His  parents 
enjoyed  good  health,  giving 
no  history  of  tuberculosis, 
syphilis,  gout,  rheumatism 
nor  of  any  nervous  diseases. 
They  confessed  to  the  use  of 
alcohol  in  moderation  (?). 
The  mother  during  preg- 
nancy received  no  fright  or 
injury,  although  her  most 
intimate  female  acquaintance 
volunteered  the  information 
that  the  mother  was  kicked 
in  the  abdomen  and  it  was 
strongly  inferred  that  this 
mark  of  affection  was  bestowed  by  the  male  being  who  had 
solemnly  promised  to  protect  her.    There  are  three  other  children 

*  Read  before  the  Philadelphia  Pediatric  Society,  Jatusry  8,  1907. 
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living  and  well.  The  parents  do  not  know  of  any  other  deformi- 
ties in  their  families,  near  or  remote. 

The  bones  of  the  skull  on  a  line  drawn  above  the  orbits  are 
absent,  the  cavity  being  covered  by  the  scalp  bearing  a  fair 
growth  of  hair.  The  upper  eyelids  both  present  a  small  fissure 
in  the  center  of  their  margins  and  the  face  bears  a  peculiar  expres- 
sion, as  of  "youthful  dissipation,"  which  was  noticed  in  all  the  il- 
lustrations referred  to. 

No  extra  effort  was  made  by  the  attending  physician  to  pro- 
long life.  Numerous  cases  of  anencephalus  have  been  observed 
in  premature  births.  Of  those  born  at  term  some  were  still-births 
and  some  lived  as  long  as  eight  days. 


Fig.    2.      CASE   OF   ANENCEPHALUS. 


Report  of  Autopsy,  by  Dr.  Henry  E.  Radasch,  Associate  in 
Histology  and  Embryology  in  the  Jefferson  Medical  College: — 

The  body  was  well  nourished  and  well  developed.  No  exter- 
nal marks  beside  the  absence  of  the  cranial  portion  of  the  skull 
were  present.  The  subcutaneous  fat  was  well  developed 
and  nearly  1.5  cm.  thick.  The  muscles  were  somewhat  pale. 
Upon  opening  the  abdominal  cavity  some  bloody  serum  was 
noted ;  small  in  quantity  and  without  noticeable  origin.  The  peri- 
toneum showed  patches  apparently  petechial,  varying  from  the 
ize  of  a  pinhead  to  %  of  a  cm.  in  diameter.  The  abdominal  or- 
:4ans  showed  nothing  abnormal. 

Upon  opening  the  thoracic  cavity  the  large  size  of  the  thymus 
l)ody  was  first  noted.    This  measured  3  cm.  long,  2  cm.  wide  and 
ibout  .75  cm.  in  its  thickest  part.    Weight,  30.5  grams.     Its  con- 
istence  seemed  normal  and  section  showed  nothing  abnormal. 

Portions  of  the  thymus  were  fixed  in  a  4  per  cent,  solution  of 
formalin,  infiltrated,  sectioned  and  stained  according  to  approved 
laboratory  methods.     Microscopic  examination  showed  nothing 
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abnormal.  The  lobules  were  well  dififerentiated  into  cortex  and 
medulla.  The  cells  respond  well  to  the  various  stains  and  ap- 
pear normal  in  structure.  In  the  medulla  the  corpuscles  of  Hassal 
are  both  numerous  and  characteristic.  They  are  somewliat 
larger  than  the  usual  size,  but  show  nothing  abnormal.  With 
elastica  stain  the  vessels  are  normal,  the  elastica  being  well  dc- 
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veloped  and  abundant.  Sections  stained  by  Mallory's  reticulum 
method  show  the  reticulum  very  well.  This  seems  less  dense  than 
in  the  usual  organs,  but  this  is  probably  due  to  a  rapid  increase  in 
the  cellular  elements  without  a  corresponding  increase  in  this  sup- 
portive tissue. 

The  heart  w?as   normal   in   size  and   shape   and   weighed   30 
grams.    Upon  opening  this  organ  the  foramen  ovale  was  found 


Lefcowitch  :   Anencephalus.  6ii 

to  be  still  patulous,  but  not  abnormally  large.  The  lungs  were 
normal  in  appearance  and  consistency  and  showed  nothing  un- 
usual upon  section. 

The  head  was  covered  by  normal  scalp  except  in  the  region  of 
the  vertex,  where,  for  an  area  of  about  2.5  cm.  in  diameter,  it  was 
of  a  reddish  color  and  devoid  of  hair.  Upon  section  the  scalp 
was  found  to  be  quite  thick  except  over  the  above  area.  In  this 
region  there  was  a  small  clot  adherent  to  the  under  surface  of 
the  scalp.  Beneath  the  scalp  the  floor  of  the  cranial  cavity  lay 
exposed.  The  vertical  plate  of  the  frontal,  the  squamous  portion 
of  the  temporal  and  the  vertical  portion  of  the  occipital  bones 
were  absent.  The  floor  was  unusually  heavy  and  solid ;  in  the 
sella  turcica  region,  peculiarly  saddle-shaped.  There  was  no  trace 
of  the  cerebrum,  cerebellum  or  pons  and  the  orbital  cavities  in  no 
way  communicated  with  the  general  cranial  cavity.  No  indica- 
tion of  dura  was  noticed  except  in  the  region  of  the  foramen  mag- 
num. Here  was  found  a  fibrous  membrane  of  about  V2  cm.  in 
diameter.  In  the  foramen  was  some  nervous  tissue  that  seemed 
to  indicate  the  lower  part  of  the  medulla  oblongata. 

All  of  the  vault  of  the  cranium  was  absent,  i.e.,  that  portion 
which  is  of  intramembranous  origin ;  that  portion  derived  from 
cartilage,  the  floor,  being  present  in  its  entirety. 

From  the  above  data,  the  condition  represents,  apparently, 
atrophy  of  the  primitive  brain  vesicles  above  the  metencephalon, 
after  the  formation  of  the  optic  vesicles.  That  the  atrophy,  or  ar- 
rest of  development,  did  not  occur  sooner  is  apparent  from  the 
fact  that  the  eyeballs  are  present  and  seem  normal  in  structure. 

Angell  and  Eisner^  in  March,  1895,  recorded  a  case  of  pseud- 
encephaly  which  lived  for  eight  days  with  bilateral  divergent 
strabismus  and  continuous  spastic  rigidity  of  the  limbs. 

Serres,^  1812,  at  Hotel  Dieu,  of  Paris,  saw  an  anencephalic 
child  which  lived  on  milk  and  sugar  water  for  three  days. 

Saint  Hilaire^  reports  a  case  of  anencephaly  which  lived  but 
fifteen  minutes, 

Clericus,^  in  187 1,  saw  a  child  without  a  cerebrum  which  lived 
for  five  days. 

LeDuc^  cites  a  case  without  cerebrum,  cerebellum  and  medulla 
oblongata  which  lived  for  thirty  minutes. 

Lawrence^  records  a  child  that  lived  for  five  days  with  defi- 
cient brain  and  cranium. 


6i2  Lefcowitch  :   Anencephalus. 

Geoffrey  Saint  Hilaire^  classifies  this  type  of  monstrosity 
into : — 

(a)  Anencephalus,  in  which  are  cases  that  show  no  traces 
of  any  brain  substance ;  and 

{b)  Pseudencephalus,  in  which  are  included  cases  that  show 
some  evidences  of  a  rudimentary  brain. 

Examples  of  true  anencephalus  are  more  frequently  found  in 
cases  of  abortion,  and  the  earlier  the  abortion  the  more  apt  we  are 
to  find  involvement  of  the  spinal  cord  and  vertebrae. 

Forster^  claims  that  the  deformity  is  due  to  intrauterine  in- 
flammation or  "hydrops  of  the  cephalorachidian  cavity."  Accord- 
ing to  Ahlfeld,^  the  accumulation  of  the  serum  within  the  ven- 
tricles is  so  great  during  the  fourth  week  of  fetal  life  as  to  cause 
rupture  of  the  brain  and  its  membranes  with  complete  atrophy 
of  these  structures.  And  Ahlfeld  also  states  that  the  large 
amount  of  fluid  prevents  the  complete  closure  of  the  cranial  cavity 
by  the  bones  of  the  skull.  Amniotic  adhesions  to  the  scalp  have 
also  been  assigned  as  frequent  causes  of  this  deformity. 

I  wish  to  express  my  indebtedness  to  Dr.  William  R.  Bready, 
the  attending  physician,  for  the  opportunity  of  presenting  this 
curiositv  to  the  Societv. 
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A  Note  on  Vaginal  Drainage  in  Cliildren  and  Young 
Adults. —  Lea  affirms  (Medical  Chrouicle.  May.  1906")  that 
vaginal  drainage  may  be  used  with  great  advantage  in  children 
and  young  adults,  differing  with  Kelly  and  others  who  advise 
against  this  channel  in  such  cases,  and  recommend  the  rectal  route 
in  preference.  The  author  has  used  vaginal  or  abdominovaginal 
drainage  in  thirteen  girls  between  five  and  fourteen  years.  In 
seven  it  was  for  appendicitis,  in  six  for  tuberculous  peritonitis,  all 
but  two  of  the  cases  recovering.  He  thinks  it  should  be  used 
in  all  cases  of  acute  diffuse  peritonitis  in  children,  and  in  pelvic 
abscess.  The  advantages  of  the  vaginal  route  are  its  simplicity, 
the  avoidance  of  danger  of  infection,  and  the  facility  which 
it  gives  to  irrigation. — Nezc  York  Medical  Journal. 
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ON   THE   CARE   AND    MANAGEMENT   OF   THE 
WET   NURSE. 

In  this  country  good  wet  nurses  are  not  easily  procured,  and 
unskillful  management  may  cause  failure  even  when  a  good  nurse 
has  been  found.  In  selecting  the  nurse  it  is  naturally  of  the 
utmost  importance  to  be  sure  that  the  mother  and  her  baby  are 
free  fr(jni  any  tuberculous  or  syphilitic  taint.  A  strong  young 
woman  of  placid  temper  should  be  sought,  and  there  should  be 
made  a  careful  and  complete  physical  examination,  first  of  the 
breast  glands  and  nipples,  to  be  sure  that  there  is  a  good  and 
obtainable  supply  of  milk,  and  then  of  the  lungs,  pharynx,  lymph 
nodes  and  skin,  including  vaginal  inspection  if  there  is  any 
suspicion  of  syphilis. 
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Formerly  great  stress  was  laid  upon  the  "age  of  the  milk/' mean- 
ing, rather,  the  age  of  the-infant.  This  point  is,  however,  of  no  great 
moment,  since  the  composition  of  breast  milk  changes  very  little 
after  the  first  month ;  and  it  is  found  by  experience  that  infants 
of  a  month  or  two  thrive  satisfactorily  when  taking  good  breast 
milk  several  months  older.  Altogether,  it  is  best  to  take  a  woman 
whose  baby  is  at  least  six  weeks  old,  or  even  older,  for  the  reason 
that  any  signs  of  congenital  syphilis  will  be  apt  to  have  appeared 
by  that  time,  as  they  may  not  in  infants  younger.  For  this  same 
reason,  in  no  case  should  a  nurse  be  taken  whose  infant  is  under 
three  weeks  of  age.  Before  or  while  examining  the  infant  one 
should  make  sure,  generally  best  by  the  way  the  nurse  treats  the 
baby,  that  it  is  really  her  own  offspring,  and  not  a  baby  borrowed 
for  the  examination. 

Aside  from  the  strictly  medical  aspects  of  the  selection,  there 
are  other  considerations.  To  avoid  some  of  the  complications  of 
the  situation — and  particularly  the  sudden  determination  of  the 
wet  nurse  to  abandon  her  charge — one  should,  if  possible,  en- 
gage a  woman  who  has  no  entangling  family  ties,  a  woman  as 
completely  detached,  so  to  speak,  as  possible.  The  husband  or 
other  children  are  apt  to  prove  very  disturbing  factors,  so  that, 
for  strictly  nutritional  purposes,  a  woman  who  has  lost  her  hus- 
band and  has  no  other  children  is  to  be  preferred.  The  objec- 
tion frequently  raised  against  wet  nurses  that  their  milk  may 
transmit  undesirable  moral  qualities  has,  of  course,  no  weight. 

Again,  the  proper  disposition  of  the  infant,  both  for  its  own 
sake  and  for  that  of  the  foster  child,  is  of  great  importance.  No 
matter  how  lowly,  or  even  degraded,  her  station,  the  wet  nurse  is 
almost  invariably  fond  of  her  baby  and  is  anxious  that  it  should 
thrive.  The  parents  of  the  foster  infant  should  be  made  to  feel 
that  they  are  responsible  for  the  care  and  health  of  the  wet 
nurse's  baby.  Not  only  on  the  ground  of  common  humanity 
should  this  responsibility  be  felt,  but  also  for  the  sake  of  their 
own  infant ;  for  if  the  infant  of  the  wet  nurse  is  not  thriving  her 
milk  is  apt  to  become  scanty  or  injurious  because  of  her  worry. 
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Often  the  wet  nurse's  baby  can  be  cared  for  by  relatives,  or 
some  good  private  home  may  be  found ;  or,  finally,  though  not  as 
a  rule  desirable  nor  safe,  the  baby  may  be  placed  in  an  asylum 
or  hospital.  The  main  object  is  to  be  sure  that  the  baby  gets 
adequate  care,  judicious  feeding  and  early  medical  attention  if 
needed.  It  must  be  emphasized  here  that  many  of  the  socalled 
"good  places"  for  wet  nurses'  babies  are  veritable  baby  farms,  re- 
quiring for  adequate  description  the  pen  of  a  Dickens  or  a  Zola. 
The  infants  that  thrive  in  these  places  do  so  in  spite  of  ignorant 
attendants,  overcrowding  and  lack  of  fresh  air.  Too  often  the 
life  of  the  wet  nurse's  baby  is  actually  and  speedily  sacrificed 
for  that  of  the  foster  suckling. 

In  certain  circumstances  her  baby  should  accompany  the  wet 
nurse  if  success  is  to  be  attained.  If  the  foster  infant  is  prema- 
ture, congenitally  feeble,  or  sickly  and  unable  to  nurse  well,  the 
wet  nurse's  baby  is  necessary  in  order  to  keep  up  the  milk  supply. 
Nothing  makes  a  breast  dry  up  more  quickly  than  to  have  it  in- 
adequately nursed.  Even  pumping  the  breast,  if  it  has  to  be  con- 
tinued for  some  time,  produces  the  same  result,  notwithstanding 
massage  and  all  the  other  means  of  promoting  the  breast  secre- 
tion. It  is  a  common  experience  to  have  a  nurse  with  abundant 
milk  lose  her  supply  after  a  week  or  two  of  nursing  by  a  feeble 
baby.  In  such  cases,  then,  the  wet  nurse's  baby  should  be  wholly 
or  partly  nursed,  and  the  milk  can  be  pumped  for  the  foster  child 
if  necessary. 

Another  circumstance  in  which  the  wet  nurse's  baby  should 
accompany  the  mother  is  when  no  satisfactory  home  can  be  found 
for  it.  Then  the  baby  can  be  fed  artificially  under  the  direction 
of  the  family  physician. 

As  to  the  wet  nurse  herself,  the  aim  is  to  keep  her  in  good 
physical  and  mental  condition,  and  the  chief  difficulties  in  her 
management  are  not  medical,  but  domestic.  It  is  most  important 
to  give  her  enough  to  do  in  the  way  of  work  and  exercise,  and 
to  avoid  pampering  her  with  too  much  or  too  rich  food.  A 
regular  daily   regime   should  be  laid  out  prescribing  a  certain 
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amount  of  housework  (such  as  light  washing,  ironing,  cleaning 
windows,  making  beds,  etc.)  and  of  outdoor  exercise  (such  as  a 
brisk  walk,  or  wheeling  the  perambulator). 

As  to  diet,  the  food  given  shouKl  be  as  nearly  as  possible  in 
grade  and  amount  like  what  the  woman  has  been  accustomed  to 
in  her  station  in  life — merely  avoiding  articles  that  are  clearly  in- 
digestible, or  that  will  adversely  affect  the  milk,  and  insisting 
upon  a  large  amount  of  fluids  in  the  form  of  milk,  gruels,  broths 
and  purees.  The  diet  should  consist  mainly  of  milk,  purees,  a 
moderate  amount  of  meat  and  eggs,  cereals,  green  vegetables, 
stewed  fruits,  simple  puddings,  stale  bread,  and  gruel  between 
meals  and  at  night.  Special  diet  for  modifying  the  milk  is  rarely 
needed  if  the  nurse  is  not  overfed  and  has  sufficient  exercise. 
Beer  may  be  necessary  to  keep  the  woman  reasonably  happy.  Corn- 
meal  gruel  and  malted  foods  or  malt  extracts  increase  the  amount 
of  milk.  The  great  trouble  with  wet  nurses  is  that  they  are  apt 
to  be  overfed  on  unaccustomed  or  rich  food,  and  to  become  fat 
and  lazy,  then  domineering.  Plenty  of  walking,  housework  and 
plain,  well-cooked  food  exercise  a  wholesome  moral  influence,  as 
well  as  have  a  good  physical  effect.  Although  there  are  many 
devoted  and  honorable  wet  nurses,  there  are  also  others  who  have 
little  sense  of  honor,  and  whose  cupidity  prompts  them  to  make 
the  most  they  can  in  money  out  of  a  situation  of  which  they  are 
allowed  to  feel  the  mistress.  The  wet  nurse  frequently  "runs  the 
house,"  just  as  the  baby  has  made  everything  secondary  to  itself. 
Firmness  and  tact,  pity  for  the  woman's  ignorance  and  the  de- 
termination not  to  be  bullied,  are  needed  to  deal  with  many  of  the 
exasperating  situations  that  arise. 

One  who  has  much  experience  with  wet  nurses  often  wishes 
that  he  might  have  less ;  and  yet  there  are  many  cases  of  delicate 
infants  for  whom  breast  milk  is  a  necessity,  notwithstanding  the 
great  strides  that  have  been  made  in  successfully  feeding  infants 
artificially.  A  little  more  thought  and  kindly  consideration  for 
the  wet  nurse  and  her  baby  would  at  times  bring  about  success 
in  most  unpromising  conditions. 
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SECOND    INTERNATIONAL    CONGRESS    OF   THE 
"GOUTTES  DE  LAIT"— FOR  THE  PRO- 
.       TECTION   OF  CHILD   LIFE. 

As  most  of  our  readers  know,  there  was  held  in  Paris,  in  1905, 
the  First  Congress  of  these  admirable  medico-philanthropic 
agencies.  The  "Gouttes  de  Lait"  and  the  "Consultations  des 
Nourrissons"  have  as  their  objects:  (i)  To  give  advice  to 
mothers;  (2)  to  encourage  breast  feeding;  (3)  to  distribute 
proper  milk  to  those  infants  that  cannot  have  sufficient  breast  milk. 

Remarkably  good  results  have  been  obtained  in  reducing  in- 
fant mortality,  not  only  in  Paris  and  other  French  cities,  but  in 
many  continental  cities  that  have  followed  the  French  example. 
Various  adaptations  of  the  principle  have  been  made,  so  that  milk 
dispensaries  or  municipal  milk  depots  for  furnishing  either  clean, 
pasteurized  or  modified  milk  for  infants  are  to  be  found  in  almost 
every  large  city.  Much  has  been  done  also  in  the  way  of  keeping 
in  touch  with  nursing  mothers  and  advising  them  with  regard  to 
the  hygiene  and  care  of  their  babies. 

The  Second  International  Congress  of  the  "Gouttes  de  Lait" 
will  be  held  in  Brussels  September  12  to  16,  1907,  and  it  promises 
to  be  a  most  interesting  and  instructive  meeting. 

It  is  proposed  to  widen  the  scope  of  subsequent  congresses, 
so  as  to  include  in  their  programmes  all  questions  relating  to  the 
welfare  of  infants.  This  proposition  will  be  the  first  question  dis- 
cussed at  the  Congress.  There  will  probably  be  formed,  also,  as 
a  result  of  this  discussion,  an  International  Union  of  Institutions 
for  the  Protection  of  Child  Life,  this  union  to  be  a  permanent 
institution  which  can  bring  into  closer  relation  all  the  various 
agencies  for  the  protection  of  child  life,  and  which  can  also  direct 
the  discussions  and  promote  the  work  of  the  periodic  Interna- 
tional Congresses. 

The  preliminary  programme  of  the  Brussels  Congress  in- 
dicates that  there  will  be  two  sections — the  first  concerned  with 
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social  and  philanthropic  questions,  the  second  with  the  problems 
of  infant  hygiene. 

The  topics  to  be  discussed  under  the  first  section  are  as 
follows : — 

1.  Are  the  "Gouttes  de  Lait"  and  other  institutions  for  the 
protection  of  infant  life  satisfactory  means  for  the  prevention  of 
tuberculosis,  and  can  they  be  considered  as  forming  the  first 
necessary  step  in  the  solution  of  the  problem  of  the  prevention  of 
tuberculosis? 

2.  An  account  of  the  legislation  of  different  countries  con- 
cerning the  control  of  the  production  and  distribution  of  milk. 
Special  stress  will  be  laid  in  the  papers  on  the  measures  taken  in 
certain  towns  for  the  control  of  infants'  milk. 

3.  (a)  Description  of  institutions  of  different  countries  for 
the  prevention  of  infantile  mortality,  (b)  Exact  statistics  of 
infantile  mortality  in  each  country. 

Under  the  second  section  will  be  considered : — 

1.  (a)  The  regulation  of  infant  feeding:  (i)  Breast  feed- 
ing; (2)  artificial  feeding,  (b)  Study  of  digestion  in  infancy 
(glandular  appendages  of  the  alimentary  canal,  intestinal  flora, 
feces,  etc.). 

2.  (a)  The  different  milks  used  in  artificial  feeding,  and  the 
indications  for  their  use.  (b)  Practical  and  rapid  clinical 
methods  of  analyzing  milks. 

3.  Instruction  in  the  hygiene  of  infancy  by  official  and  private 
agencies,  and  its  popularization  in  different  countries. 

The  members  of  the  Congress  include  many  of  the  leading 
pediatrists  of  Europe,  together  with  numerous  philanthropists — 
among  whom  is  our  own  Nathan  Straus — and  the  municipal  and 
medical  officers  from  cities  in  every  part  of  the  world.  Dr.  Goler, 
whose  system  of  municipal  milk  depots  has  been  so  successful  in 
Rochester,  is  the  other  of  the  two  delegates  from  the  United 
States. 

The  proceedings  of  the  Congress  should  prove  of  the  greatest 
interest  and  value  to  all  physicians  who  work  among  children. 
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Dr.  Godfrey  R.  Pisek,  Chairman. 

a  case  of  diabetes  insipidus. 

Dr.  Eli  Long  presented  the  case.  He  said  that,  although  not 
very  common,  this  disease  existed  in  children,  he  beheved,  more 
frequently  than  was  supposed.  It  might  be  of  moderate  degree, 
and  remain  unnoticed  unless  enuresis  or  some  intercurrent  illness 
called  attention  to  the  daily  amount  of  fluids  drunk  and  urine 
excreted.  It  has  been  recognized  since  the  seventeenth  century 
and  many  experiments  have  been  made  upon  the  lower  animals 
to  locate  that  part  of  the  brain  from  which  originated  secretory 
impulses  to  the  kidneys.  In  rabbits  and  dogs  this  had  been  found 
to  be  a  portion  of  the  floor  of  the  fourth  ventricle,  different  parts 
of  the  middle  lobe  of  the  cerebellum  and  the  posterior  portion  of 
the  pons.  From  analogy  one  can  see  how  injury  or  inflammation, 
such  as  a  basilar  meningitis,  could  cause  polyuria  in  man.  It  had 
been  observed  also  that  more  moderate  lesions  and  stimuli  of  the 
nervous  system  might  act  the  same  way ;  for  example,  abdominal 
injuries  and  tumors  acting  probably  through  the  solar  plexus.  Ger- 
hard has  said  that  in  idiopathic  diabetes  insipidus  the  disease  was 
due  to  a  disturbance  of  the  secretory  function  of  the  kidney  and 
not  to  an  increase  in  the  thirst  or  to  blood  changes.  Osier  has 
stated  that  it  resulted  from  a  vasomotor  disturbance  of  the  renal 
vessels,  due  either  to  local  irritation,  as  in  the  case  of  an  ab- 
dominal tumor,  to  cerebral  disturbance  in  cases  of  brain  lesion,  or 
to  functional  irritation  of  the  cells  in  the  medulla,  giving  rise  to 
continuous  renal  congestion.  Whether  the  hypersecretion  of 
urine  depends  upon  chronic  congestion  or  overacting  special 
secretory  nerves,  or  both,  there  are  many  things  which  act  as  ex- 
citing causes.  Tumors,  inflammation  of  the  cranial  bones,  men- 
inges, brain  and  spinal  cord,  disease  of  the  sympathetic  nervous 
system,   psychical   derangements,   alcoholism,   epilepsy,   hysteria, 
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inherited  psychopathic  tendencies,  etc.,  injuries  to  the  general 
health,  excessive  bodily  and  mental  activity,  heat  or  cold,  and  bad 
hygiene;  also  infectious  diseases,  and,  finally,  in  the  socalled 
idiopathic  cases,  no  discoverable  cause.  In  general,  we  should 
place  syphilitic  inflammation  of  the  brain  first  in  order  of  im- 
portance, with  possibly  trauma  next. 

The  diagnosis  depends  upon  the  quantity  and  quality  of  the 
urine  excreted  and  the  transitory  or  permanent  character  of  the 
disease. 

The  symptoms  are  polyuria  and  great  thirst ;  so  great  that  pa» 
tients  restricted  as  to  fluids  have  drunk  their  own  urine;  poor 
appetite  usually,  constipation,  ocular  changes,  headache,  lumbar 
pains,  loss  of  weight  and  general  deterioration  of  health,  rarely 
edema  of  the  feet,  etc. 

The  prognosis  was  said  to  be  good  in  idiopathic  cases,  the 
patients  for  years  drinking  and  excreting  great  quantities  of 
Avater. 

The  treatment  was  unsatisfactory.  Restriction  of  fluids  only 
distressed  the  patient.  The  boy  presented,  not  being  allowed 
water  during  an  attack  of  scarlet  fever,  bit  a  hole  in  his  ice  cap 
and  sucked  it  dry.  Sedatives,  opium,  bromids,  valerian,  ergot, 
adrenal  extract  and  electricity  have  been  given.  Mercury  and 
iodids  also  have  been  given  in  suspected  specific  cases. 

The  cases  Dr.  Long  presented  were  a  boy  and  a  girl,  aged 
eleven  and  ten  years.  The  boy,  a  son  of  a  tuberculous  parent,  be- 
gan the  disease  with,  or  following,  measles  eight  years  ago.  He 
drank  large  amounts  of  water  during  the  day  and  a  couple  of 
quarts  at  night.  He  could  not  eat  breakfast  without  first  drink- 
ing two  or  three  glasses  of  water.  If  not  given  a  glass  of  water 
he  would  climb  up  and  put  his  mouth  under  the  faucet.  As  he 
lived  on  the  top  floor,  rather  than  take  the  time  for  numerous 
trips  up  to  his  home  when  playing  on  the  street,  he  had  made 
f  I  lends  with  the  corner  druggist,  whom  he  astounded  with  the 
amount  of  water  he  took.  His  measured  twenty- four  hours' 
urine  averaged  14  pints,  or  7  quarts,  often  being  8  and  9  quarts. 
His  weight  was  34  pounds.  The  amount  of  urine  excreted 
amounted  to  more  than  one-third  his  body  weight  in  twenty-four 
hours.  Analysis  of  the  urine  gave  a  specific  gravity  of  i.ooi  to 
1.002,  and  no  sugar.  His  general  condition  was  poor,  his  teeth 
were  bad,  he  had  enlarged  cervical  glands,  the  axillary,  inguinal 
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and  epitrochlear  not  being  palpable.  There  was  edema  of  the 
optic  nerve  on  its  inner  margin  on  the  right  side.  There  was  also 
a  marked  choroiditis  of  the  left  eye,  probably  due  to  syphilis. 
The  mother  had  had  one  miscarriage  following  his  birth,  and  the 
father  died  of  tuberculosis. 

The  girl  he  brought  to  show  polyuria  resulting  from  trauma. 
Three  weeks  ago  she  fell  backwards  while  skating  and  struck  the 
back  of  her  head.  Since  then  she  had  lost  much  flesh,  had  wet 
the  bed.  a  thing  she  had  not  done  in  five  or  six  years.  Her  thirst 
had  increased  and  she  passed  large  amounts  of  urine  daily.  He 
did  not  know  exactly  how  much,  not  having  had  time  to  deter- 
mine this.  The  mother  stated  that  she  almost  filled  an  ordinary 
chamber  during  the  night.  Judging  the  day-time  excretion  to  be 
something  less  than  her  daily  amount,  it  would  be  approximately 
4  or  5  quarts.  This  case  he  only  saw  yesterday  and  he  had  not 
had  an  opportunity  to  examine  the  urine  carefully.  The  specific 
gravity  he  found  to  be  1.035,  and  there  was  so  much  glucose  that 
the  chemist  reported  as  follows :  The  specimen  contained  so 
much  glucose  that  he  could  not  but  feel  that  some  error  had  been 
made  in  the  specimen  and  another  specimen  was  desired.  If  no 
error  had  been  made  this  seemed  to  be  another  case  of  diabetes, 
but,  unlike  the  boy,  one  of  diabetes  mellitus.  Dr.  Long  hoped 
to  be  able  to  show  the  case  again  when  a  complete  urinalysis  had 
been  made  of  the  urine  of  the  girl,  as  well  as  of  the  boy. 

Dr.  Hkrman  Sciiwakz  said  that  during  the  last  two  years  he 
had  had  such  a  case  under  observation,  a  boy  of  twelve  years. 
It  was  first  noticed  that  the  child  passed  a  great  deal  of  urine  and 
drank  large  quantities  of  water.  The  father  of  the  child  died  at 
the  age  of  forty  of  cerebral  hemorrhage.  The  mother  was 
perfectly  well. 

The  child  had  an  easy  birth,  and  was  fed  exclusively  on  the 
1)reast  up  to  fifteen  months  of  age.  At  this  time  the  mother  no- 
ticed the  child  would  crave  for  water.  He  would  often  drink  2  or 
3  ounces  of  water  and  then  take  the  breast.  When  the  child  was 
three  years  old  the  mother  could  not  get  shelter  for  the  boy 
because  he  drank  so  much  and  wet  all  the  floors.  She  there- 
fore brought  him  to  the  hospital,  where  he  was  declared  per- 
fectly healthy  and  his  excessive  drinking  thought  to  be  a  bad 
habit.  At  present  he  is  in  the  fifth  grade  and  is  rather  a 
bright  boy.     He  had  scarlet   fever  in  a  light   form  when  five 
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years  old,  and  measles  when  seven  years  old.  His  general 
health  has  been  good ;  he  has  occasional  headaches,  but  no  dizzi- 
ness. His  sight  has  been  good  and  he  is  good  at  sports.  His  ap- 
petite is  fair,  bowels  good,  and  he  has  no  cough  or  vomiting. 
The  boy  was  first  seen  in  August,  1905,  when  he  weighed  66 
pounds ;  in  March,  1906,  he  weighed  69  pounds.  When  first  seen 
he  passed  10,400  c.c.  in  twenty-four  hours.  He  passed  39  ounces 
at  a  time,  344  ounces  in  twenty-four  hours.  On  March  3d  he 
passed  1 1,800  c.c. ;  on  a  salt-free  diet  he  passed  8,000  c.c.  The  urine 
had  a  specific  gravity  of  1.0025  ;  there  was  no  albumin,  no  sugar, 
and  the  urea  was  310  grains  in  twenty- four  hours.  He  took  over 
twenty-six  glasses  of  water  in  the  twenty-four  hours.  The  blood 
examination  showed  hemoglobin,  85  per  cent. ;  red  cells,  4,800,- 
000 ;    white  cells,  8,000. 

The  question  would  arise  in  this  case  whether  it  was  one  of 
polyuria  or  of  polydipsia.  It  has  been  shown  in  cases  of  true 
diabetes  insipidus,  as  differentiated  from  primary  polydipsia,. 
chronic  nephritis,  etc.,  that  the  molecular  concentration  of  the 
urine  as  demonstrated  by  cryoscopic  examination  remains  the 
same  no  matter  what  diet  the  patient  may  be  put  on.  If  salt 
should  be  added  to,  or  entirely  withdrawn  from,  the  diet,  the  only 
change  would  be  in  the  quantity ;  the  total  solids  and  the  freezing 
point  would  be  the  same. 

Dr.  Henry  Koplik  called  attention  to  2  cases  of  supposed 
diabetes  insipidus,  both  of  which  ended  up  with  cerebral  growths. 

Dr.  Sara  Welt-Kakels  said  she  had  seen  2  such  cases. 

The  first  case  was  a  little  girl,  nine  years  of  age,  who  had  a  fall 
to  which  it  seemed  as  if  diabetes  insipidus  was  due.  The  amount 
of  urine  passed  was  from  41/2  to  5  quarts  in  twenty-four  hours. 
Under  treatment  this  amount  greatly  diminished. 

The  other  case  was  a  boy  of  six  years,  who  w^eighed  36 
pounds,  and  who  passed  urine  in  large  amounts.  This  quan- 
tity diminished  while  under  observation.  The  smallest  quantity 
passed  in  twenty- four  hours  was  8,600  c.c. 

Both  these  children  took  so  much  fluid  that  there  was  little 
opportunity  for  taking  nutritious  food.  Metabolism  was  more 
active  in  these  children. 

Dr.  H.  W.  Berg  said  that  a  great  many  of  these  cases  of 
diabetes  insipidus  were  not  cerebral  in  origin  or  due  to  disease  of 
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the  renal  parenchyma.  He  recalled  the  case  of  a  boy  of  five  or 
six  who  came  to  his  office  for  many  months,  and  who  w^as  looked 
upon  as  a  typical  case  of  the  disease.  One  night  Dr.  Berg  was 
sent  for  and  he  found  the  boy  was  suffering  from  severe  colic 
in  the  suprapubic  region,  the  pains  being  so  intense  as  to  require 
the  use  of  morphine.  The  next  day,  because  of  the  fact  that  the 
boy  passed  an  excessive  amount  of  urine,  and  had  so  much  pain, 
Dr.  Berg  passed  a  sound  and  came  across  a  stone  in  the  bladder. 
When  this  was  removed  the  diabetes  insipidus  was  cured. 

Dr.  Berg  said  that  diabetes  insipidus,  in  a  large  proportion  of 
the  cases,  was  due  to  some  peripheral  irritation,  and  the  cause 
was,  therefore,  not  always  central.  The  general  practitioner 
should  not  look  upon  diabetes  insipidus  as  an  entity  at  all,  but 
should  look  for  the  cause. 

CASES  OF  VISCERAL  SYPHILIS  IN  CHILDREN. 

Dr.  Sara  Welt-Kakels  presented  these  cases. 

The  first  was  a  boy  who  had  been  presented  to  the  Section 
on  Pediatrics  February  9,  1905,  when  he  was  nine  and  a  half 
years  old.  He  was  the  youngest  of  five  children.  The  four  older 
children  were  all  healthy.  The  father  was  said  to  have  contracted 
lues  two  years  prior  to  the  birth  of  the  patient.  The  child  was 
born  not  quite  at  full  term,  was  very  small,  and  had  to  be  wrapped 
in  cotton  for  the  first  two  weeks  of  his  life.  He  also  lost  much 
blood  through  the  slipping  of  a  ligature  around  the  cord.  Soon 
he  began  to  suffer  from  snuffles.  When  six  months  old  there  ap- 
peared swelling  of  the  bones  around  the  right  elbow  joint,  which 
was  supposed  to  be  due  to  rickets.  There  were  also  an  umbilical 
and  two  inguinal  hernias.  When  he  was  one  year  old  he  had  a 
luxation  of  the  right  shoulder  joint.  When  two  years  old  he  had 
measles,  with  complicating  pneumonia  and  croup.  In  his  fourth 
year  he  suffered  from  paronychia  on  the  right  great  toe,  which  re- 
quired a  few  months  to  cure.  When  six  years  old  he  began  to 
suffer  from  an  interstitial  keratitis  in  both  eyes,  for  which  he  was 
treated  more  than  a  year.  He  was  brought  to  Dr.  Welt-Kakels 
for  treatment  for  enlarged  lymphatic  glands  of  the  neck  four 
years  ago.  During  the  summer  of  1904  he  suffered  from  bron- 
chitis, and  never  had  eruptions  on  the  skin.  Later  he  complained 
of  abdominal  pain,  had  no  appetite,  was  constipated,  and  tired 
easily.  The  boy  was  found  to  be  badly  nourished ;  two  years  ago 
he  weighed  36  pounds,  was  rather  undersized  for  his  age,  his  skin 
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was  pale  and  sallow,  there  was  no  icterus,  the  upper  median  in- 
cisors were  notched,  and  there  was  slight  enlargement  of  the  cer- 
vical, inguinal,  and  epitrochlear  glands.  There  was  a  slight 
systolic  murmur,  most  likely  anemic  in  origin.  The  abdomen  was 
considerably  enlarged,  the  abdominal  veins,  particularly  on  the 
right,  much  dilated,  with  slight  dullness  in  the  lateral  portions  of 
the  lower  half  of  the  abdomen,  and  a  wave  of  fluctuation  could  be 
obtained.  The  liver  was  very  large,  mainly  the  left  lobe,  and  was 
not  sensitive  on  pressure,  rather  hard  and  resistant  to  touch,  the 
upper  border  being  in  the  right  mammary  line  at  the  fifth  rib, 
the  lower  margin  of  the  right  lobe  ending  about  two  inches  below 
the  free  border  of  the  ribs,  while  the  lower  edge  of  the  left  lobe 
was  distinctly  palpable  some  distance  below  the  umbilicus.  The 
extent  of  liver  dullness  over  the  left  lobe  was  live  and  a  half 
inches.  The  spleen  was  much  enlarged,  and  its  dullness  joined 
the  hepatic  dullness ;  it  extended  about  three  inches  below  the  free 
border  of  the  ribs,  was  not  sensitive,  and  gave  a  feeling  of  re- 
sistance ;  its  surface  was  smooth.  The  urine  was  normal.  The 
erythrocyte  count  was  4,480,000;  leukocytes,  11,000:  and  hemo- 
globin only  30  per  cent.  Nothing  abnormal  was  found  in  the 
differential  count,  when  the  patient  was  presented  two  years  ago. 
At  present,  the  hemoglobin  (Dare)  is  64  per  cent.;  red  cells, 
4,460.000;  white  cells,  13.200.  The  differential  count  showed  poly- 
nuclears,  61  per  cent.;  small  lymphocytes,  28  per  cent.;  large 
lymphocytes,  10  per  cent.,  and  eosinophiles,  i  per  cent.  The  color 
index  is  0,71. 

Since  the  child  was  presented,  two  years  ago,  he  has  made 
considerable  progress  under  an  interrupted  treatment.  He  was 
treated  with  inunctions  of  iodids,  but  the  progress  was  so  slow 
under  this  that  it  was  changed,  and  he  was  placed  on  intra- 
muscular injections,  with  very  satisfactory  results.  During  the 
last  three  months  a  gumma  has  appeared  on  the  leg.  There  has 
been  a  marked  general  improvement. 

The  second  case  was  a  boy,  three  years  of  age  and  over,  who 
had  been  brought  to  the  Mt.  Sinai  dispensary  on  the  8th  of  Octo- 
ber, 1906,  with  the  following  history :  Both  parents  were  well ; 
there  was  no  history  of  lues.  They  had  been  married  four  years 
and  the  mother  had  had  no  abortion  or  still-births.  Besides  the 
boy  presented  there  was  a  little  girl  six  months  old,  born  at 
full   term,    without   syphilitic    stigmata.      The   patient   was  born 
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at  full  term  after  a  very  easy  delivery.  He  was  not  asphyxiated 
and  appeared  to  be  well  developed.  He  was  breast  fed  for  two 
years.  He  never  had  snuffles  or  any  eruption  on  the  skin.  The 
first  tooth  appeared  when  he  was  six  months  old,  and  he  began 
to  walk  at  one  year.    When  seven  months  old  he  had  varicella. 

His  present  illness  dated  back  to  about  five  months  ago,  when 
he  used  to  play,  romp,  etc.,  and  he  then  lost  his  appetite,  had  some 
fever,  cough,  profuse  perspiration,  and  some  disturbances  of  his 
digestion.      He   had   profuse    diarrhea,    with    foul-smelling    dis- 
charges.    He  lost  much  flesh  and  was  under  the  care  of  various 
physicians  and  was  treated  mainly   for  pulmonary  disease,  and 
later  for  swelling  of  the  liver.     Examination  of  the  patient  first 
revealed  a  very  sick-looking  child,  poorly  fed,  somewhat  cachectic, 
moaning  and  crying  when  touched,  especially  when  the  abdomen 
was  palpated.    The  skin  and  visible  mucosae  were  pale.     Of  the 
superficial  lymphatics,  the  cervical,  axillary,  epitrochlear  and  in- 
guinal glands  were  slightly  hypertrophied.     The  rectal  tempera- 
ture varied  from  101°  to  103°  F.     The  head  was  rather  large, 
with  some  protuberance  of  the  tubera   frontales  and  parietalia. 
There  was  a  stomatitis  and  superficial  ulceration  of  the  mucosa 
of  the  tongue,  cheeks,  etc.    There  was  a  slight  bronchitis ;  other- 
wise the  lungs  were  nornial ;  the  heart  was  normal.    The  abdomen 
was  moderately  distended,  mainly  on  the  right  side.     The  um- 
bilicus was  slightly  protruding  and   the   superficial  veins   were 
markedly  distended.     There  was  no  ascites.     The  liver  occupied 
a  large  part  of  the  abdominal  space,  and  its  surface  was  hard  and 
uneven;  the  border  appeared  to  be  rounded  and  thickened.     In- 
flation of  the  colon  did  not  show  changed  position  or  size  of 
tumor.    The  upper  limit  of  liver  dullness  was  in  the  nipple  line 
on  the  fifth  rib.    The  lower  border  of  the  liver  projected  in  the 
right  nipple  line  one  finger's  breadth  below  the  umbilicus,  while 
laterally  it  nearly  went  to  the  crest  of  the  ilium.     The  left  lobe 
of  the  liver  did  not  participate  in  the  great  increase  in  size.    The 
spleen  was  moderately  changed;  its  surface  was  even  and  hard, 
and  the  lower  border  was  rounded  and  projected  about  two  fingers 
below  the  free  border  of  the  ribs.    There  was  considerable  diar- 
rhea, with  stools  of  bad  odor.     Microscopically,  it  was  found  to 
contain  fibers  of  meat  and  some  undigested  vegetable  matter.   Ex- 
amination of  the  feces  proved  to  be  negative.     The  urine  con- 
tained no  albumin,  casts  or  sugar,  but  there  was  some  bile  pig- 
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nicnt.  The  blood  examination  showed  red  blood  cells,  3,580,000; 
white  blood  cells,  26,600 ;  hemoglobin,  46  per  cent. ;  color  index, 
0.69.  The  differential  count  showed  :  polynuclears,  51.5  per  cent. ; 
small  mononuclears,  37.5  per  cent. ;  large  mononuclears,  2  per 
cent. ;  eosinophiles,  3  per  cent.,  and  no  mast  cells. 

This  child  was  treated  by  intramuscular  injections  and  the  im- 
provement was  so  marked  that  it  was  difficult  to  believe  that  a 
child  could  improve  in  such  a  short  time  as  it  did.  The  spleen 
diminished  greatly  in  size,  and  the  mother  looked  upon  the  child 
as  a  healthy  one. 

Dk.  Godfrey  R.  1'isi:k  asked  what  the  treatment  was. 

Dr.  Welt-Kakels  replied  that  it  consisted  in  injections  of 
bichlorid  of  mercury,  starting  carefully  watli  small  doses,  which 
the  child  stood  well.  There  were  no  unpleasant  or  bad  effects 
and,  therefore,  the  dose  was  increased.  Dr.  Welt-Kakels  said  she 
had  not  used  the  insoluble  salts  of  mercury  because  she  got  bet- 
ter results  from  the  soluble  salts.  The  child  received  three  in- 
jections a  week. 

A  c'Asi-:  or  ai-i-:i;rili-:  i'XI'X'Monia. 
Dr.  a.  L.  Goodman  read  this  paper.     (See  page  599.) 

THE    enlargement    OF    THE    EFFIROCHLEAR    AND    OTHER    LYMPH 
NODES  IN  CHILDREN. 

Dr.  a.  F.  Hess  read  this  paper.     (See  page  602.) 

CONGENITAL  SVl'IIILIS. 

Dr.  W.  B.  Jennlngs  read  this  paper.  During  the  year  1905 
there  were  reported  to  the  Health  Department  169  abortions, 
3,903  cases  of  death  from  "congenital  debility,"  premature  births, 
preternatural  births,  malformations  and  marasmus  under  three 
months  of  age,  and  6,352  still-births.  Considering  these  cases 
he  thought  it  was  reasonable  to  suppose  that  in  a  large  per  cent, 
death  was  due  to  specific  disease.  Dr.  Jennings  had  a  series  of 
65  cases  of  specific  disease,  51  cases  under  one  year  of  age,  all 
seen  from  time  to  time  during  the  past  three  years.  There  were 
33  males  and  52  females.  A  positive  family  history  of  syphilis 
was  obtained  in  25  cases,  the  greater  number  giving  a  paternal 
infection.  From  a  table  given  it  was  shown  that  the  greatest 
number  of  cases  in  this  series  were  only  one  month  old  or  under. 


Tlie  N.  Y.  Academy  of  Medicine — Section  on  Pediatrics.    627 

the  second  and  third  months  of  age  being  the  next  most  frequent. 
This  corresponded  to  the  observations  of  Miller,  of  Moscow,  and 
Holt,  of  this  country.  As  a  rule,  if  pemphigus  was  not  present  at 
birth,  it  would  appear  within  forty-eight  hours  if  it  appeared  at  all. 
Pemphigus  appeared  in  5  per  cent,  of  his  cases,  and  all  had  bullae 
on  body  and  head  as  well  as  on  hands  and  feet.  Snuffles  was  one 
of  the  most  common  symptoms  and  persisted  for  a  long  time. 
The  skin  eruptions  might  be  described  as  syphilitic  dermatitis, 
not  unlike  erythema  intertrigo  except  that  there  was  a  marked 
desquamation.  It  was  most  commonly  seen  around  the  genitals 
and  buttocks  and  inner  sides  of  the  thighs ;  it  often  extended  over 
the  abdomen,  as  well  as  the  extremities.  Macules,  papules,  super- 
ficial ulcers,  condylomata  were  the  forms  of  eruption  most  fre- 
quently met  with.  Ulcers  and  fissures  of  the  lower  lip  and  mucous 
patches  in  the  mouth  were  also  present.  The  hair  was  afifected 
in  a  few  cases.  One  case  had  an  apparent  paralysis  of  the  soft 
palate  together  with  a  laryngitis.  In  only  i  case  was  any  joint 
afifected.  One  or  two  cases  of  dactylitis  were  seen.  Fully  40  per 
cent,  of  the  cases  were  well  nourished.  In  children  over  six 
months  old  there  was  often  a  delayed  dentition.  Marasmus  was 
present  in  about  6  per  cent,  of  the  cases.  Rachitis  was  present 
in  2  or  3  cases  and  in  i  case,  a  child  of  nine  years,  a  diagnosis 
of  gumma  of  the  liver  was  made.  The  glands  enlarged  were,  in 
order  of  frequency,  inguinal,  cervical,  axillary  and  epitrochlear. 
Porrot's  nodes  were  not  observed  in  a  single  case.  The  prognosis 
was  unfavorable  if  the  child  was  without  treatment ;  they  all  re- 
sponded rapidly  to  treatment  by  mercurial  inunctions.  Gray  powder 
given  internally  was  of  value;  if  it  caused  diarrhea  Dover's 
powder  was  added.    Black  wash  was  used  for  the  snuffles. 

Dr.  Henry  Koplik  spoke  of  the  frequency  of  enlargement  of 
lymph  nodes  occurring  all  over  the  body  in  children,  and  also  the 
necessity  of  caution  in  placing  much  value  on  such  enlargements, 
unless  they  were  of  considerable  size  and  accompanied  by  clinical 
symptoms.  He  said  that  one  of  the  most  common  phenomena  in  in- 
fants and  children  was  the  enlargement  of  the  axillary,  the  cervical, 
and  other  nodes  to  the  size  of  a  split  pea ;  and  this  occurred  so  fre- 
quently in  infants  and  young  children  that  they  were  of  little  value 
per  se.  There  was  some  significance  attached  to  such  enlargements, 
however,  in  leukemia,  when  of  considerable  size  and  developing 
under  observation,  or  in  cases  with  pulmonary  involvement.     If 
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one  met  with  an  extensive  eruption  apparently  syphilitic,  enlarj^e- 
ment  of  the  lymph  nodes  was  quite  significant.  In  children  with 
adenoids  one  also  met  with  enlargement  of  these  nodes  all  over 
the  body  (lymphatism).  Again,  where  a  child  had  not  been 
bathed  probably  for  months,  the  lymph  nodes  would  be  enlarged 
from  the  irritation  of  the  lymph  chain  by  dirt.  Minute  scratches  with 
subsequent  infection  would  cause  such  enlargements.  In  the  absence 
of  other  signs  of  syphilis  Dr.  Koplik  certainly  would  not  make  a 
diagnosis  of  syphilis  basing  it  merely  on  enlargement  of  the  cpi- 
trochlears.  In  estimating  the  enlargement  of  lymph  nodes  in 
children  it  was  important  to  state  as  definitely  as  possible  their 
size,  whether  the  size  of  the  head  of  a  black  pin,  of  a  split  pea,  etc. 

Dr.  H.  W.  Berg  said  that  he  was  unwilling  to  make  a  positive 
diagnosis  of  syphilis  in  an  adult  or  in  a  child  without  enlargement 
of  epitrochlear  glands  in  connection  with  other  symptoms  of  syph- 
ilis. There  are  cases  of  congenital  syphilis  in  young  children  in 
which  the  diagnosis  meant  the  life  or  death  of  the  baby,  and  yet  one 
was  not  sure  that  he  was  dealing  with  congenital  syphilis  not- 
withstanding the  fact  that  several  of  the  speakers  had  stated  that 
the  diagnosis  of  congenital  syphilis  was  very  easy.  Reliance 
could  not  be  placed  on  the  reaction  to  mercury  and  the  iodids, 
although  this  illogical  test  is  often  used  to  confirm  a  suspicion 
of  congenital  syphilis.  Enlargement  of  the  epitrochlears  means  a 
suspicion  of  syphilis.  In  scarlet  fever,  the  only  omnipresent 
symptom  is  enlargement  of  all  the  lymph  glands  of  the  body,  par- 
ticularly those  of  the  groin. 

Dr.  a.  Rose  continued  the  discussion.  Six  years  ago  Hoch- 
singer  described  an  affection  which  he  named  hereditary  syphilitic 
phalangitis.  This  phalangitis  is  more  frequently  found  on  the 
phalanges  of  the  fingers  than  on  the  phalanges  of  the  toes.  It 
is  a  typical  and  characteristic  early  manifestation  of  hereditary 
syphilis  and  begins  at  the  proximal  phalanges,  which  also  through- 
out the  course  are  more  intensely  affected  than  the  distal  ones. 
Hochsinger  by  means  of  Rontgen  rays  has  found  that  ostitis  be- 
gins at  the  borders  of  bone  and  cartilage  not  only  in  the 
phalanges,  but  also  in  metatarsal  or  metacarpal  bones  w'hen  they 
are  simultaneously  affected  in  phalangitis  hereditosyphilitica. 

Characteristics  are :  The  predominance  of  the  affection  of  the 
proximal  phalanges,  the  absence  of  suppuration  or  perforation 
outward,  inclination  to  spontaneous  restitution  and  the  subacute 
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course  of  the  disease,  the  absence  of  pain  during  its  development. 
The  proximal  end  of  the  proximal  phalanx  where  the  ostitis  be- 
gins becomes  enlarged,  giving  the  finger  a  bottle-shaped  appear- 
ance, the  fingers  seeming  broader  and  longer.  The  soft  parts,  as 
remarked  before,  do  not  participate,  only  the  skin,  being  stretched, 
becomes  thinner,  is  shining  and  rose  colored.  The  afifection  is 
multiple,  but  not  symmetric.  Characteristic  is  finally  that  the 
joints  remain  intact. 

The  hereditary  syphilitic  affections  of  the  fingers  after  the  first 
year  of  life,  as  a  rule,  do  not  show  the  same  characteristic  type; 
here  caries  may  set  in,  also  arthritis.  Later  syphilitic  phalangitis, 
with  the  characteristics  of  that  in  infancy,  is  exceptional. 

Hereditary  syphilitic  phalangitis  in  infants  is  one  of  the  most 
amenable  forms  of  hereditary  syphilis  to  therapy.  Local  treat- 
ment is  not  required ;  general  antisyphilitic  means  will  accomplish 
complete  and  permanent  cure  within  six  to  ten  weeks. 

Dr.  Schwarz  said  that  what  Dr.  Jennings  had  stated  regard- 
ing pemphigus  was  equally  true  of  pemphigus  neonatorum. 
Sometimes  it  occurred  only  on  the  hands  and  palms ;  at  other 
times  it  appeared  on  other  parts  of  the  body.  There  was  a  dif- 
ference between  the  two  that  should  be  mentioned :  in  pemphigus 
neonatorum  the  fluid'  from  the  blisters  showed  eosinophile  cells, 
which  were  not  present  in  the  other  form. 

Dr.  Sidney  V.  Haas  said  that  he  had  examined  the  lymph 
nodes  in  babies  at  the  Vanderbilt  Clinic  and  his  experience  showed 
that  enlargements  existed  in  nearly  all  the  cases.  Many  had  en- 
largement of  the  epitrochlears  without  other  symptoms.  After  in- 
vestigating the  importance  of  these  enlargements  for  many  months 
he  gave  up  in  despair,  finding  these  enlargements  to  be  a  regular 
thing. 

Dr.  Henry  E.  Hale,  Jr.,  said  that,  in  considering  this  infec- 
tion, two  questions  should  be  taken  up.  First,  the  nature  of  the 
infection,  whether  it  was  a  mixed  one,  i.e.,  from  both  parents, 
or  whether  it  was  a  single  one.  Also,  they  should  learn  how 
recently  the  infection  had  been  acquired  by  the  parent.  Further- 
more they  should  learn  whether  syphilis  occurred  in  embryo,  or 
whether  the  child  was  infected  during  the  embryonic  or  post- 
partum period.  The  treatment  depended  somewhat  upon  the  time 
of  the  infection.  All  knew  that  when  the  parent  was  infected 
recently  the  lesions  were,  as  a  rule,  severe.    Those  cases  presented 
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visceral  syphilis  and  did  not  get  well  under  the  ordinary  treat- 
ment.   They  re(|uired  the  intranniscular  injections  of  mercury. 

Dk.  II I. mo  ill. I. man  recalletl  >(inie  cases  that  he  had  had 
under  ohservation  in  which  \\\c  ordinary  treatment  failed  to  ef- 
fect a  cure;  but  as  soon  as  the  intramuscular  injections  of  mer- 
cury were  given  the  symptoms  rapidly  cleared  up.  The  death- 
rate  of  the  newborn  depended  upon  how  early  during  intra- 
uterine life  infection  took  place.  In  the  majority  of  the  cases 
where  the  infants  died  under  six  months  of  age,  there  was,  as  a 
rule,  a  recent  infection  of  the  parent. 

Dr.  H.  W.  Berg  said  that  in  measles  30  per  cent,  of  the  cases 
had  enlargement  of  the  lymphatic  glands  at  the  groin.  In  scar- 
let fever  all  the  lymphatic  glands  of  the  body  were  enlarged,  as  a 
rule,  and  the  inguinal  glands  in  100  per  cent,  of  the  cases. 

Dr.  Charles  N.  Dowd  said  that  the  cases  which  he  saw  were 
almost  all  cases  of  late  congenital  syphilis,  since  children  under 
two  years  of  age  are  not  admitted  to  St.  Mary's  Hospital  for 
Children. 

In  the  older  children  the  bone  lesions  predominate,  particularly 
those  of  the  tibia.  Joint  lesions  and  corneal  opacities  were  oc- 
casionally seen.  Marked  syphilitic  enlargement  of  the  lymph 
nodes,  however,  is  rare ;  he  said  that  for  years  he  had  been  on  the 
lookout  for  cases  of  enlargement  of  the  cervical  lymph  nodes  due 
to  syphilis ;  he  meant  enlargements  of  these  nodes  to  a  size  which 
suggested  their  removal  by  operation.  Several  surgeons  had  re- 
ported the  removal  of  enlarged  cervical  lymph  nodes  which  were 
supposed  to  be  tuberculous,  but  which  were  subsequently  found  to 
be  syphilitic.  In  an  experience  of  more  than  200  cases,  however, 
he  had  found  only  i  case  in  which  there  was  a  fair  suggestion 
of  really  large  syphilitic  nodes  in  the  neck,  and  this  patient  had 
the  typical  appearance  of  a  syphilitic  child,  but  the  neck  was 
greatly  swollen  and  the  masses  of  enlarged  nodes  were  ven.' 
prominent.  It  was  manifestly  important  that  the  child  should  be 
relieved  of  these  nodes,  whether  they  were  syphilitic  or  not,  and 
accordingly  the  greater  part  of  them  w'ere  removed.  They  were 
soft,  grayish  in  color,  and  of  a  iniiform  granular  appearance. 
Microscopical  section  did  not  stain  well,  and  showed  no  definite 
structure. 

Mercury  was  then  given  to  the  patient,  and  the  remaining  in- 
duration subsided. 
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Dr.  Henry  W.  Frauenthal  thought  that  these  glands  might 
have  been  syphiHtic  and  that  it  was  the  tuberculous  infection 
which  caused  their  breakdown. 

Dr.  Dowd  thought  that  Dr.  Frauenthal  might  be  correct  in 
liis  belief.  He  had  seen  tuberculous  nodes  which  presented  the 
same  gross  appearance.  He  was  not  at  all  sure  that  the  case  was 
not  one  of  tuberculous  lymph  nodes  in  a  syphilitic  child.  He  said 
he  could  not  prove  that  they  were.  The  microscope  indicated 
syphilis  rather  than  tuberculosis. 

Dr.  Lapowski  called  attention  to  the  fact  that  at  present  we 
have  a  very  valuable  criterion  in  arriving  at  a  diagnosis  of  heredi- 
tary syphilis :  the  presence  or  absence  of  spirochetse  in  the  ef- 
florescences. In  90  per  cent,  of  lesions  they  are  present.  Our 
conception  of  syphilis  in  the  light  of  the  latest  investigations  is 
greatly  changed.  As  to  treatment,  he  never  relies  on  injections 
in  infants.  In  his  experience,  inunctions  properly  applied  gave 
satisfactory  results  in  nearly  all  cases. 

Dr.  Hess,  in  closing  the  discussion,  said  that  he  must  insist 
upon  some  of  the  points  offered  but  probably  not  sufficient- 
ly emphasized  in  his  paper.  Enlargement  of  the  epitrochlears 
to  be  of  value  should  be  bilateral.  A^ain,  to  be  of  any  value  they 
should  not  be  too  small.  They  should  be  enlarged  to  not  less 
tlian  the  size  of  a  pea.  In  300  cases  he  found  such  enlarged 
glands  only  in  fifteen  instances ;  in  most  cases  syphilis  was  pres- 
ent. By  the  aid  of  enlargement  of  these  glands  a  diagnosis  of 
syphilis  was  possible.  Very  few  text-books  mentioned  epi- 
trochlear  enlargement  in  congenital  syphilis.  He  was  surprised 
that,  in  the  65  cases  reported  by  Dr.  Jennings,  no  mention  was 
made  of  pseudoparalysis. 


Raynaud'5  Disease  in  Children.  —  Sommelet  (These  dc 
Paris,  1905),  who  has  collected  statistics,  is  of  opinion  that  Ray- 
naud's disease  occurs  as  frequently  in  children  as  in  adults.  He 
met  with  6  cases  in  one  year.  The  writer  raises  the  question 
whether  Raynaud's  disease  differs  in  the  child  and  the  adult. 
He  is  of  opinion  that  ulceration  and  tissue  destruction  are  slight 
in  the  former,  impairment  of  function  is  less  marked,  and  there 
are  practically  no  general  symptoms.  In  children  the  disease 
follows  vasomotor  disturbances.  Local  syncope  and  asphyxia 
constitute  general  evidence,  and  there  is  usually  considerable  pain. 
— British  Medical  Journal. 
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Stated  Meeting,  Tuesday,  January  8,  1907. 

Alfred  Hand,  Jr.,  M.D.,  President. 

Dr.  S.  S.  Woody  showed  a  patient  of  nine  years  with  diabetes. 

Dr.  John  K.  Walker  read  the  notes  of  a  case  of 

diabetes  in  a  child. 

Dr.  Miller  said  that  he  is  at  present  interested  in  a  case  in 
which  he  has  been  able  to  keep  the  urine  free  from  sugar  by 
regulating  the  amount  of  bread.  The  patient  had  lost  25  pounds, 
but  has  never  had  more  than  i  per  cent,  of  sugar  in  the  urine. 
Dr.  Miller  can  give  the  patient  oatmeal,  and  yet  have  the  urine 
show  no  increase  in  sugar,  although  the  ingestion  of  bread  im- 
mediately increases  the  amount.  The  explanation  has  been  ad- 
vanced that  oatmeal  is  not  absorbed ;  that  is,  the  carbohydrate  ele- 
ment, only  the  albuminous  portions  of  the  oatmeal  being  utilized. 
The  oatmeal  is  supposed  to  create  an  irritation  of  the  intestine, 
which  prevents  the  absorption  of  the  other  elements. 

Dr.  Edsall  said  that  while  it  is  true  that  oatmeal  often  does 
not  increase  the  amount  of  sugar  in  the  urine  in  diabetes,  he 
personally  is  inclined  to  believe  that  it  is  not  lack  of  absorption 
that  accounts  for  this  fact;  for  potatoes  and  milk  may  be  used 
at  times  without  increase  of  the  sugar,  and  the  same  is  at  times 
true  of  levulose,  or  fruit  sugar.  Dr.  Edsall  thinks  it  not  improb- 
able that  we  shall  learn  some  day  that  the  different  effects  of 
different  carbohydrates  in  some  cases  of  diabetes  are  due  to  the 
production  from  these  various  carbohydrates  of  different  kinds 
of  dextrose.  This  is,  of  course,  only  a  suggestion ;  but  we  already 
know  various  kinds  of  dextrose,  and  it  is  not  improbable  that  we 
shall  learn  that  the  kinds  produced  from  the  carbohydrates  that 
appear  suitable  in  certain  cases  are  different  from  the  kinds  pro- 
duced from  unsuitable  carbohydrates;  and  that  the  organism 
makes  use  of  the  suitable  kinds,  while  it  cannot  use  the  un- 
suitable ones. 

Dr.  C.  H.  Lefcowitch  and  Dr.  H.  E.  Radasch  (by  invita- 
tion) showed  a  specimen  of  anencephalus,  with  histological  re- 
port.    (See  page  608.) 
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Mr.  Charles  J.  Branch  (by  invitation)  showed  an  improved 
apparatus  for  the  preservation  and  heating  of  milk  in  the  nursery. 

Dr.  Miller  said  that  he  had  a  suggestion  to  make,  as  the 
result  of  experience  with  his  own  babies.  He  thinks  that  the 
cooler  in  the  nursery  should  be  large  enough  to  contain  the  supply 
of  milk  for  the  whole  day.  The  ordinary  nursery  refrigerator  is 
useless,  and  the  household  refrigerator  is  not  the  proper  place  to 
keep  the  bottles.  As  there  is  always  danger  of  fire  from  heating 
milk  at  night  under  ordinary  conditions,  he  regarded  the  heater 
as  a  useful  addition  to  the  nursery  armamentarium. 

Dr.  James  H.  McKee  reported  a  case  of 

CONGENITAL  JAUNDICE. 
CONGENITAL  OBLITERATION  OF  THE  BILE  DUCTS. 

Dr.  J.  P.  Crozer  Griffith  reported  a  case  of  congenital 
cirrhosis  of  the  liver  in  which  obliteration  of  the  cystic  duct,  and 
possibly  of  the  common  duct  as  well,  was  found  at  the  autopsy. 
The  case  occurred  in  a  male  infant  of  five  months,  and  was 
marked  by  persistent  jaundice  and  gradual  failure  of  health. 

APHASIA  IN  typhoid  FEVER. 

Dr.  Alexander  H.  Davisson  reported  as  a  clinical  note  a 
case  of  aphasia  in  typhoid  fever,  occurring  in  a  ten-year-old  girl, 
who  had  a  moderately  severe,  but  uncompHcated,  attack.  For 
seven  days  the  child  was  in  a  condition  of  stupor,  and  during  the 
eight  days  following  this,  though  she  could  be  aroused  and  was 
cognizant  of  her  surroundings,  she  could  not  talk  and  evinced  her 
chagrin  at  this  inability  by  a  whining  cry.  Toward  the  end  of 
this  period  she  nodded  her  head  "yes"  and  "no."  Speech  re- 
turned abruptly.  The  aphasia  was  not  during  the  period  of 
stupor,  but  following  it.    There  were  no  mental  complications. 

ANNUAL  ADDRESS  OF  THE  PRESIDENT. 

by  alfred  hand,  jr.,  m.d. 

Members  and  Guests  of  the  Philadelphia  Pediatric  Society  : 
In  obeying  the  constitutional  mandate  I  must  ask  your  pa- 
tience for  a  few  moments  while  I  review  the  work  of  the  Society 
during  the  past  year  and  follow  the  precedent  set  me  by  a 
number  of  my  predecessors  in  attaching  to  this  review  some 
free  advice. 
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We  have  fallen  upon  times  of  the  multiplication  of  medical 
meetings  to  such  an  cxtnit  that  there  are  now  nearly  as  many 
meetings  to  attend  in  a  week  as  there  were  in  a  month  ten  or  fif- 
teen years  ago  if  my  memory  serves  me  rightly.  It  is  possible 
that  the  number  is  excessive  at  present,  but  the  law  of  the  sur- 
vival of  the  fittest,  though  slow-working,  is  inexorable  and  will 
apply  in  this  as  in  other  realms.  It  therefore  behooves  the 
Pediatric  Society  to  indulge  for  a  brief  tinir  (Mice  a  year  in 
retrospection  and  see  if  it  can  give  a  good  account  of  the  past. 

Attendance  on  Meetings  and  Membership. — The  average  at- 
tendance during  the  year  has  been  forty-seven,  a  number  to  which 
the  Society  may  pardonably  point  with  pride  as  indicating  the 
degree  of  interest  aroused  by  the  programmes.  A  closer  analysis 
of  the  minutes  of  the  meetings  shows  that  only  a  little  over  one- 
half,  or  twenty-nine,  are  members  of  the  Society.  We  welcome 
the  visitors  most  heartily  and  hope  that  many  will  seek  to  be  en- 
rolled as  active  members.  Early  in  the  year  there  were  but  few 
visitors,  the  average  attendance  at  the  first  four  meetings  be- 
ing twenty-nine,  but  at  the  meeting  in  May,  when  the  special 
topic  was  "Milk,"  there  were  sixty-eight  non-members,  and  the 
fall  meetings  likewise  drew  a  large  number  of  outsiders.  It  is 
probable  that  many  of  these  visitors  are  eligible  to  membership, 
and  it  therefore  seems  to  me  that  it  would  be  advisable  to  enlarge 
the  powers  and  duties  of  the  Membership  Committee,. so  that  the 
ice  of  bashfulness  on  the  part  of  anyone  who,  like  Barkis,  "is 
willin',"  may  be  broken  and  a  constant,  organized  effort  be  made 
to  increase  the  membership.  At  the  same  time  each  member  of 
the  Society  should  "feel  that  he  is  an  unofficial  member  of  the 
Membership  Committee  and  should  lose  no  opportunity  to  bring 
in  a  new  member.  Experience  shows,  however,  that  this  method, 
upon  which  the  Society  has  thus  far  relied,  is  just  about  enough 
to  balance  the  yearly  loss  in  registration.  We  have  at  present  203 
members,  so  that  for  the  last  five  years  there  has  been  little 
fluctuation  in  the  number,  but  with  a  little  earnest  work  this 
could  be  kept  at  250  or  above  without  any  trouble.  This  is  an 
important  matter,  for,  as  Osier  says,  if  we  wish  to  keep  young  we 
must  walk  with  the  young;  and,  therefore,  if  the  Pediatric  So- 
ciety is  wise  it  will  seek  to  draw  in  many  of  the  younger  mem- 
bers of  the  profession  with  their  Jiyperpyretic  enthusiasm. 

Proceedings. — During  the  year  a  wide  range  of  subjects  has 
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been  brought  before  the  Society,  so  that  a  faithful  attendant  on 
its  meetings  could  not  fail  to  be  benefited.  Thirty  patients,  pre- 
senting various  interesting  conditions,  have  bofen  exhibited. 
Three  card  specimens  have  been  shown,  and  twenty-nine  papers 
have  been  read,  all  of  them  interesting  and  valuable.  To  men- 
tion any  of  them  specifically  would  be  invidious,  but  all  forms  of 
literature  appropriate  to  a  medical  meeting  were  well  represented, 
including  papers  based  on  scientific  research,  monographs  on 
phases  of  different  diseases  and  clinical  reports.  One  meeting 
was  devoted  to  a  consideration  of  some  acute  abdominal  con- 
ditions in  childhood  with  a  discussion  of  the  surgical  and  medical 
aspects.  We  have  had  no  foreign  pediatrist  of  note  to  address 
us  during  the  year,  as  has  been  the  custom,  the  Executive  Com- 
mittee having  devoted  that  meeting  to  a  discussion  of  "Milk." 

Judging  by  the  attendance,  the  Society-  seems  to  do  its  best 
work  when  the  programme  is  as  varied  as  possible,  for  then  the 
catering  is  to  a  greater  diversity  of  tastes  and  more  are  attracted 
to  the  meetings.  Thus  at  the  November  meeting  the  hall  was 
practically  filled,  and  although  adjournment  did  not  take  place 
until  five  minutes  before  eleven  o'clock,  a  goodly  number  re- 
mained to  the  end. 

Publication  of  Transactions. — Two  years  ago  the  Society 
changed  one  of  its  policies,  under  which  it  had  flourished :  that 
of  disclaiming  ownership  in  the  papers  read  before  it,  and  entered 
into  an  agreement  with  the  publishers  of  the  Archives  of 
Pkdiatrics  to  have  the  Transactions  appear  only  in  that  journal. 
The  expense  of  this  method  was  a  factor  in  leading  to  a  return 
to  the  original  policy  of  having  an  "open  shop,''  many  physicians 
being  reluctant  to  see  their  papers  in  print,  but  being  willing  to 
present  what  they  have,  often  of  great  value,  and  to  allow  the 
Recorder  to  make  abstracts  for  publication.  Interested  as  we  are 
in  pediatrics,  it  is,  of  course,  natural  to  wish  pediatric  literature 
to  flourish,  which  we  think  will  occur  better  under  the  old  plan, 
to  which  we  have  returned,  although  it  may  throw  more  work  on 
our  faithful  Recorder, 

Milk  Commission. — This,  in  brief,  is  the  record  of  the  year,  a 
retrospection  to  which  may  be  added  a  little  introspection  while 
we  inquire:  "What  are  we  here  for?"  and  "What  of  the  future?" 
The  aim  of  the  Society  at  its  foundation  is  set  forth  in  the  Con- 
stitution, and  although  you  may  have  frequently  perused  it  I  will 
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refresh  your  memory  by  quoting:  "Its  object  shall  be  the  promo- 
tion of  the  study  of  disease  in  cliildrcn  in  all  its  branches,  etc." 
How  well  we  have  met  that  (hiring  the  year  has  already  been  told. 
The  Society  embarked  on  one  of  the  "branches"  several  years 
ago  when  it  appointed  its  Milk  Commission,  little  dreaming  of 
the  possibilities  of  such  an  act  or  of  the  almost  world-wide  in- 
fluence which  that  act  has  exerted.  I  may  add  that  the  Society 
as  a  body  is  in  deep  ignorance  of  what  the  Commission  has  al- 
ready accomplished.  Not  long  ago,  in  talking  with  a  layman  con- 
nected with  the  milk  industry,  I  said  that  while  the  aim  of  the 
Commission  was  to  get  a  supply  of  milk  suitable  for  infant-feed- 
ing, it  was  also  its  hope  that  ultimately  it  would  lead  to  an  im- 
provement in  the  general  milk  supply.  The  instant  reply  came, 
"It  has  already  done  so."  It  is  our  earnest  recommendation, 
therefore,  that  the  Society  keep  in  closer  touch  with  the  Com- 
mission by  having  a  report  at  each  meeting  of  the  routine  work 
of  the  Commission,  giving  the  bacterial  counts  and  such  other  data 
as  would  tend  to  awaken  a  lively  interest  on  the  part  of  the  So-  , 
ciety,  and  also  an  appreciation  of  the  thankless  task  imposed  upon 
the  Commission's  Secretary. 

Executive  Session. — As  a  final  recommendation  I  would  urge,  : 
with  reference  to  the  executive  session  of  the  Society,  that  it 
either  be  transferred  to  the  first  part  of  the  evening,  or  else  that 
the  routine  matters  be  referred  to  the  Executive  Committee.  Thi- 
had  to  be  done  at  several  meetings  when  the  exodus  at  the  end 
of  the  scientific  programme  failed  to  leave  a  quorum.  The  pres- 
ence of  visitors  need  not  interfere  with  the  transaction  of  routine 
business  and  new  matters  could,  if  necessary,  be  considered  at  a 
special  executive  session  after  the  scientific  programme  had  been 
ended. 

To  recapitulate,  there  seem  to  be  two  main  reasons  for  the 
existence  of  the  Society — the  first,  to  supply  the  demand  for  a 
clinical  society  where  patients  may  be  shown  and  papers,  elaborate 
or  simple,  may  be  read  without  restrictions  as  to  pubUcation ;  and, 
second,  to  continue  the  organization  of  the  Milk  Commission. 
These  are  incentives  which  make  the  future  look  bright  and 
furnish  ground  for  the  hope  that  the  Philadelphia  Pediatric  So- 
ciety will  ever  be  a  blessing  to  its  members  and  through  them  to 
the  community  at  large. 
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PATHOLOGY. 

Morse,  J.  L.:  Two  Cases  of  Cirrhosis  of  the  Liver  in  Infancy 
in  Connection  with  Congenital  Obstruction  of  the  Bile  Ducts. 

(Boston  Medical  and  Surgical  Journal,  January  24,  p.  102.) 

The  first  case  was  a  female  infant  admitted  to  the  hospital  at 
three  and  one-half  months.  The  child  was  apparently  normal  at 
birth,  but  never  passed  any  colored  meconium.  The  stools  were 
always  whitish  in  color.  The  skin  became  yellow  when  ten  to 
twelve  days  old  and  the  urine  was  greenish  from  a  few  days  after 
birth.  On  admission  to  the  Boston  Infants'  Hospital,  there  was 
found  well  marked  jaundice  of  the  skin,  mucous  membranes,  and 
conjunctivae.  The  lower  border  of  the  liver  was  felt  from  the  right 
anterior  superior  spine  to  the  left  costal  border  in  the  nipple  line. 
The  surface  of  the  liver  was  smooth,  its  edge  a  little  rounded.  No 
gall-bladder  could  be  palpated.  The  spleen  was  palpable  4  cm. 
below  the  free  border  of  the  ribs.  There  was  no  ascites.  The 
case  ran  an  afebrile  course  while  in  the  hospital,  and  the  baby 
gained  in  weight. 

After  eleven  days'  stay  in  the  hospital,  the  coagulability  of  the 
I'Inod  being  apparently  normal,  as  judged  by  the  normal  forma- 
tion of  fibrin  shreds,  an  exploratory  laparotomy  was  performed. 
The  liver,  on  opening  the  abdomen,  was  found  moderately  en- 
larged, of  a  greenish  bronze  color,  and  elastic  consistency.  The 
gall-bladder  was  the  size  of  the  distal  phalanx  of  a  child's  finger, 
and  occupied  the  usual  site  of  the  cystic  duct. 

After  the  operation  the  child  lost  rapidly  and  died  the  same 
(lay  from  hemorrhage  into  the  peritoneal  cavity.  The  microscopic 
examination  of  the  liver,  obtained  after  death  through  the  ab- 
'Inminal  incision,  showed  cirrhosis  of  the  liver,  retention  and  in- 
spissation  of  the  bile  pigment  and  dilatation  of  bile  capillaries. 
The  spleen  gave  evidence  of  slight  chronic  splenitis.  The  bile 
(iucts  were  apparently  normal,  although  no  probe  was  passed  into 
them. 

The  second  case  was  likewise  a  girl,  fourteen  weeks  of  age  at 
the  time  of  admission  to  the  hospital.  She  was  normal  at  birth. 
Deep  jaundice  was  noticed  at  six  weeks  of  age  and  green  urine 
from  the  first.     The  mother  asserted  that  the  stools  did  not  be- 
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come  white  until  the  child  was  ten  weeks  old.  At  the  time  of  ad- 
mission, it  was  a  small  and  poorly  nourished  baby  with  deep  jaun- 
dice of  the  conjunctivae,  skin  and  mucous  membranes.  The  lower 
border  of  the  liver  was  palpable  1  '  _-  cm.  below  the  free  border  in 
the  nipple  line.  The  liver  surface  was  smooth  and  the  edge  sharp. 
The  gall-bladder  could  not  be  felt.  The  spleen  was  not  palpable. 
The  coagulation  time  of  the  blood,  estimated  by  the  Brodie-Rus- 
sell  apparatus,  was  six  minutes,  which  was  reduced  in  three  day- 
to  one  minute  by  giving  gelatine  solution  and  calcium  chloride. 
Exploratory  laparotomy  was  performed  after  a  month's  stay  in 
the  hospital,  during  which  time  the  child's  condition  slowly  grew 
worse.  On  opening  the  abdomen,  the  liver  surface  ajipeared 
granular,  the  organ  was  elastic  and  dark  in  color.  The  gall- 
bladder could  not  be  found.    The  patient  died  the  next  day. 

At  autopsy,  through  the  abdominal  incision,  no  common  bile- 
duct  could  be  found,  and  a  probe  could  not  be  passed  through  the 
duodenal  papilla  into  the  duct.  The  gall-bladder  was  seen  as  a 
small  pea-sized  cyst  at  the  base  of  the  normal  fissure.  It  was  not 
connected  with  any  bile-duct.  The  microscopic  changes  in  the 
liver  were  similar  to  those  in  the  first  case,  but  represented  an 
older  process.  There  was  no  history  of  syphilis  in  either  case.  The 
author  justifies  the  operations  on  account  of  the  absolutely  hope- 
less prognosis,  and  the  possible  existence  of  a  remediable  condition, 
such  as  obstruction  of  the  large  ducts  from  pressure  of  the  gland 
or  inspissated  bile  or  a  congenital  stricture.  The  author  thinks 
that  the  pathologic  findings  in  these  cases  did  not  justify  any 
conclusion  as  to  whether  the  changes  in  the  liver  were  due  to  cir- 
culatory disturbances  or  to  biliary  obstruction. 

Henry  Heiman. 


MEDICINE. 

Vipond,  Albert  E  ;  The  Early  Diagnosis  of  Infectious 
Diseases  by  the  Recognition  of  the  General  Involvement  of 
the  Lymphatic  QIandular  System.  {British  Medical  Journal, 
December  15,  1906,  p.  1,710.) 

Examination  of  the  lymph  nodes  in  a  series  of  cases  of  in- 
fectious diseases  had  led  to  the  conclusion  that  the  lymph  nodes 
are  enlarged  in  all  acute  infectious  diseases.  The  enlargement 
varies  with  the  period  of  incubation  of  the  infectious  disease, 
being  greater  the  longer  the  incubation,  excepting  in  the  case  of 
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acute  symptoms.  The  axillary  and  inguinal  lymph  nodes  are 
most  affected,  the  left  usually  more  than  the  right.  The  nodes 
vary  in  size  from  that  of  a  pea  to  that  of  a  filbert  nut.  They  are 
tender,  do  not,  as  a  rule,  suppurate,  and  resolve  in  ten  days  to 
three  months. 

As  soon  as  a  child  is  exposed  to,  and  contracts,  an  acute  con- 
tagious disease,  the  poison  enters  through  the  tonsils  and  is  car- 
ried at  once  into  the  lymphatic  system ;  in  three  or  four  days 
the  nodes  begin  to  enlarge.  When  a  local  inoculation  occurs,  as 
in  erysipelas  and  vaccinia,  the  absorption  is  at  this  point.  In 
measles  the  glands  enlarge  seven  to  eight  days  before  the  rash 
and  some  days  before  Koplik's  spots  appear.  In  glandular  fever 
the  anterior  and  posterior  cervical  nodes  are  first  enlarged,  but 
the  axillary  and  inguinal  nodes  are  soon  involved.  In  scarlet  fever, 
chickenpox,  rubella,  mumps,  diphtheria  and  whooping-cough  the 
enlargement  is  more  marked  in  the  axillary  and  inguinal  than 
in  the  other  glands.  It  is  more  marked  in  measles  and  rubella 
than  in  scarlet  fever  and  v^diooping-cough.  In  the  latter  the 
enlargement  only  occurs  in  the  spasmodic  stage.  In  diphtheria  the 
injection  of  antitoxin  hastens  resolution  of  the  glands.  In  ery- 
si])elas  enlargement  of  the  nodes  is  not  present  in  children  under 
one  year. 

Enlargement  of  the  lymph  nodes  is  caused  by  the  absorption 
of  the  poison  of  the  disease,  which  in  all  the  infectious  diseases, 
except  those  of  local  inoculation,  most  likely  enters  the  system 
llirough  the  tonsils.  As  a  rule,  nursing  infants  do  not  contract 
infectious  diseases  readily,  because  the  tonsils  are  small  and  in- 
active. The  tendency  to  contract  infectious  diseases  would  be 
nnich  lessened  if  the  mouth  and  tonsils  were  kept  in  a  healthy  con- 
dition. A.  W.  Bingham. 


SURGERY. 

Halstcad,  Th.  H.:  Brain  Abscess  Following:  Acute  Otitis 
Media.  Operation.  Recovery.  {American  Medicine,  October, 
h;o6,  p.  382.) 

This  is  an  extensive  report  of  a  case  of  severe  brain  abscess 

without  mastoiditis,  the    infection    being    apparently    along    the 

sheaths  of  the  lymphatics  or  veins.     The  abscess,  about  the  size 

'  an  Qrra^,  was  in  the  temporosphenoidal  lobe.    The  j^aticnt  was  a 

y  eleven  years  old. 
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The  interesting  features  of  the  case  are  as  follows : — Nine 
days  of  moderate  earache  completely  relieved  by  incision  of  the 
drum ;  the  discharge  ceased  after  four  days  and  the  drum  healed. 
There  was  no  headache  and  no  brain  symptoms  until  ten  days 
after  the  incision,  when  the  patient  had  an  attack  of  dizziness, 
vomiting  .and  slow  pulse. 

Two  operations  were  performed :  the  first  was  an  extensive 
mastoid  operation,  the  antrum  was  opened  and  the  lateral  sinus 
exposed.  The  tympanic  roof  was  opened  and  part  of  the  squama 
removed ;  the  brain  was  not  explored.  All  this  was  done  without 
finding  anything  definitely  wrong.  For  the  first  twenty-four 
hours  there  was  great  improvement.  This  was  followed  by  a  con- 
vulsion. The  second  operation,  which  nearly  proved  fatal  from 
hemorrhage,  was  performed  about  thirty-six  hours  after  the  first. 
The  temporal  ridge,  with  a  piece  of  the  squama  three^fourths  of 
an  inch  in  diameter,  was  removed  and  the  abscess  opened,  syringed 
and  packed  with  iodoform  gauze.  The  wound  in  the  brain  closed 
in  thirty  days  and  the  mastoid  one  month  later. 

Louis  C.  Acer. 


HYGIENE  AND  THERAPEUTICS. 
Feuchtwans^er,  Dr.  Alb.:   The  Feedins:  of  Buttermilk  Hix- 
tures.      (Centralblatt  fiir  Kinderheilkunde ,   December   i,    1906, 
p.  443-) 

The  socalled  Dutch  infants'  food  is  recommended,  made  of 
sour  cream,  to  which  a  pure  culture  of  lactic  acid  bacilli  has 
been  added,  and  to  a  litre  of  the  buttermilk  thus  obtained,  60 
grains  of  sugar  and  15  grains  of  wheat  meal.  The  mixture  con- 
tains about  2.5  per  cent,  proteid,  5  per  cent,  fat,  and  3.5  per  cent, 
sugar.  On  standing,  it  separates  into  an  upper  layer  of  whey  and 
a  lower  containing  the  meal  and  casein.  It  is  indicated  when 
there  is  fat  indigestion  or  difficulty  in  feeding  ordinary  cow's 
milk,  in  marasmus  and  for  premature  infants,  in  subacute  and 
chronic  gastroenteric  disturbances,  not  due  to  carbohydrate  in- 
digestion, and  in  general  eczema.  When  continued  over  a  long 
period,  it  has  not  been  shown  to  produce  rickets  or  scurvy,  but, 
on  the  contrary,  it  is  regarded  as  useful  in  the  treatment  of  the 
former.  This  same  number  contains  a  number  of  reviews  by  dif- 
ferent writers  on  the  subject  of  this  dietary, 

M,  NiCOLL,  Jr, 
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SOME  POINTS  IN  INFANTILE  TUBERCULOSIS.* 

THE  FREQUENCY  AND  MODE  OF  INFECTION  IN  PULMONARY  TUBER- 
CULOSIS.— A  STUDY  OF  THE  CEREBRO-SPINAL  FLUID  IN  TUBER- 
CULOUS MENINGITIS. 

BY  L.   EMMETT  HOLT,   M.D,, 

Professor  of  Diseases  of  Children,  College  of  Physicians  and  Surgeons 
(Columbia  University),  New  York. 

I.      THE    FREQUENCY    AND    MODE    OF    INFECTION    IN     PULMONARY 

TUBERCULOSIS. 

The  frequency  of  pulmonary  tuberculosis  in  infancy  has  not 
yet  been  fully  appreciated  because  we  have  not  been  accustomed 
to  look  for  it  with  sufficient  thoroughness.  More  careful  applica- 
tion of  our  means  of  diagnosis  has  made  possible  the  recognition 
of  tuberculosis  in  very  many  cases  where  otherwise  it  is  likely  to 
be  overlooked,  and  has  emphasized  the  fact  that  pulmonary  tuber- 
culosis is  a  very  common  disease  in  infants. 

The  means  to  which  I  refer  particularly  are  the  systematic 
search  for  the  bacilli  in  the  sputum  in  children  who  are  known  to 
have  been  exposed  to  infection,  and  the  tuberculin  test.  A  con- 
sideration of  the  latter  will  be  reserved  for  a  later  report. 

During  the  nineteen  months  ending  May  i,  1907,  67  cases  of 
pulmonary  tuberculosis  were  treated  in  the  Babies'  Hospital;  62 
of  these  being  infants  under  two  years,  and  15  under  six  months 
of  age. 

The  diagnosis  rested  upon  finding  the  bacilli  in  the  sputum  in 
54  of  the  cases;  upon  postmortem  findings  in  to;  and  of  the  re- 

*  Read  before  the  Association  of  American  Physicians,  Washington, 
May,  1907. 
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maining  3,  one  had  tuberculous  meningitis  (bacilli  found  in  the 
fluid  drawn  by  lumi)ar  puncture)  ;  one  reacted  to  tuberculin,  and 
the  third  gave  typical  clinical  symptoms  of  pulmonary  tuberculosis. 
In  only  one-half  of  these  cases  was  there  any  consolidation  in  the 
lungs  present  at  the  time  that  the  diagnosis  was  made,  and  in  9 
cases  there  were  no  pulmonary  signs  whatever,  the  infants  having 
been  admitted  for  other  conditions. 

A  demonstration  of  the  tubercle  bacillus  in  over  80  per  cent, 
of  these  cases  when,  according  to  the  physical  signs,  the  disease 
was  not  far  advanced,  brings  up  the  question  of  the  different 
means  employed  in  obtaining  the  sputum  in  infants.  This  has 
been  assumed  to  be,  if  not  impossible,  at  least  a  difficult  and  un- 
certain procedure.  Infants  do  not  expectorate,  but  cough  up  the 
bronchial  secretion  into  the  pharynx  and  swallow  it.  Sputum 
must  therefore  be  obtained  from  the  pharynx  or  the  esophagus ; 
to  seek  for  the  bacilli  in  the  vomitus.  as  has  been  recommended, 
is  almost  a  hopeless  task.  For  a  time  we  tried  passing  a  stomach 
tube  and  staining  the  esophageal  mucus  which  adhered  to  the 
tube  on  withdrawal.  This  was  satisfactory  in  some  cases,  but  in 
many  others  it  was  not,  as  the  mucus  from  the  esophagus  was 
apparently  rubbed  off  as  the  tube  was  withdrawn  through  the 
mouth. 

The  method  at  present  followed,  and  the  one  which  has  given 
the  most  satisfactory  results,  is  to  excite  a  cough  by  irritating  the 
pharynx,  and  then  to  catch  the  sputum  brought  up  into  view,  upon 
a  bit  of  gauze  or  muslin.  The  cough  may  be  excited  by  a  spoon 
or  a  tongue  depressor,  or  better,  by  a  small  bit  of  muslin  in  the 
jaws  of  an  artery  clamp.  Upon  this  the  secretion  is  easily  secured 
when  it  is  brought  into  view  by  the  cough.  Muslin  is  better 
than  gauze  or  absorbent  cotton.  Swabs  prepared  as  suggested 
are  placed  by  the  child's  bedside  and,  when  the  nurse  notices  a  se- 
vere paroxysm  of  coughing,  the  child  is  picked  up  and,  if  possible, 
the  sputum  is  obtained.  Inversion  during  the  paroxysm  of  cough- 
ing sometimes  causes  the  infant  to  discharge  a  considerable  mass 
of  mucus  into  a  sputum  cup.  By  the  procedure  mentioned  it  has 
not  been  found  more  difficult  to  obtain  good  sputum  for  examina- 
tion than  in  corresponding  stages  of  the  disease  in  adults. 

The  source  of  infection  in  many  of  the  hospital  cases  which 
form  the  basis  of  this  paper,  it  was,  of  course,  impossible  to  trace. 
It  is,  however,  interesting  to  note  that  a  definite  history  of  tuber- 
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culosis  in  one  or  other  parent  existed  in  21  cases,  and  that  in  6 
others  there  was  positive  evidence  of  the  disease  in  some  other 
member  of  the  household ;  and  in  2  others  there  was  a  somewhat 
doubtful  history  of  tuberculosis.  Direct  contagion  would  there- 
fore seem  to  be  the  explanation  of  a  very  large  proportion  of  the 
cases,  it  being  shown  in  this  series  to  have  existed  in  at  least  40 
per  cent,  of  tlie  children. 

For  the  past  year  it  has  been  the  custom  at  the  hospital  to  in- 
quire carefully  into  the  family  history  of  all  children  admitted, 
and,  if  there  was  any  evidence  or  even  a  strong  suspicion  of  tuber- 
culosis in  either  parent,  a  careful  and  repeated  search  was  made 
fur  bacilli  in  the  sputum  of  the  infant  admitted.  In  some  of  these 
children  there  was  evidence  of  a  slight  amount  of  bronchitis ;  in 
others  no  evidence  whatever  of  pulmonary  disease. 

The  results  of  this  routine  examination  have  been  rather  sur- 
prising. If  one  or  other  parent  was  affected  with  tuberculosis,  it 
has  been  very  exceptional  not  to  find  tubercle  bacilli  in  the  sputum 
of  the  children ;  in  a  few  of  the  cases  where  these  were  not  found 
a  positive  reaction  to  tuberculin  was  obtained.  This  emphasizes 
the  fact  that  the  infant  is  exposed  to  house  infection  more  inti- 
mately than  any  other  member  of  the  household.  The  older  chil- 
dren are  away  at  school,  -or  out  of  doors  at  i)lay ;  while  the  infant 
is  very  apt  to  be  in  charge  of  the  invalid  who  is  ill  at  home,  and 
hence  its  opportunities  for  infection  are  greatly  increased. 

The  relatively  insignificant  and  infrequent  intestinal  lesions 
en  in  the  tuberculosis  of  children  seem  rather  surprising  when 
we  consider  for  how  long  a  period  and  in  what  numbers  bacilli 
are  coughed  up  and  swallowed.  It  would  appear  that  the  intesti- 
nal tract  is  not  very  vulnerable  to  tuberculosis  at  this  period  of 
life. 

The  foregoing  observations  tend  strongly  to  confirm  one  in 
ihe  opinion  that  it  is  direct  contagion  which  is  responsible  for 
most  of  the  tuberculosis  of  infants  rather  than  infection  through 
milk  or  other  foods. 

ir,    A  sTrnv  ok  titk  ckki^iiko-si'i  \.\i.  i.-i.rii)  ix   iiiu-.Kcui.otis 

MKNINCITIS. 

The  value  of  lumbar  puncture  a>  .111  aid  to  accurate  diagnosis 
is  now  generally  appreciated.  It  gives  certainty  in  many  irregular 
cases,  where  formerly  tuberculous  meningitis  could  only  be  sus- 
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pected.  Considerable  difference  of  opinion  has  been  at  times  ex- 
pressed as  to  the  frequency  with  which  bacilH  may  be  fovmd  in 
the  fluid  drawn  by  lumbar  puncture.  The  results  obtained  by 
inoculating;  j^uinea-pigs  with  the  fluid;  indicated  that  the  bacilli 
vvcif  nearly  always  present,  but  the  general  opinion  has  prevailed 
that  in  a  \ciy  large  number  of  cases  they  could  not  be  discovered 
by  the  microscope. 

During  the  past  fourteen  months  there  have  been  treated  in 
the  Babies'  Hospital  42  cases  of  tuberculous  meningitis,  in  every 
one  of  which  the  tubercle  bacilli  have  been  found  in  the  cerebro- 
spinal fluid.  This  is,  I  think,  a  larger  series  of  consecutive  cases 
than  has  previously  been  reported.  It  may,  therefore,  be  assumed 
that  the  bacilli  are  always  present,  and  that  they  can  be  found 
provided  a  sufficient  degree  of  care  is  exercised  in  searching  for 
them. 

Some  important  points  in  technique  have  been  developed  in 
the  course  of  this  study  which  are  of  some  assistance  in  finding 
the  bacilli.  In  withdrawing  the  fluid  it  has  been  customary  to  re- 
move all  that  flows  readily  and  receive  it  in  several  tubes,  since 
the  bacilli  are  much  more  likely  to  be  found  in  the  last  portion 
drawn  than  in  the  first;  probably  because  they  are  present  in  large 
number  in  the  brain  and  come  down  with  the  fluid  last  removed. 
The  number  of  bacilli  is  not  usually  great,  and  careful  search  is 
necessary,  but  not  more  than  is  required  in  hunting  for  the  bacilli 
in  the  sputum.  The  average  time  consumed  in  this  series  was 
about  one  hour ;  in  2  cases  a  search  of  five  or  six  hours  was  neces- 
sary ;  in  only  3  of  the  entire  number  were  the  bacilli  present  in 
such  numbers  that  practically  every  microscopical  field  revealed 
them. 

The  time  of  puncture  is  of  some  importance.  The  bacilli  were 
usually  more  numerous  in  late  puncture  than  in  those  made  in  the 
early  stages  of  the  disease,  although  they  were  sometimes  found 
with  the  very  earliest  symptoms.  In  this  series  they  were  found 
by  the  first  puncture  in  34  cases;  by  the  second  puncture  in  6 
cases ;  and  by  the  third  puncture  in  2  cases. 

The  technique  of  search  followed  at  the  Rabies'  Hospital  is  as 
follows: — The  fluid  is  alKnved  to  stand  in  the  test  tube  for  twelve 
hours.  If  a  film  forms  by  the  coagulation  of  fibrin  in  the  fluid, 
this  is  fished  out  Avith  a  platinum  loop  and  stained.  Such  film 
formation  occurs  in  about  half  the  cases,  and  in  it  the  bacilli  are 
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pretty  certain  to  be  entangled.  If  no  film  forms,  the  sides  of  the 
tube  are  scraped  with  a  platinum  loop.  If  the  bacilli  are  not 
found  in  this  way,  the  fluid  is  centrifuged.  The  chances  of  suc- 
cess after  centrifuging  are  greatly  increased  by  adding  to  the  fluid 
one  or  two  drops  of  blood.  As  a  matter  of  routine,  it  has  been 
found  desirable  to  draw  a  single  drop  of  blood  with  the  very  last 
fluid  coming  from  the  spinal  canal.  This  is  usually  done  by  pro- 
ducing a  slight  movement  with  the  needle  before  withdrawing  it. 
The  additional  fibrin  also  aids  the  film  formation  and  thus  adds 
greatly  to  the  facility  of  finding  the  bacilli. 

Another  procedure  sometimes  successful  is  to  superimpose 
flrops  upon  a  slide.  The  first  drop  is  placed  and  allowed  to  dry 
on;  afterward  a  second  one  on  the  same  spot,  then  a  third,  a 
fourth,  and  so  on,  and  occasionally  bacilli  are  found  when  their 
number  is  very  small.  Success  depends  largely  upon  the  patience 
and  cleverness  of  the  observer. 

The  cells  found  in  the  cerebro-spinal  fluid  in  tuberculous  men- 
ingitis are  generally  few  in  number,  and  these  are  usually  mono- 
nuclear cells.  Only  twice  in  the  42  cases  were  cells  present  in 
sufficient  numbers  to  give  a  marked  turbidity  to  the  fluid.  This  is 
in  striking  contrast  to  -the  fluid  seen  in  cases  of  cerebrospinal 
meningitis  and  in  those  of  pneumococcus  meningitis. 

It  has  been  believed  by  many  that  the  absence  of  glucose  is  of 
importance  in  diagnosticating  meningitis  from  the  normal  cere- 
bro-spinal fluid.  Fehling's  test  was  applied  in  32  cases.  The  pres- 
ence of  sugar  was  demonstrated  in  15,  but  it  was  absent  in  17 
cases.  No  conclusions  could,  therefore,  be  drawn  from  the  reaction. 

It  has  been  our  custom  to  seek  for  bacilli  in  the  sputum  in 
'very  case  of  tuberculous  meningitis,  no  matter  whether  pul- 
monary symptoms  existed  or  not.  They  were  found  in  22  of  the 
42  cases,  although  in  only  5  of  these  was  there  any  consolidation 
of  the  lung,  and  in  9  there  were  no  signs  whatever  in  the  chest. 
In  the  remainder  there  usually  was  some  general  bronchitis, 
which  in  most  cases  appeared  late,  and  was  more  probably  not  of 
tuberculous  origin. 

To  Dr.  Josephine  Hemenway,  house  physician  of  the  Babies' 
1  lospital,  by  whom  most  of  the  laboratory  work  reported  in  this 
paper  has  been  done,  I  wish  to  express  my  great  obligation. 

/./  West  Fifty-fifth  Street. 


CHYLOTHORAX   IN   CHILDREN.* 

BY  DE  WITT  H.  SHERMAN,    .\r.!)., 
Buflfalo,  N.  Y. 

True  chylous  effusion,  especially  in  the  chest,  is  an  excecdinpjly 
rare  condition.  There  have  been  over  60  cases  of  chylothorax 
reported,  13  of  which  were  in  children.  To  3  of  these  13  cases 
I  can  find  only  references,  and  consequently  they  must  be  looked 
upon  as  doubtful  cases. 

G.  G.,  a  boy  of  four  and  one-half  years,  was  noticed,  on  April 
10,  1906,  to  be  breathing  with  unusual  frequency  after  going  up- 
stairs to  retire.  As  the  accelerated  respiration  was  only  of  short 
duration,  nothing  more  was  thought  of  it  till  April  12th,  when, 
after  running,  he  had  marked  dyspnea  with  some  cyanosis. 

On  April  13th  he  was  taken  to  the  office  of  Dr.  A.  H.  Cooke. 
The  boy  looked  and  seemed  so  well  at  this  office  visit  that  the 
doctor  saw  no  reason  for  stripping  liim,  and  a  cursory  examina- 
tion of  the  chest,  through  his  clothes,  revealed  nothing  abnormal. 
On  the  morning  of  April  14th  Dr.  Cooke  was  called  to  the  house, 
and  found  in  the  left  chest  an  area  of  apparently  consolidated 
lung,  and  suspected  either  an  obscure,  deep-seated  pneumonia  or 
a  compressed  lung.  That  evening,  the  fourth  day  of  the  illness, 
I  was  called  in  counsel.  By  that  time  the  disease  had  sufficient!) 
developed  to  make  the  diagnosis  of  effusion  clear.  The  left  chest 
was  almost  completely  filled  with  fluid,  crowding  the  lung  high 
up  into  the  apex  of  the  chest  cavity ;  pushing  the  heart  to  the  right 
so  far  that  the  apex  beat  was  one  inch  to  the  right  of  the  sternum, 
with  the  cardiac  dullness  nearly  to  the  right  nipple  line,  and 
l)ushing  the  spleen  down  so  that  it  was  plainly  palpable. 

The  respiration  was  40  to  42  and  labored ;  the  color  good, 
except  upon  coughing,  which  was  of  a  gagging  type  and  caused 
some  cyanosis;  the  pulse  was  136  to  140;  no  rise  in  temperature. 
Aspiration  was  done  at  once,  and  840  c.c.  (28  ounces)  of  a  milky 
mixture  was  withdrawn,  which,  in  the  yellow  light  of  natural  gas. 
presented  all  the  appearances  of  pus.  Some  little  fluid  was  left, 
but  so  much  was  withdrawn  that  all  the  symptoms  were  relieved, 
the  heart  falling  back  into  place  and  the  spleen  being  no  longer 
palpable, 

*  Read  before  the  Academy  of  Medicine,  Buffalo,  February,  1907. 
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Preparations  were  at  once  started  for  operation  for  the  next 
day,  but  were  stopped  as  a  result  of  the  examination  by  my  as- 
sistant, Dr.  Harry  R.  Lohnes,  who  pronounced  the  fluid  to  be 
chyle. 

The  report  by  Dr.  Lohnes  was  as  follows : — 

Appearance  of  liquid,  milky;  sediment  slightly  streaked  with 
blood  (probably  from  aspiration  wound)  ;  odor  not  characteristic 
— cadaverous;  specific  gravity,  1.018;  reaction,  faintly  alkaline; 
fat,  2.3  per  cent. ;  biuret  reaction  present ;  does  not  reduce 
Fehling's  solution ;  clears  by  adding  sodium  hydrate  and  shaking 
with  ether. 

Microscopical  examination  of  the  fluid  showed  occasional  red 
blood  cells ;  an  occasional  granular  cell ;  a  few  lymphocytes  ;  many 
fine  granules  the  size  of  a  micrococcus  and  having  Brownian 
movement  (fine  emulsion  of  fat).  The  sediment  of  fluid  stained 
showed  many  lymphocytes,  fibrin,  occasional  polymorphonuclear 
leukocytes  and  epithelial  cells.  No  tubercle  bacilli  were  seen. 
Bacteria  were  very  few  in  number. 

Dr.  Lohnes  also  made  a  blood  examination  which  was  as  fol- 
lows :  Hemoglobin,  90  per  cent. ;  red  blood  cells,  4,870,000 ;  white 
blood  cells,  9,000.    lodin  reaction  negative. 

Differential  count : — 

Red  blood  corpuscles  normal  in  size  and  shape. 

Polynuclear  neutrophils  6^.    per  cent. 

Lymphocytes    36.5    "      " 

Eosinophiles 5    "      " 

Chemical  urine  analysis  was  negative,  except  chlorids  were 
diminished  to  .5  per  cent.  Microscopical  urine  analysis  was  nega- 
tive, the  only  crystals  being  those  of  calcium  oxalate. 

No  light  was  thrown  on  the  case  from  the  family  history,  for 
it  was  negative  as  far  as  tuberculosis,  cancer,  syphilis,  or  other 
taint  is  concerned. 

The  examinations  showed  that  there  was  no  inflammatory 
process  ;  probably  nothing  tuberculous  or  cancerous ;  that  the  cause 
of  the  escape  of  chyle  into  the  left  chest  was  probably  a  perfora- 
tion of  the  thoracic  duct  or  one  of  its  branches.  This  conclusion 
naturally  would  lead  to  the  thought  of  an  injury,  of  which  there 
was  no  history,  except  that  in  the  first  part  of  March,  one  month 
before  we  saw  him,  the  boy  fell  backward  down  a  few  stairs. 
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Later  in  the  case  a  blood  examination  was  made  at  night  to 
search  for  the  filaria.     It  was  not  found. 

The  second  blood  count  was :  Hemoglobin  not  taken ;  red 
blood  cells,  5,160,000;  white  blood  cells,  10,850.  lodin  reaction 
negative. 

Differential  count : — 

Polynuclear  neutrophiles    53  ])(.r  cent. 

Lymphocytes     44     ■ 

Eosinophiles    3    "" 

Reds  normal  in  size  and  sliape.    Filaria  not  found. 

The  treatment  was  speculative  and  what  seemed  to  us  logical, 
most  of  the  literature  in  our  possession  not  even  mentioning  the 
condition.  His  diet  was  fat-free  as  far  as  possible :  meat,  potato, 
water,  occasional  tgg;  the  fluids  were  limited  to  the  fullest  extent 
to  decrease  the  fluids  of  the  body;  the  bowels  were  kept  fluid  and 
free  to  further  reduce  blood  pressure.  This  was  taken  regularly 
at  least  twice  daily,  and  kept  below  90,  if  possible.  It  ranged 
from  84  to  94. 

In  spite  of  our  treatment,  by  April  19th,  five  days  after  the  first 
aspiration,  the  chest  was  well  filled  again,  and  the  urgent  symp- 
toms and  signs  had  recurred  and  a  second  aspiration  was  neces- 
sary. At  this  time  we  drew  out  only  600  c.c.  (20  ounces),  enough 
to  decidedly  mitigate  the  symptoms,  but  still  leaving  enough  in 
the  thoracic  cavity  to  maintain  back  pressure,  with  the  hope  of 
preventing  further  leaking. 

As  fibrin  was  found  microscopically,  with  the  hope  of  in- 
creasing its  production  and  its  ferment,  and  thereby  closing  the 
probable  rupture,  we  gave  calcium  chlorid  .18  (grain  iii)  at  short 
intervals  for  a  couple  of  days,  and  then  gelatin  .18  (grain  iii)  in 
the  same  way,  and  two  days  later,  apparently  not  getting  results, 
gave  them  both  together  for  two  days. 

By  April  24th,  five  days  after  the  second  aspiration,  and  ten 
days  after  the  first,  the  urgent  symptoms  and  same  signs  had 
recurred,  but  aspiration  was  delayed  with  the  hope  of  securing 
so  much  back  pressure  that  there  could  not  be  any  leaking.  By 
the  next  day,  April  25th,  the  symptoms  were  most  urgent,  respira- 
tion being  56  and  very  labored ;  color,  pale  and  often  cyanosed ; 
pulse,  160  and  over.  The  apex  beat  was  at  the  right  nipple  line, 
and  the  cardiac  dullness  extended  one  finger-breadth  to  the  right 
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of  the  right  nipple  hne,  giving  a  heart  more  than  transposed. 
The  spleen  was  down  farther  than  on  the  two  previous  occasions, 
and  the  Hver  was  now  pushed  down  to  one-half  inch  above  the 
umbilicus.  The  right  lung  was  somewhat  compressed,  giving  in 
the  displaced  cardiac  region  and  toward  the  apex  of  the  right 
chest,  an  impaired  percussion  note  and  bronchovesicular  breath- 
ing. We  had  tried  back  pressure  and  reducing  blood  pressure 
for  eleven  days  without  avail,  and  had  twice  observed  that  the 
end  filling  of  the  chest  seemed  to  be  more  rapid  than  earlier. 
Reasoning  that  possibly  the  very  labored  chest  excursions  were 
acting  as  an  aspirator,  drawing  the  chyle  into  the  thorax,  we 
decided  at  the  third  aspiration  to  draw  ofif  all  that  w^as  possible 
and  note  results.  The  needle  was  inserted  into  the  eighth  or  ninth 
interspace,  the  boy  tilted  to  that  side  and  the  chest  emptied  as 
completely  as  we  could.    We  withdrew^  1,200  c.c.  (40  ounces). 

Before  aspiration  the  blood  pressure  was  1 10,  afterward  90. 
The  relief  of  the  symptoms  was  great,  and  the  boy  at  once  fell 
asleep.  Fortunately  there  was  no  recurrence,  and  though  the  fluid 
remained  for  a  few  days  at  the  height  of  the  puncture,  which  was 
at  about  the  level  of  the  liver  dullness  on  the  right  side,  it  soon 
began  gradually  to  subsixle,  and  after  two  or  three  weeks  had  dis- 
appeared. 

He  is  now,  eleven  months  later,  in  fine  health. 

The  sample  from  the  first  aspiration  was  analyzed  at  my 
'•ffice ;  that  from  the  second  aspiration  by  Dr.  Herbert  M.  Hill, 
and  that  from  the  third  aspiration  by  Dr.  Chas.  A.  Fife,  of  Phil- 
adelphia. 

The  first  sample  showed  2.3  per  cent,  fat,  by  Leffman  and 
lU-am  tubes. 

The  second  sample  showed  the  following: — 

Specific  gravity   T.0T5 

Total   solids    7.10  per  cent. 

fat  and  cholcstcrin 1.82    "  " 

Total  albuminous  matter 3.94    "  " 

Alkali  albumin none 

Albumin  precipitated  by  heat  and  acid  .  .  3.56    "  " 

Albumoses    0.12    "  " 

Lecithin  calculated  from  V..O.   0.38    "  " 

Ash    0.75    "  " 

Sugar    none 
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Dr.  Chas.  A.  Fife's  analysis  of  the  third  aspiration  for  Dr. 
J.  Crozer  Griffith  was  as  follows : — 

Specific  gravity   i-Oi5 

Reaction   neutral 

Water    (estimated  by   loss  of  weight   at 

100  C.)   9371  per  cent. 

Total  solids  (after  evaporation  at  too  C.)  6.29    "      " 

Ash    0245"      " 

Total  fats  (Leffman  and  Beam) 1.6      "      " 

Total  proteids  (Kjeldahl  method)   4.022  "      " 

Albumin    (heat  and  acetic  acid  coagula, 
thoroughly    washed    with    hot    water, 

alcohol  and  ether) 1.808  "      *' 

Serum  globulin   abundant 

Sugar    none 

Dr.  Fife's  microscopiq  examination  corresponds  with  ours, 
except  that  his  sample  was  contaminated.  He  found  no  tubercle 
bacilli.  Some  of  the  third  sample  was  given  to  Dr.  Chas.  A. 
Bentz,  who  reported  the  fluid  germ  free  by  culture  and  by  in- 
oculation tests. 

It  is  interesting  to  note  the  progressive  fall  of  fat  percentage 
as  a  probable  result  of  the  diet.  First,  aspiration  fat  was  2.3 
per  cent.;  second,  1.82  per  cent.,  and  third,  1.69  per  cent.  The 
boy,  in  health,  partook  of  a  very  full  and  varied  diet,  and  was  in 
excellent  condition  before  this  illness.  I  think  this  accounts  for 
the  high  fat  in  the  three  samples. 

A  standard  for  human  chyle  has  not  yet  been  positively  es- 
tablished. Most  of  the  analyses  are  from  animal  experiments, 
or  from  human  beings,  many  of  whom  were  suflfering  from  some 
pathological  condition  which  might  easily  alter  the  chemical  com- 
position of  the  chyle. 

The  largest  number  of  cases  reported  of  chylous  effusion  arc 
of  chylous  ascites,  and  the  changes  in  the  effusions  possible,  first, 
from  the  admixture  of  the  serous  fluids  so  commonly  poured  out 
in  peritoneal  involvement  and,  second,  from  the  opposite  occur- 
rence, that  of  the  absorption  of  some  of  the  fluid  constituents  by 
the  peritoneum,  present  an  unknown  quantity  for  error  in  the 
analyses.    This  same  error  is  probable  in  chylothorax. 

Conccrninii  the  Character  of  the  Effusion. — ^filky  effusions^ 
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are  not  unusual,  but  white  or  creamy  effusions  are  rare.  They 
are  divided  into  three  classes,  viz. : — 

{a)    Chylous,  or  true  chyle. 

{h)    Chyliform. 

(c)    Latescent,  or  non-chylous. 

The  latescent,  or  non-chylous,  are  milky,  due,  probably,  to 
emulsionized  albumin.  The  chyliform  may  have  this  emulsion- 
ized  albumin  as  a  base,,  but  added  to  it  is  the  fat  from  fatty  de- 
generated cells.  The  chylous  effusion,  or  true  chyle,  gets  its 
color  from  an  extremely  fine  emulsion  of  fat.  The  granules  of 
albumin  and  fat  are  much  coarser  in  the  chyliform  or  adipose 
effusions  than  in  the  chylous. 

Busey-  gives  an  accurate  definition  of  a  chyliform  effusion, 
viz.,  "a  milky  fluid  occurring  as  a  morbid  product,  and  unattended 
by  any  blockage  or  distention  of  the  chyle  or  lymph  vessels." 

Letulle^  is  sweeping  in  his  statement,  holding  that  chylous  and 
adipose  effusions  arc  always  formed  from  an  inflammatory  con- 
dition of  the  serous  meriibrane;  that  in  all  cases,  products  of 
serous  or  purulent  inflammation  are  slowly  transformed  by  leu- 
kocytes into  a  granulo- fatty  emulsion,  and  are,  consequently,  in- 
stances of  chronic  tuberculous,  cancerous  or  neomembranous 
peritonitis.  This  theory  may  be  true  more  often  in  the  milky  ab- 
dominal effusions,  but  is  untenable  in  many  cases  of  chylo- 
thorax, especially  if  due  to  trauma.  His  cases  studied  were  prob- 
ably chyliform  effusions. 

J.  F.  Bell*  states  that  "in  the  true  variety  of  chylous  effu- 
sions the  fat  cells  are  small  and  finely  granular,  and  there  is 
marked  absence  of  large  fat  cells,  while  in  the  chyliform  variety 
the  larger  fat  cells  predominate,  and  in  case  of  a  malignant  growth, 
which  may  give  rise  to  this  condition,  cancer  cells  may  be  found." 

Munich  and  Rosenstein^  state  that  a  distinction  between 
chylous  and  chyliform  effusions  cannot  be  made  microscopically. 
They  state  that  fat,  easily  digested,  gives,  as  a  rule,  small  fat 
drops,  and  fat,  difficult  of  digestion,  gives  larger  and  fewer  fat 
drops.  A  marked  difference  is  that  chyliform  effusions  do  not 
clear  by  the  addition  of  alkali  and  shaking  with  ether,  as  do 
chylous  effusions. 

Concerning  the  Escape  of  Chyle. — The  Reference  Handbook 
of  Medical  Sciences,  of  1904,  records  47  cases  of  genuine  chylO' 
thorax,  besides  15  other  doubtful  cases. 
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Of  the  undoubted  cases  the  causes  are  as  follows : — 

1.  Injury   16 

2.  Pressure  from  new  growths  outside  or  by 

tuberculous  lymph  nodes 9 

3.  Secondary  growths  in  duct 9 

4.  Thrombosis  left  subclavian  vein 4 

5.  Perforating  lymphangitis 2 

6.  Aneurismal-like  dilatation  of  duct 2 

7.  Thrombosis  of  duct i 

8.  Operation    for    removal    of    carcinomatous 

lymph  nodes  of  neck i 

9.  Obstruction    to    radicals    of    duct    from    in- 

flammatory thickening  of  mesentery.  ...        i 

10.  Mitral   disease i 

1 1 .  Filaria  i 

Total    47 

/Ml  these  produce  a  break  in  the  duct  walls  and  allow  an  es- 
cape of  chyle,  or  so  affect  the  nutrition  of  the  walls  that  there  is 
a  transudation  of  chyle. 

Some  authors  state  that  the  rupture  in  the  duct  or  its 
branches  must  be  found  before  the  effusion  can  be  called  true 
chyle,  even  if  the  duct  is  found  blocked. 

As  to  the  results  of  experimental  ligature  of  the  thoracic  duct. 
Kamienski^  points  out  that,  because  we  find  the  thoracic  duct 
blocked  in  a  case  of  milky  ascites,  it  is  not  correct  to  infer  that 
the  duct  or  one  of  its  branches  has  been  ruptured.  It  may  be  a 
transudation.  In  corroboration  of  this.  Scliniidt-Mulheim  tied 
the  thoracic  duct  in  a  dog  in  a  most  complete  manner,  securing, 
as  well,  all  the  cervical  and  both  the  subclavian  veins.  On  the 
sixth  or  seventh  day  the  dog,  which  was  in  excellent  condition, 
was  killed.  Milky  fluid  was  found  around  the  thoracic  duct,  in 
the  chest  and  abdomen,  but  injections  of  the  chyle  vessels  with 
Berlin  blue  failed  to  reveal  the  rupture,  though  four  times  the 
normal  pressure  was  used.  Regarding  the  escape  of  chyle 
through  a  rupture,  Boegehold  tied  the  duct  in  a  dog,  opened  one 
pleura  and  ruptured  the  duct.  Three  days  later  no  milky  fluid 
was  found  in  the  pleural  cavity,  and  the  rent  had  contracted  to 
a  small  hole.    From  this  experiment   it  would   seem  that  mere 
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blockage  of  the  thoracic  duct  would  be  insufficient  to  cause  neces- 
sarily the  escape  of  chyle,  even  with  the  rupture  ready  made. 

It  is  not,  then,  essential  for  diagnosis  to  demonstrate  the 
actual  rupture  of  the  duct  or  one  of  its  branches.  Actual  rupture 
has  rarely  been  demonstrated.  It  is  claimed"  that  chyle  is  not 
always  poured  out  immediately  after  trauma,  but  no  satisfactory 
explanation  is  given  for  this  delay.  Were  this  statement  true 
it  might  apply  to  our  boy,  whose  symptoms  did  not  manifest 
themselves  for  four  weeks  after  his  fall. 

Concerning  the  Fat  Percentage. — The  fat  percentage  should 
be  fairly  constant  in  the  series  of  aspirations  in  true  chylous 
effusion. 

That  the  fat  percentage  can  be  affected  by  the  diet  is  shown 
by  Straus's  case  of  chylous  ascites  due  to  carcinoma.  He  gave 
milk  and  butter  in  abundance,  and  the  odor  of  butter  was  per- 
ceptible in  the  fluid  the  next  day,  and  the  fat  was  increased 
threefold. 

Moskowski,  to  demonstrate  the  elimination  of  fat,  not  in  the 
blood,  gave  eruca  acid.  In  the  next  aspiration  he  found  the 
glycerid  of  this  acid,  and  the  efusin  increased. 

If  some  special  fat  is  introduced  into  the  body  and  found  later 
in  the  effusion,  it  is  proof  positive  that  it  is  a  chylous  exudate. 
This  test  we  neglected  to  try  in  our  case. 

It  is  claimed  that  the  ])ercentage  of  fat  in  true  chylous  effu- 
sions should  be  0.9  per  cent,  or  thereabouts.  As  the  fat  percentage 
in  my  case  ran  so  much  over,  I  have  studied  the  percentages,  when 
ij^iven,  in  26  cases.  Some  authors  give  the  percentage  for  fat 
alone  and  others  for  fat  and  lecithin  combined.  I  chart  these 
percentages  for  convenience. 

Percentage  of  fat,  or  fat  and  lecithin  combined,  in  analyses 
i^iven  in  122  cases  of  chylous  effusions: — 

Under        i  per  cent 4  cases  7  samples 

I  to       1.50    "      "      6     "  8       " 

1.50  to  2.00    "      " 5     "  6      " 

2.00  to  3.00    "      "      2     "  2       " 

3.00  to  4.00    "      "       4     "  5       " 

Over    4.00    '•      "      5     "  5       " 

26     "       33      " 
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Same  percentages  in  chylothorax : — 

L'ikK  T        1  per  tent 3  cases     5  samples 

I  to       1.50    "      "       2     "         4       " 

1,50  to  2.00    "      "      3     "         4       " 

2.00  to  3.00     "        "         2      "  2 

3.00  to  4.00    "      "      4     "         5 

Over    4.00    "      "      1     '*         1       " 

15     "       21       " 

Tlic  (lill'crciit  percentages  of  fat  in  true  chylothorax  arc  un- 
douhtedly  due  to  the  physical  condition  of  the  patient,  and  are 
greatly  influenced  by  the  diet.  In  my  case  the  fat,  as  stated,  fell 
in  five  days  from  2.3  per  cent,  to  1.82  per  cent.,  and  in  six  days 
more  to  1.69  per  cent.  Kamienski  reports  the  one  case  of  fat  as 
high  as  4.75  per  cent.  In  the  chyliform  effusions  the  percentage 
has  been  found,  according  to  Hasebrook,  as  high  as  10  per  cent, 
to  19  per  cent.  Landois,  in  an  executed  person,  found  the  fat 
to  be  0.9  per  cent.  Prison  diet  may  have  been  an  influencing 
factor  in  regulating  this  percentage. 

Concerning  Sii^^ar  as  an  Ingredient. — Rurgebuhr  states  that 
for  an  eft'usion  to  be  chylous  it  must  have  been  effused  rapidly 
and  should  contain  fat  and  sugar.  Senator  thought  that,  exclud- 
ing diabetes,  the  presence  of  sugar  was  proof  of  its  being  chyle, 
but  admits  that  its  absence  is  not  equally  significant.  When  sugar 
is  more  than  0.02  per  cent,  it  is  probably  chylous.  The  amount 
of  sugar,  if  present,  is  probably  the  same  as  in  the  blood,  i.e., 
0.05  per  cent,  to  0.09  per  cent.  The  statement  that  all  chylous 
abdominal  and  pleural  effusions  must  contain  sugar  is  disproved 
by  Neuenkirchen,  Martin,  Czerny  and  others. 

Some  substances  in  the  effusions  sometimes  reduce  Fehling's 
solution,  but  fail  to  show  sugar  by  the  fermentation  test  or  the 
polarimeter.  Sugar  may  come  from  associated  pathological  con- 
ditions, as  in  a  case  of  simple  ascites,  reported  by  MoscatelH,  in 
which  0.15  per  cent,  sugar  was  present.  Sugar  may  be  present 
and  disappear  later.  Its  presence  has  not  been  detected  in  much 
more  than  half  the  cases  of  chylous  effusion,  according  to  Beebe." 
As  the  largest  number  of  cases  in  which  it  has  been  found  were 
abdominal,  the  liver  and  its  lymphatics,  as  in  Moscatelli's  case, 
may  have  been  a  factor  in  its  production. 
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Bayer  gives  three  good  reasons  why  sugar  may  not  be 
found : — 

First,  the  exudate  is  so  old  that  the  sugar  has  l)ecn  reabsorbed. 

Second,  another  exudate  can  mix  with  the  chylous  effusion, 
and  so  dilute  the  sugar  that  it  cannot  be  determined. 

Third,  often  only  small  samples  arc  given  for  clicniira!  (csts. 

The  specific  gravity  of  the  chylous  effusion  varies  from  1.005 
to  1.026. 

The  predominating  and  so-called  characteristic  cell  in  true 
chylous  effusion  is  the  lymphocyte,"  while  in  the  chyliform 
effusions  the  leukocyte  is  more  connnon.  According  to  Mutter- 
milch  the  cellular  elements  are  few  in  chylous  exudates  and 
abundant  in  exudates  due  to  fatty  degeneration,  i.e..  chyliform 
exudates. 

Albuminous  constittients,  according  to  Raschelles  and  Reichel, 
have  no  significance  in  these  effusions,  as  all  exudates  and 
transudates  contain  albumin. 

The  true  chylous  effusion  upon  standing  separates  into  layers, 
the  creamy  layer  on  top.  Titration  easily  mixes  these  layers.  If 
it  stands  for  a  long  time  {i.e.,  two  to  four  weeks),  especially  at 
room  temperature,  it  forms  into  a  large  mass,  a  coagulum.  This 
is  fairly  easily  broken  up  by  shaking.  If  the  sample  is  kept  cold 
this  agglutination  of  fat  occurs  much  more  slowly,  in  my  sample 
not  occurring  for  months. 

The  reaction  of  chylous  exudates  is  ordinarily  alkaline  or 
neutral,  but  Rotmann  reports  a  case  in  which  it  was  acid. 

To  be  chyle  the  milky  effusion  should  satisfy  the  following 
re(juirements : — 

1.  Should  get  its  color  from  a  minute  emulsion  of  fat. 

2.  Should  clear  by  addition  of  sodium  hydrate  if  shaken 
\\  iih  ether. 

3.  Should  show  unusual  fats  introduced  into  the  body. 

4.  Should  have  a  similar  fat  percentage  in  several  aspira- 
tions. 

5.  Should  contain  few  cellular  elements,  the  dominating  cell 
l)eing  the  lymphocyte. 

6.  Should  contain  lecithin  and  cholesterin. 

If  sugar  is  present  in  the  amount  of  .05  per  cent,  to  .09  per 
cent.,  and  if  the  rupture  is  found  in  the  duct,  the  diagnosis  is  all 
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the  more  positive,  though  these  last  two  quahfications  are  luA 
necessary. 

The  largest  amount  that  I  can  find,  which  \va^  a<i)iraU(l  from 
one  adult  during  an  illness,  was  29,500  c.c.  159  i)int>).  'Ilic 
laigcst  -ingle  as])iralion,  4,800  c.c.  (160  ounces).  Thesf,  tliough, 
weri'  undoiihledK-  aI)doniinal  (.'(Tusions. 

Cditccniiii;^  I'r()i:_misis.  -As  ixMuteil  out  b)-  liranchi  and  con- 
firmed ex])erimenta]ly  1)\  Sclnnidt-Mulheim  and  others,  and  clin- 
ically by  Erbs,  Renvers  and  Day,  internal  ruptm-c  of  the  tlioracic 
duct  is  not  always  fatal.  The  prognosis  is  mure  grave  if  tlic 
rupture  is  in  the  chest.  The  prognosis  does  not  seem  to  depend 
on  the  amount  of  the  efifusion. 

Of  the  II  undoubted  cases  of  chylothorax  4  died,  5  recovered, 
I  improved,  ^nd  the  result  was  not  stated  in  2  cases. 

It  is  stated  that  injuries  to  lymph  vessels,  not  accompanied  li\ 
infection,  heal  kindly,  on  account  of  the  low  pressure,  and  thai 
the  prognosis  is  better  in  rupture  from  trauma  than  in  transvtda- 
tion  from  mural  disease.  Perfect  recovery**  has  been  shown  even 
though  there  was  a  complete  transverse  lesion  of  the  duct.  Large 
wounds  heal  by  granulation  and  small  ones  through  contraction. 

Dr.  Francis  Munich''  says  that  the  thoracic  duct  is  more  com- 
monly affected  from  trauma  in  the  lower  half,  and  that  though 
the  rupture  is  more  often  on  the  right  side,  there  l)cing  less  re- 
sistance to  the  left,  the  eft'usion  is  more  often  found  in  the  left 
chest. 

Tvcatuioit. — As  for  treatment  it  is  expectant,  unless  the 
rupture  can  be  reached  and  treated  surgically. 

Aspiration  is  absolutely  necessary  to  save  life.  In  our  ca-^c 
we  inferred  that  the  very  large  amount  withdrawn,  by  allowing 
all  the  thoracic  organs  to  adjust  themselves  to  their  normal  posi- 
tions, accomplished  something.  The  accepted  method,  thougb 
seems  to  be  to  aspirate  as  little  as  possible,  thereby  maintainin;^ 
high  back  pressure. 

Kirchner,  in  his  child  of  nine,  followed  this  method.  He 
aspirated,  drew  off  1,000  c.c,  and  on  the  next  day,  in  spite  of 
dyspnea,  he  ])ostponed  operation.  Suddenly  the  difficult  respira- 
tion ceased  and  the  fluid  was  absorbed.  We  tried  this  without 
result. 

Port  resected  the  seventh  rib  in  his  case.  The  man  beginning 
to  fail,  he  tamponed,  and  was  finally  successful  in  closing  the 
wound.    The  man  recovered. 
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Bassins'*  resected,  the  effusion  dripped  for  three  weeks  and 
the  man  died. 

Hoffman''  resected  for  chylous  effusion.  There  was  a  chylous 
discharge  for  ten  years,  but  whether  it  came  from  the  thoracic 
duct  or  from  the  intercostal  blood  vessels,  which  are  supposed  to 
carry  some  chyle,  he  did  not  make  clear. 

Langbein"'  mentions  13  cases  of  traumatic  chylothorax,  and 
adds  T  of  his  own. 

In  13  of  tlicsc  cases  the  effusion  was  in  the  right  chest  nine 
times,  in  the  left  chest  twice,  and  on  both  sides  twice. 

SUMMARY; 

(1)  Apparent  late  appearance  of  effusion"  after  accident, 
which  was  supposed  to  be  the  cause. 

(2)  Fat  percentage  higher  than  that  generally  accepted  for 
chyle. 

(3)  Absence  of  sugar  does  not  necessarily  preclude  the  effu- 
sion being  chyle. 

(4)  Complete  aspiration  seemed  of  avail. 

(5)  Percentage  of  recoveries  in  children,  45  per  cent,  to  55 
])er  cent. 

I  wish  to  express  my  appreciation  of  the  valuable  assistance 
rendered  to  me  in  the  preparation  of  this  paper  by  Dr.  Herbert 
M.  Hill,  Dr.  Harry  R.  Lohnes  and  Dr.  Charles  A.  Bentz,  of  Buf- 
falo, and  Dr.  Charles  A.  Fife,  of  Philadelphia,  and  to  Dr.  A.  H. 
(  nokc.  of  lUiffalo,  for  allowing  me  to  report  the  case. 

A  tabular  statement  of  the  reported  cases  in  children  under 
ffjurteen  years  is  given  on  the  following  page. 

680  \V.  Ferry  Street. 
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SYMPTOMS  OF  TYPHOID  FEVER  IN  INFANCY  AND 
CHILDHOOD. 

BY  OGDEN    M.  EDWARDS,   JR. 

Typhoid  fever  is  an  acute  infectious  disease  caused  by  the 
entrance  into  the  body  and  proHferation  there  of  the  bacilkis 
typhosus.  It  is  characterized  by  certain  pathological  changes  in 
the  body  which  produce  a  sequence  of  clinical  phenomena  more  or 
less  constant. 

The  disease  is  found  in  infancy,  in  childhood  and  in  adult 
life.  Its  occurrence  is  less  frequent  in  infancy  than  in  child- 
hood, in  childhood  than  in  adults.  The  type  of  the  disease  in 
childhood  differs  from  that  found  in  adults.  In  infancy  the 
difference  is  still  more  marked.  In  general,  the  younger  the 
patient  the  less  closely  do  the  symptoms  resemble  the  symptoms 
as  found  in  adults. 

It  is  the  object  of  this  paper  to  describe  some  of  the  symptoms 
of  typhoid  fever  that  are  found  in  infancy  and  childhood.  These 
symptoms  depend  upon  two  principal  factors :  first,  the  vital 
activity  of  the  typhoid  virus  and  its  effects  upon  the  body;  and 
second,  the  individual  reaction  of  the  patient. 

The  fetus  may  be  infected  from  the  mother.  When  this  oc- 
curs it  generally  dies  in  utero  and  is  expelled,  or  it  may  be  born 
alive  and  well,  having  escaped  the  infection,  or  it  may  be  born 
suffering  from  the  infection.  These  infants  are  weak  and  feeble, 
the  disease  showing  itself  in  the  form  of  an  acute  cachexia  with- 
out any  special  characteristics.  The  Widal  test  may  be  positive 
and  typhoid  bacilli  may  be  demonstrated  in  the  blood  cultures. 
The  mortality  of  these  cases  is  high. 

The  incubation  of  typhoid  fever  is  stated  as  being  from  five 
days  to  three  weeks. 

Typhoid  fever  occurring  under  two  years  is  a  rare  disease. 
How  rare  it  is,  it  is  impossible  to  say.  It  is  probable  that  it  is 
more  frequent  than  is  generally  supposed,  because,  in  the  first 
place,  sucklings  and  young  infants  are  brought  to  the  hospitals 
less  frequently  than  older  children ;  and  secondly,  because  cases 
treated  outside  may  often  not  be  recognized  on  account  of  the 
difficulties  in  making  the  diagnosis. 
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The  onset  of  the  disease  in  infants  nnder  two  years  may  be 
acute  or  gradual.  An  acute  onset  is  more  commonly  observed 
here  than  with  older  children  and  probably  occurs  as  often  as  the 
gradual  onset.  The  younger  the  infant  the  more  likely  is  the  on- 
set to  be  acute. 

In  a  scries  of  180  cases  of  typhoid  fever  in  children  under 
fifteen  years  of  age,  collected  from  records  of  the  Western  Penn- 
sylvania Hospital  and  the  Pittsburg  Hospital  for  Children,  2 
cases  were  recorded  under  two  years  of  age.  One  was  fourteen 
and  the  other  thirteen  months  old.  Both  of  these  cases  were  of 
gradual  onset. 

The  duration  of  the  disease  is  shorter  in  infants  than  in  older 
children.  In  the  above  cases  one  was  fourteen  days  and  the  other 
was  twenty-three  days.  The  initial  febrile  period  is  short,  infants 
offering  less  resistance  to  the  typhoidal  poison.  The  fastigium 
is  sooner  reached  and  the  temperature  is  usually  higher  in  this 
period  than  in  older  children.  In  one  of  the  cases  the  highest 
temperature — 105.8° — was  reached  on  the  seventh  day.  In  the 
other  one,  104.8°  was  the  highest  temperature,  occurring  on 
the  sixth  day.  The  remittent  type  of  fever  is  often  observed  in 
infants.  The  pulse  is  rapid,  but  generally  not  markedly  so.  Rose 
spots  are  less  often  found  than  in  older  children.  The  spleen  is 
almost  invariably  enlarged.  Meteorism  is  not  often  present,  and 
is  seldom  marked.  Diarrhea  appears  much  more  constantly  than 
in  older  children.  Diarrhea  was  present  in  both  of  the  above 
cases.  Frequent  small  watery  stools  is  the  rule.  X'omiting  is 
often  present,  particularly  at  the  beginning  of  the  disease. 

Anorexia  is  not  so  pronounced  as  in  childhood.  Convulsions, 
twitchings  or  restlessness  may  mark  the  beginning  of  the  disease, 
to  be  replaced  later  by  stupor  or  coma.  Rigidity  of  the  muscles 
of  the  back  and  opisthotonos  are  not  uncommon.  Bronchitis  is 
not  so  frequent  as  in  later  \car>.  liut  bronchopneumonia  is  more 
fre(juent.  Hemorrhage  and  perforation  are  exceedingly  rare. 
Recurrences  and  recrudescences  are  more  common  and  complica- 
tions rarer  than  in  childhood. 

In  childhood  the  onset  may  be  acute  or  gradual.  An  acute 
onset  is  seen  more  fre(|uently  here  than  in  adults.  In  36  per  cent, 
of  Morse's  cases  the  onset  was  acme.  In  the  present  series  of 
180  cases,  between  two  and  ten  years,  29  per  cent,  were  acute  and 
26  per  cent,  between  ten  and  fifteen  years. 

Stork  savs  that  iIkisc  cases  which  hct^in  acutely  take  a  shorter 
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and  more  favorable  course  than  those  which  begin  typically.     It 
could  not  be  demonstrated,  however,  from  the  present  series  of 
cases,  that  this  statement  was  true. 
In  cases  with  sudden  onset 

between    2  and    5  years  the  average  duration  was  17     days. 
5     "    10  "  "         "         "  '  "  "    18.5      '' 

u  jQ       »      j^        ..  u  u  u  ..      25.2         " 

In  cases  with  gradual  onset 

between    2  and    5  years  the  average  duration  was  15     days. 
5     ^'    10  '  "         "         "  "  "    21 

'•       10     "    15     "         "         "  "  "    23.5      " 

The  course  of  the  disease  is  shorter  in  childhood  than  in 
adults.  Earl  puts  the  average  at  twenty-six  days,  Henoch  at  eigh- 
teen days  and  Morse  at  three  weeks.  In  the  present  series  of  180 
cases  the  duration  was  20.2  days.  Any  statistics  on  the  duration 
of  the  disease  must  be  more  or  less  inaccurate  because  of  the  dififi- 
culty  in  learning  the  exact  date  of  the  onset. 

The  temperature  curve  generally  pursues  a  somewhat  lower 
course  than  in  adults,  but  it  may  be  high,  producing,  however, 
less  severe  symptoms  than  are  seen  in  adults  with  the  same 
amount  of  fever.  The  early  rapid  rise  and  remittent  type  of  fever 
are  more  common  the  younger  the  children.  In  the  present  series 
the  average  highest  temperature  was : — 

between     2  and  10  years,  103.4°,  reached  on  the  loth  day. 
10    •'     15  '  "       103.7°,        "         "      "   i2th    " 

The  highest  temperature  recorded  in  the  uncomplicated  cases 
was  106.4°. 

In  females  the  temperature  is  higher  than  in  males.  The 
fever  ends  by  lysis  generally,  but  may  end  by  crisis.  Deferves- 
cence is  rapid.  An  inverted  temperature  curve  has  been  rarely 
noted,  with  the  highest  temperature  in  the  morning  and  the  lowest 
in  the  evening. 

The  pulse  is  accelerated,  but  is  low  in  comparison  with  the 
pulse  as  found  with  the  same  temperatures  in  other  diseases. 

The  average  highest  pulse  between  two  and  five  years  was 
128.  The  average  temperature  taken  at  the  same  time  was  103°. 
The  average  highest  pulse  between  five  and  ten  years  was  131.1. 
The  average  temperature  taken  at  this  time  was   101.7°.     The 
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average  highest  pulse  between  ten  and  fifteen  years  was  127.  The 
average  temperature  at  this  time  was  103.4".  The  highest  pulse 
noted  in  the  uncomplicated  cases  was  140.  Tlir  highest  pulse  was 
observed  to  occur  generally  after  the  highest  temperature  had 
been  reached,  most  often  from  one  to  seven  days  afterwards. 

Dicrotism  is  only  rarely  encountered  in  young  children.  It  is 
more  frequent  in  older  children.  Hemic  murmurs  are  not  un- 
common in  older  children.    They  disappear  during  convalescence. 

Morse  found  systolic  murmurs  at  the  apex  in  10  per  cent,  of 
his  284  cases. 

Cardiac  weakness  is  much  less  common  than  in  adults.  The 
heart,  more  than  any  other  organ,  shows  a  marked  resisting 
power  to  the  typhoidal  poison.  Weakened  heart  action,  however, 
has  been  noted  in  long  cases  and  during  convalescence. 

Typhoid  bronchitis  is  common  in  childhood  and  is  generally 
an  early  symptom.  Curschmann  says  that  it  is  one  of  the  most 
valuable  of  the  diagnostic  symptoms.  Morse  found  it  in  40  per 
cent,  of  his  cases.  In  the  present  series  it  occurred  in  72  per  cent, 
of  the  cases  between  ten  and  fifteen  years,  and  in  46  per  cent,  of 
the  cases  between  two  and  ten  years. 

The  tongue  in  childhood  seldom  becomes  dry.  It  is  generally 
moist  and  coated,  with  the  edges  and  tip  red.  Abdominal  disten- 
tion is  common,  but  is  generally  so  only  in  a  moderate  degree. 
Henoch  observed  marked  tympanites  in  only  6  per  cent,  of  his 
cases,  while  69  per  cent,  showed  moderate  meteorism. 

Tympanites  is  observed  more  frequently  in  older  children.  In 
the  present  series  it  was  observed  in  one  of  the  2  cases  under  two 
years  of  age. 

In  50%  of  the  cases,  between    2  and    5  years. 
"    70%  "     "       ..  «  2    "     10  '  " 

"    79%  "     "       "  "         10    "     15     " 

Abdominal  pain  is  frequently  seen  and  may  be  of  extreme 
severity.  It  was  observed  in  23  per  cent,  of  the  cases.  Abdomi- 
nal tenderness  is  common  and  was  noted  by  Morse  to  occur  in  43 
per  cent,  of  his  cases.  It  is  more  common  in  older  children.  Be- 
tween two  and  ten  years  ijt  occurred  in  10  per  cent,  of  the  cases, 
while  from  ten  to  fifteen  years  it  was  observed  in  40  per  cent. 

Vomiting  is  observed  more  often  in  children  than  in  adults. 
It  generally  occurs  in  the  early  part  of  the  disease.  It  is  often 
the  first  symptom  when  the  onset  of  the  disease  is  abrupt.    Morse 
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says  its  occurrence  does  not  affect  the  prognosis  unfavorably. 
Vomiting  was  noted  as  occurring  late  in  several  of  the  severer 
cases  of  this  series,  and  in  one  fatal  case  the  child  was  unable  to 
retain  any  food  for  three  days  before  she  died. 

Diarrhea  is  a  more  constant  symptom  in  children  than  in 
adults.  In  287  cases  collected  by  Earl  and  Henoch,  203  cases  had 
diarrhea.  Morse  and  Forchheimer  found  that  constipation  was 
the  rule.  Holt  says  that  diarrhea  occurs  in  about  50  per  cent, 
of  the  cases.  In  both  infants  under  two  years  observed  in  our 
series,  there  was  diarrhea ;  between  two  and  five  years  45  per  cent, 
had  diarrhea;  between  five  and  ten  years  40  per  cent,  had  diar- 
rhea ;  between  ten  and  fifteen  years,  48  per  cent.  Diarrhea  was 
present  in  all  but  i  of  the  fatal  cases.  Diarrhea  in  many  cases 
was  followed  by  constipation  later  on  in  the  disease. 

Intestinal  hemorrhage  is  very  rare.  Holt  collected  946  cases 
in  which  it  occurred  in  3  per  cent.  Biedert  found  it  in  4  per  cent, 
of  435  cases.  It  occurred  in  4  of  the  cases  of  the  present  series. 
All  of  these  had  diarrhea. 

Intestinal  perforation  is  even  more  rare  than  intestinal  hemor- 
rliage.  It  occurred  in  2  of  the  present  series.  Both  were  oper- 
ated upon.    One  recovered.    One  of  these  cases  had  hemorrhage. 

Splenic  enlargement  is  common.  The  spleen  is  almost  in- 
variably found  enlarged  by  the  end  of  the  first  week  and  is  recog- 
nized by  palpation.  In  the  present  cases  the  spleen  was  found  en- 
larged more  frequently  in  children  under  five.  Morse  found  en- 
larged spleens  in  60  per  cent,  of  his  cases.  In  the  present  series 
they  were  found  in  40  per  cent,  of  all  the  cases.  They  were  pres- 
ent oftener  than  this,  but  their  occurrence  was  not  noted  in  the 
histories. 

The  appearance  of  the  eruption  does  not  differ  from  that  seen 
in  adults.  It  appears  first  near  the  junction  of  the  lower  border 
of  the  thorax  with  the  mammary  line.  It  may  be  profuse,  but  is 
generally  less  profuse  than  in  adults.  It  appears  generally  in  the 
second  week  and  it  may  return  in  successive  crops. 

Epistaxis  is  less  common  in  children  than  in  adults.  It  is 
less  common  in  younger  than  in  older  children.  In  children  under 
ten  years  it  was  observed  in  2.2  per  cent,  of  the  cases ;  between 
ten  and  fifteen  years  it  occurred  in  7  per  cent,  of  the  cases. 

Headache  is  generally  of  a  mild  type,  but  it  occurs  frequently, 
especially  in  the  early  part  of  the  disease.    In  children  between 
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two  and  lUc  years  it  was  fniiiul  in  ii  per  cent,  of  the  ra-r- :  be- 
tween li\c-  and  ii.li  \i,ar>  in  4^^  per  cent.,  while  betwieii  ten  and 
fifteen  years  it  was  noted  in  67  per  cent,  of  the  chihh'en. 

Nervous  symptoms  usually  vary  with  the  severit\-  of  the  at- 
tack. Marked  nervous  synii)ti)nis  are  ])re>ent  in  al)iiut  one-fnurth 
of  the  cases. 

A  mild  delirium  was  i^rcsent  in  12  per  cent,  of  the  present 
series.  .Stupor  is  rare.  e\en  in  the  severest  cases.  .\])ath\-  i--  char- 
acteristic of  typhoid  in  childhood.  Convulsions  may  he  tlie  initial 
symptom  in  an  aciUe  attack.  They  occur  less  rarely  during-  the 
course  of  the  disease. 

Cerebral  symptoms,  sinudating  those  of  meningitis,  are  not 
infrec[uent  in  younger  children.  Exaggerated  knee-jerk,  ankle 
clonus  and  Kernig's  sign  may  be  observed. 

Transitory  aphasia  is  more  common  in  children  than  in  adults, 
occurring  almost  exclusively  in  childhood. 

Febrile  albuminuria  is  distinctly  less  conmion  than  in  adults. 
Biedert  found  albumin  in  40  per  cent,  of  his  cases,  .\cute 
nephritis  is  rare. 

Loss  of  weight  is  more  frequently  seen  in  children  than  in 
adults,  but  it  is  not  so  marked.  In  prolonged  cases,  however, 
there  may  be  extreme  emaciation.  The  maximum  loss  of  the  bodv 
weight  was  q  per  cent.,  as  noted  l)y  Curschmann.  in  children, 
and  32  per  cent,  in  adults.  The  return  to  the  former  state  of 
nutrition  is  generally  rapid,  and  often  an  increase  beyond  the  for- 
mer body  weight  is  noted. 

The  tendency  to  relapses  and  recrudescences  is  more  pro- 
nounced than  in  adults.  Relapses  occurred  in  19  per  cent, 
of  Curschmann's  cases.  In  the  present  series  they  occurred  in  13 
per  cent.  Sixty-six  per  cent,  of  the  relapses  followed  moder- 
ately severe  cases.  Twenty-two  per  cent,  followed  severe 
cases  and  11  per  cent,  were  seen  after  mild  cases.  Eightv- 
nine  per  cent,  of  these  relapses  were  constipated  during  the  pri- 
mary disease.  The  relapses  occurred  from  two  to  sixteen  davs 
after  the  primary  disease  and  their  duration  varied  from  ten  to 
twenty-eight  days.    The  average  was  fifteen  days. 

coMi'i.ic'.xrioxs  .\\n  si:oi'i-:l.^. 

Complications  in  childhood  are  infrequent  and  mild. 
Laryngeal  affections  are  less  frec[uent  than  in  adults  and  in 
younger  than  in  older  children. 
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Bronchitis  is  common.  Bronchopneumonia  occurs  in  from  5 
to  9  i^er  cent,  of  the  cases.  Lobar  pneumonia  is  rare.  Pleurisy 
and  empyema  are  also  rare.  Neuritis  occurred  in  2  per  cent,  of 
Morse's  cases. 

Chorea  is  not  a  rare  sequela.  Coma  vigil  and  subsultus  are 
rarelv  seen.  An  impaired  mentality  has  been  noted  in  children 
recovering  from  typhoid.  Pericarditis  and  endocarditis  are  sel- 
dom found.  Myocarditis  is  more  common.  (Otitis  media  occurred 
in  12  per  cent,  of  Morse's  cases.  Parotitis  is  one  of  the  rare  com- 
plications. It  occurred  in  i  of  the  fatal  cases  of  the  present  series. 
Furunculosis  occurs  in  about  7  per  cent,  of  the  cases  during  con- 
valescence. Suppuration  of  the  bones  and  joints  is  rare.  Bed 
sores  are  less  common  than  in  adults. 

DIAGNOSIS. 

During  the  first  few  days  of  the  disease  a  positive  diag- 
nosis is  impossible.  A  tentative  diagnosis  may  be  made  from 
the  history,  the  symptoms  and  the  blood  count.  Leukopenia 
is  the  rule  in  the  early  stage  of  typhoid,  and  as  there  is  a  well- 
known  tendency  to  a  leukocytosis  in  early  life  on  the  smallest  pre- 
text, any  reduction  in  the  white  corpuscles  is  very  suggestive  of 
typhoid  fever.  A  positive  diagnosis  depends  on  the  agglutination 
test  or  the  demonstration  of  typhoid  bacilli  in  the  blood  or  ex- 
creta. 

The  Widal  test  shows  positive  in  from  95  per  cent,  to  98  per 
cent,  of  all  typhoid  cases.  It  is  positive  generally  as  early  as 
the  end  of  the  first  week.  In  i  case  of  our  series  it  was  positive 
on  the  sixth  day.  Tests  made  during  the  course  of  the  disease 
may  be  negative  and  a  positive  test  only  obtained  during  con- 
valescence. 

The  Diazo  reaction  is  found  in  other  diseases  of  childhood,  but 
when  found  positive  with  other  positive  symptoms  it  helps  to  sub- 
stantiate the  diagnosis.  It  was  found  positive  as  early  as  the  fifth 
day  and  as  late  as  the  thirty-fifth  day.  Again  it  was  positive  on 
the  eighth  day  and  absent  in  the  same  case  on  the  twenty-seventh 
day. 

The  typhoid  bacilli  may  be  demonstrated  fairly  early  in  the 
blood  and  when  found  are  proof  positive  of  the  disease. 

In  the  absence  of  any  help  from  the  laboratory,  a  positive 
diagnosis  is  only  justifiable  if  the  case  shows  an  enlarged  spleen, 
roseolae,  abdominal  symptoms  and  a  continued  fever.     Typhoid 
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fever  may  have  to  ho  dia^^iiosc*!  in  cliildreii  from  the  following 
diseases : — 

Febrile  gastroenteric  diseases. 

Tuherculous  and  epidemic  cerehrospinal  meningitis. 

Acute  general  miliary  tuberculosis. 

Malaria. 

Influenza. 

Pneumonia. 

The  exanthemata. 

The  mortality  of  typhoid  fever  in  children  taken  from  2,117 
cases  collected  by  Morse  from  the  literature  was  6.4  per  cent. 
The  mortality  in  the  present  series*  of  180  cases  was  3^  per  cent. 
All  the  deaths  occurred  in  children  over  ten  years. 

The  prognosis   in   children   is   good.     In   infants,   however, 

under  two  years,  the  prognosis  is  graver  the  younger  the  infant. 

In  children  over  two  years  the  prognosis  is  better  the  younger 

the  child. 

*  This  series  represents  : 

Under  2  years 2  cases. 

Between  2  to    5      "     26      " 

5  to  10      "     67      '• 

"       10  to  15      "     85      ♦• 

Total 180  cases. 


A  Clinical  Test  for  Fat  in  the  Feces. — Hecht  describes 
the  following  procedure  {Munch,  mcd.  IVoch.,  February  13, 
1906)  for  making  quantitative  determinations  of  the  fat  in  the 
feces.  About  10  cc.  of  the  stool  are  placed  in  a  wide-mouthed 
flask  of  about  300  cc.  capacity  and  a  small  piece  of  potassium 
hydrate  and  enough  water  to  cause  liquefaction  are  added.  The 
flask  is  then  warmed  on  the  water  bath,  and  after  ten  minutes 
about  100  cc.  of  96  per  cent,  alcohol  are  poured  in  and  the  heat- 
mg  is  continued  for  twenty  minutes  longer.  A  funnel  placed  on 
the  flask  serves  as  condenser.  The  mixture  is  acidified  with  con- 
centrated hydrochloric  acid,  using  as  indicator  a  few  drops  of 
d  I  per  cent,  alcoholic  solution  of  alkali  blue,  and  is  filtered  into 
a  porcelain  dish,  the  filter  being  washed  with  a  little  additional 
alcohol.  The  alcohol  is  then  driven  off  on  the  water  bath,  which 
takes  about  an  hour,  and  the  residue  is  dissolved  in  as  little  ether 
as  possible  and  is  filtered  into  a  special  flask  which  is  so  made  in 
two  parts,  the  upper  of  these  being  a  narrow  graduated  tube. 
The  ether  is  evaporated  by  heat  and  enough  hot  water  is  poured 
into  the  flask  to  cause  the  fatty  acids  to  float  up  into  the  grad- 
uated portion  of  the  tube  where  the  amount  of  fat  may  be  directly 
read  off  from  the  scale. — Medical  Record. 


A  REVIEW  OF  THE  RECENT  EFFORTS  TO  IMPROVE 
NEW  YORK  CITY'S  MILK  SUPPLY.* 

BY  LINSLY  R.  WILLIAMS,  A.M.,  M.D., 

Instructor  in  Medicine,  Columbia  University;  Chief  of  Clinic,  Department 

of  Medicine,  Vanderbilt  Clinic;  Assistant  Attending  Physician, 

City  Hospital;  Chairman  of  the  Executive  Committee 

of  the  New  York  Milk  Committee. 

It  is  well  known  at  the  present  time  that  there  is  a  constant 
desire  to  remedy  existing  evils  by  means  of  legislation.  It  is  not 
well  known  that  the  existing  regulations  of  the  State  Department 
of  Agriculture  and  of  the  City  Department  of  Health  are  almost 
sufficient  for  safeguarding  the  city's  milk  supply. 

In  1848  the  Association  for  Improving  the  Condition  of  the 
Poor  undertook  a  crusade  to  improve  the  city's  milk  supply. 
Popular  lectures  were  given  on  the  subject,  and  the  Board  of 
Health  was  stirred  to  renewed  efforts  to  improve  the  supply. 
Since  then  there  have  been  occasional  efforts  to  improve  the  milk 
supply  with  beneficial  results.  A  most  valuable  advance  was  made 
in  1905,  when  the  Association  for  Improving  the  Condition  of 
the  Poor  paid  the  salary  of  an  extra  inspector  for  the  Depart- 
ment of  Health,  who,  during  a  period  of  four  months,  made  2,900 
visits,  examined  3,550  specimens,  took  264  samples,  destroyed 
6,739  quarts,  caused  51  arrests  to  be  made,  and  secured  47  con- 
victions. The  Association  fully  realized,  however,  that  there  was 
need  of  great  improvement  in  methods  of  inspection  and  also  of 
an  increase  in  the  number  of  inspectors. 

During  the  month  of  June,  1905,  the  entire  number  of  school 
inspectors  were  put  on  milk  inspection  for  one  week,  which  literal- 
ly struck  terror  into  the  hearts  of  all  the  milk-dealers  before  the 
week  was  over.  In  the  spring  of  1906  the  Association  asked  the 
Mayor  to  authorize  the  issue  of  special  revenue  bonds  for  the 
salaries  0/  in  increased  number  of  inspectors ;  and  as  a  result  of 
this  petition  sixteen  new  inspectors  were  added  for  the  city  and 
fourteen  (the  first)  for  the  country.  This  was  a  help,  but 
literally  only  a  step  in  the  right  direction. 

*  Read  before  the  Monthly  Medical  Club,  May  10,  1907;  abbreviated 
and  corrected  to  July  9,  1907. 
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Durin^,^  the  latter  '90's  Mr.  Xatlian  Straus,  a  retired  nn'rcliant. 
uiuKTtnok  tlu-  prohlem  of  feediiiL;  -^ick  cliililieii  of  the  ])M(ir  ilur- 
ing  the  hot  summer  mouths,  lie  I'uruislied  for  the  sick  ehildreu 
of    the    j)of)r    uiodified    and    pasteurized    milk    iu    four    ditYerent 

f(irmul;e  : — 

Fat.  Sugar.  Protcids. 

]'( 11  niula  Xo.  I 3.75  6.  2.50 

■     2 a.  2.  7.  2. 

(with  barley  water  and  cane  sugar) 
b.  2.  7.  2. 

(with  boiled  water  and  milk  sugar) 

"3 2.  6.  I.     ' 

"4 75  5.  .50 

Whole  milk  eoutaining  from  3V2  to  4  per  cent,  fat  is  also  sold 
in  8  and  16  ounce  bottles. 

So  far  as  can  be  ascertained,  about  1,600  infants  under  two 
years  of  age  are  being  fed  by  the  modified  and  pasteurized  milk 
from  the  Straus  laboratories.  There  has  been  no  accurate  record 
of  these  cases  published,  but  the  investigations  under  the  direc- 
tion of  Park  and  Holt  proved  fairly  conclusively  that  this  methcMl 
of  infant  feeding  produced  much  better  results  than  when  the 
milk  was  modified  at  the  tenement  home.  It  is  a  great  loss  that 
witli  such  a  large  amount  of  material  at  hand  the  Straus 
laboratories  have  been  unable  to  furnish  any  definite  statement 
which  would  show  that  fewer  babies  died  when  fed  in  this  way. 
compared  with  the  other  babies  of  the  city,  and  that  the  proi)or- 
tion  of  deaths  from  contagious  and  infectious  diseases  was  less. 

During  the  fall  of  1906  articles  began  to  appear  in  the  Ercn- 
iiii:;  Mail,  exaggerating  the  dangers  of  the  milk  supplv,  and  print- 
ing regularly  the  number  of  cases  of  contagious  and  infectious 
diseases  and  the  mortality  therefrom ;  not  definitelv  stating  so, 
but  implying  that  all  these  diseases  were  due  to  impure  milk. 
The  articles  appearing  in  the  press  apparently  definitely  proved  to 
their  author's  satisfaction  that  pasteurization  of  the  entire  milk 
supply  of  the  city  would  entirely  eliminate  all  "milk  born"  dis- 
eases ;  that  is,  all  contagious  and  infectious  diseases. 

Just  about  the  time  that  these  articles  began  to  appear,  a  con- 
ference was  held  at  the  Academy  of  Medicine,  under  the  auspices 
of  the  New  York  Association  for  Improving  the  Condition  of  the 
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Poor,  on  November  20,  1906,  at  which  were  present  noted  bac- 
teriologists and  pediatricians,  veterinarians,  chemists,  dairymen, 
etc.,  and  with  the  exception  of  Mr.  Straus  and  his  representative, 
Dr.  Green,  all  were  unanimously  in  favor  of  pure  milk,  which 
was  only  to  be  obtained  by  cleanly  methods  and  adequate  inspec- 
tion, rather  than  pasteurized  milk.  As  a  result  of  this  conference, 
the  New'  York  Milk  Committee  was  formed,  to  try  and  carry  out 
the  ideas  of  this  conference.  Immediately  after  the  committee 
had  been  organized,  an  ordinance  was  introduced  into  the  Board 
of  Aldermen  to  compel  the  milk-dealers  to  have  all  their  milk 
pasteurized  by  the  Department  of  Health,  and  for  this  purpose  to 
pay  two  cents  a  quart  to  the  Department  of  Health. 

This  ordinance  was  referred  to  the  Committee  on  Public 
Health,  of  which  Dr.  Jacobson  was  chairman,  and  several  public 
hearings  were  held.  The  ordinance  was  heartily  approved  by 
Mr.  Straus  and  Dr.  Green.  After  considerable  opposition  an 
amendment  to  the  original  resolution  was  introduced.  This 
amendment  proposed  to  allow  certified  milk  to  be  sold  as  at  pres- 
ent, certified  by  the  County  Medical  Society  Milk  Commission, 
and  that  no  milk  be  sold  unless  it  contained  less  than  50,000 
bacteria  per  cubic  centimeter,  and  if  this  standard  was  not  main- 
tained the  milk  was  to  be  pasteurized  at  the  expense  of  the  dealer. 
These  hearings  were  of  great  interest  and  showed  the  large  num- 
ber of  people  interested  in  this  movement.  It  was  practically  a 
fight  between  those  favoring  general  pasteurization  and  those 
opposing  general  pasteurization.  The  defenders  of  pasteuriza- 
tion could  not  see  why,  if  a  physician  was  willing  to  ieed  a  special 
baby  upon  pasteurized  milk,  he  should  not  be  willing  to  have  all 
the  milk  always  pasteurized. 

The  opponents  of  this  bill  were  the  County  ^Icdical  Society 
of  Kings,  and  its  Milk  Commission,  the  New  York  Milk  Com- 
mittee, the  New  York  Association  for  Improving  the  Condition 
of  the  Poor,  unofficial  representatives  from  the  Academy  of  Medi- 
cine, Bellcvue  and  Allied  Hospitals,  County  Medical  Society  and 
numerous  other  physicians  from  New  York  and  Brooklyn. 

.A-S  a  result  of  the  hearings  another  amendment  was  introduced, 
which  changed  the  standard  to  500,000  per  cubic  centimeter,  and 
provided  that  every  cow  must  l)e  registered  as  free  from  tuber- 
culosis before  June  t.  T907.  and  that  unless  all  the  cows  could 
be  so  registered  ihc  milk  from  said  dairy  must  be  i^istenrized. 
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This  anieiulment  the  committee  referred  to  the  Board  of 
Aklernien^  who,  early  in  April,  laid  it  on  the  table,  and  up  to  the 
present  time  nothing  further  has  been  done. 

In  February,  a  similar  bill  was  introduced  in  the  Assembly 
which  proposed  that  no  milk  should  be  allowed  to  be  put  on  sale 
in  the  City  of  (jieaur  W w  York  unless  it  had  been  pasteurized. 
This  bill  was  referred  to  the  Conmiittee  on  Public  Health  in  the 
Assembly,  who  amended  it  to  allow  the  sale  of  certified  milk  in 
the  City  of  New  York  under  present  regulations.  This  bill  still 
lies  buried  in  the  Committee  on  Public  Health,  having  been  read 
once. 

Pasteurization,  that  is,  compulsory  pasteurization,  has  faded 
a  little  from  the  public  mind.  It  is  undoubtedly  unwise,  unneces- 
sary, and  inexpedient  that  general  compulsory  pasteurization  shall 
become  the  rule,  and  both  the  Assembly  bill  and  the  Board  of 
Aldermen  ordinance  were  bad  specimens  of  proposed  legislation, 
because  both  of  them  proposed  measures  which  were  almost  im- 
possible of  being  accomplished  within  the  time  proposed.  As  a 
result  of  this  proposed  legislation  and  newspaper  agitation,  the 
Mayor  appointed  a  Commission  of  five,  to  investigate  the  milk 
situation  and  to  report  to  him  in  full  what  measure  should  be 
adopted  to  improve  the  milk  supply.  The  Commission  appointed 
consisted  of  Drs.  Joseph  Bryant,  T.  Mitchell  Prudden,  L.  Emmett 
Holt,  A.  Jacobi  and  Rowland  G.  Freeman ;  that  is,  our  two  best- 
known  pediatricians,  a  well-known  pathologist,  who  has  for  years 
been  identified  with  questions  of  public  health,  and  the  most  im- 
portant expert  on  the  bacteriology  of  milk.  After  some  weeks' 
study  and  deliberation  they  handed  their  report  to  the  ]\Iayor.  A 
summary  of  their  report  is  as  follows : — 

"Realizing  the  magnitude  and  existing  conditions  of  the  milk 
problems  in  New  York  City,  the  Commission  commends  the  sys- 
tem of  the  Department  of  Health,  but  finds  its  present  facilities 
wholly  inadequate;  it  believes  that  the  danger  of  transmission 
of  tuberculosis  through  milk  has  been  greatly  exaggerated  and 
can  be  guarded  against  by  the  systematic  inspection  and  con- 
demnation of  cows  revealing  tuberculosis  on  physical  examina- 
tion, which  should  be  done  by  the  State  authorities ;  that  protec- 
tion against  acute  infectious  diseases  can  be  had  llirough  regula- 
tions of  the  Health  Department  and  the  education  of  the  farmers, 
and  by  proper  surveillance." 
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The  Commission  then  makes  the  following  recommenda- 
tions : — 

1.  That  provision  be  made  for  100  competent  country  in- 
spectors, in  addition  to  the  fifteen  now  employed,  including  super- 
visors for  fifteen  districts,  some  of  whom  shall  be  veterinarians 
and  physicians;  and  the  establishment  of  a  "standard  of  equip- 
ment and  rules  of  action  relating  to  the  collection,  care  and  hand- 
ling of  milk,  for  the  use  of  those  engaged  in  producing  milk  for 
sale  in  this  city." 

2.  The  employment  of  not  less  than  twenty-five  inspectors,  in 
addition  to  the  fifteen  now  employed,  for  inspection  of  milk  in 
Xew  York  City.  Also,  five  additional  bacteriologists  and  five 
additional  chemists,  competent  to  judge  properly  and  thoroughly 
as  to  the  character  of  milk. 

3.  That  dairies  and  milk  shops  shall  be  graded  and  rated  by  a 
system  of  score  cards. 

4.  That  cans  and  bottles  shall  be  so  labeled  that  it  may  be 
possible  to  trace  to  its  source  milk  carrying  infectious  germs. 

5.  That  the  "sale  of  milk  direct  from  cans"  shall  be  per- 
mitted only  under  proper  sanitary  conditions,  particularly  keeping 
cans  covered  and  iced. 

6.  That  the  sale  of  skimmed  milk,  which  "has  a  high 
nutritive  value,"  shall  be  permitted,  but  only  in  receptacles  plain- 
ly labeled  in  large  letters,  "Skimmed  Milk." 

7.  That  infants'  milk  depots  for  preparing  "properly  modi- 
fied and  pasteurized  milk  for  feeding  babies"  should  be  increased, 
as  a  means  of  materially  reducing  the  high  infant  mortality. 

8.  That  the  Department  of  Health  should  seek  by  printed  cir- 
culars and  other  teaching  "to  educate  the  people  in  the  proper 
care  and  use  of  milk  in  the  home." 

9.  That  the  Board  of  Health  may  require  "efficient  steriliza- 
tion or  pasteurization  of  all  milk  which  it  finds  unsafe  for  con- 
sumption as  raw  milk,"  but  that  all  milk  so  treated  "shall  be 
promptly  cooled  to  at  least  40°  F.,  and  be  put  into  sterilized  con- 
tainers, under  aseptic  precautions,  and  marked  with  the  time  and 
flate  of  pasteurization  and  the  degree  and  duration  of  tempera- 
ture." 

.As  a  result  of  this  report  the  Mayor  directed  the  Commissioner 
>i  Health  to  make  application  to  the  Board  of  Estimate  and  Ap- 
portionment for  funds  necessary  to  carry  out  these  recommenda- 
tions.   The  application  was  made  and  referred  to  the  Comptroller, 
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and  it  is  very  likely  that  the  appropriation*  will  be  granted,  so  thai 
the  entire  recommendation  may  be  carried  out. 

During  the  past  winter  a  joint  e  oiiiniiuec  on  Legislation — 
composed  of  four  nnnil)rr,s  of  the  Commiltee  on  the  Prevention 
of  Tuberculosis,  and  four  imnihur^  of  the  Xew  York  Milk  Com- 
mittee, consisting  of  Dr.  A.  Jacobi.  Dr.  E.  G.  Janeway,  Dr. 
Alexander  Lamlicrt,  and  Mr.  i'aul  Kennaday  of  the  Charity  (  )r- 
;;anization  Society's  Connniltee  on  the  Prevention  of  Tuberculosis. 
and  Dr.  Rowland  G.  Freeman,  Dr.  Haven  Emerson,  and  Mr. 
Stephen  G.  WilHams.  aud  Mr.  John  E.  Sayles,  of  the  Milk  C(jni- 
mittee  of  the  Association  for  Improving  the  Conditicju  of  the 
Poor — have  endeavored  to  secure  amendments  to  the  cxi-tini; 
State  Agricultural  Law.  Through  their  efforts  three  bills  were 
introduced  into  the  Legislature.  The  first  bill  was  passed,  which 
provided  for  the  exclusion  of  any  person  suft'ering  from  in- 
fectious or  contagious  diseases,  from  engaging  in  the  production 
or  handling  of  milk.  Those  cases  have  been  only  voluntarily  re- 
ported from  month  to  month  by  the  local  Boards  of  Health.  It 
is  now  made  compulsory,  and  violation  of  the  law  is  subject  to 
the  usual  fine  for  violation  of  the  State  Agricultural  Law.  The 
second  bill  was  passed,  which  condenms  and  rejects  rusted  and 
defective  milk  cans,  and  also  requires  the  cleansing  of  cans  and 
bottles  before  returning  from  the  city  to  the  country.  Two  in- 
spectors may  be  employed  by  the  State  for  the  express  purpose 
of  inspecting  these  cans.  The  committee  has  also  been  able  to 
have  the  appropriation  for  the  State  Department  of  Agriculture 
for  this  year  increased  to  $50,000.  It  has  never  been  higher  than 
$25,000  any  year  previously.  A  bill  has  also  been  introduced 
which  will  enforce  a  quarantine  on  all  cattle  outside  of  the  State 
for  the  condemnation  and  destruction  of  cattle  with  advanced 
tuberculosis,  and  for  the  isolation  and  quarantine  of  cattle  that 
react  to  tuberculin,  but  in  which  there  arc  no  symptoms  of  ad- 
vanced tuberculosis.  This  bill  passed  the  Assembly,  but  was  not 
passed  by  the  Senate  during  the  session  just  ended. 

The  Pure  Milk  League  has  recently  been  formed  and  has  ob- 
tained an  appropriation  from  the  Board  of  Aldermen  for  the  es- 


*At  a  meeting  of  the  Board  of  Estimate  and  Apportionment  held  July 
8th  the  Comptroller  made  no  recommendation,  feeling  that  the  number 
of  inspectors  asked  for  was  sufficient  and  that  the  city  could  not  afford  it. 
Consequently  no  appropriation  was  made  to  increase  the  number  of  milk 
inspectors. 
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tablishment  of  booths  for  the  sale  of  pure  milk  in  the  parks,  the 
milk  to  be  supplied  and  sold  by  the  League ;  the  money  has  not 
been  advanced,  however,  by  the  Board  of  Estimate.  Under  the 
auspices  of  the  New  York  Milk  Committee  a  series  of  lectures 
has  been  given,  which  has  considerably  stimulated  public  interest 
in  the  milk  supply.  The  committee  is  also  considering  plans  to  es- 
tablish a  large  number  of  infants'  milk  depots,  to  distribute  at 
cost,  to  those  who  can  pay,  modified  milk  in  nursing  bottles,  and 
to  furnish  it  free  to  the  destitute,  and  to  urge,  above  all,  the  im- 
portance of  breast  feeding. 

At  a  recent  meeting  of  the  Medical  Milk  Commission,  held 
at  Atlantic  City,  the  National  Association  for  the  Prevention  of 
Tuberculosis  and  many  other  organizations  in  the  cause  of  pure 
milk  were  accused  of  being  in  alliance  with  the  socalled  "milk 
trust."  Articles  are  still  appearing  in  the  daily  press  criticising 
the  certified  milk  movement  and  the  "milk  trust,"  whatever  that 
is,  without  any  appreciation  of  the  ideals  for  which  those  in  favor 
of  pure  milk  are  striving. 

The  milk  supply  of  Copenhagen,  coming  from  one  of  the  most 
famous  dairy  districts  in  the  world,  is  not  pasteurized,  but  ade- 
quately inspected,  while  that  of  Vienna  is  inadequately  inspected, 
but  very  efficiently  pasteurized.  There  is  no  way  of  gleaning 
from  the  experience  of  these  two  cities  which  is  the  proper 
method  for  New  York  to  adopt.  In  this  city  efforts  will  con- 
tinually be  made  to  improve  the  purity  of  the  supply,  and  efforts 
will  continually  be  made  in  behalf  of  general  compulsory  pas- 
teurization. The  problem  is  not  as  easy  as  it  seems,  but  with  con- 
tinued honest  and  well-guided  effort,  an  absolutely  safe  milk 
supply  does  not  seem  too  Utopian  a  dream. 


Clabbered  Milk  for  Sick  Infants.  —  Reinach  gives 
(Jahrbuch  fiur  Kindcrhk.,  Vol.  LIX.,  No.  4)  the  detailed  his- 
tories of  44  out  of  51  sick  infants  whom  he  has  been  feeding  with 
"junket."  The  milk  is  artificially  clabbered  with  lab  ferment,  ac- 
cording to  von  Dungern's  directions.  The  clots  are  much  finer 
than  from  ordinary  milk.  The  results  in  the  chronic  cases  scarce- 
ly surpassed  those  obtained  with  ordinary  milk,  but  in  acute  gas- 
trointestinal troubles  the  results  were  much  better.  Vomiting 
and  restlessness  after  eating  ceased  after  substitution  of  the  clab- 
bered milk  in  many  of  the  cases,  as  also  symptoms  of  irritation  on 
the  part  of  the  central  nervous  system. — Journal  of  the  Americcm 
Medical  Association. 
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The  title  of  this  paper  was  selected  because  of  the  prominence 
of  two  features  of  heart  disease  in  children.  First,  the  fact  that 
the  majority  of  cardiopathies  in  the  young  are  of  rheumatic 
origin ;  and  second,  that  inflammations  of  the  heart  in  children, 
where  more  than  transitory,  are  seldom  confined  to  either  the 
covering,  lining  or  mural  tissues  of  that  organ,  but  involve  the 
one  as  well  as  the  other.  Therefore  the  term  Carditis  is  appro- 
priate in  considering,  somewhat  generically,  the  inflammations  of 
the  heart  in  children. 

As  to  the  frequency  of  rheumatic  heart  lesions,  they  are  ac- 
knowledged to  be  more  common  in  children  than  in  adults.  Stati 
tics  vary  greatly.  According  to  West,  61.3  per  cent,  of  the  cas<.> 
of  rheumatism  in  children  show  endocarditis,  while  de  Gassicourt 
gives  the  percentage  as  81.  In  this  connection  we  must  remem- 
ber that  typical  attacks  of  rheumatism  are  not  common  in  chil- 
dren under  ten  years  of  age,  and  that  they  are  rare  before  five. 

The  acquired  forms  of  heart  disease  in  children  usually  show- 
definite  causes ;  the  majority  are  due  to  infection  of  which  rheu- 
matism takes  first  place.  The  upper  respiratory  tract  is  a  fre- 
quent and  important  port  of  entry  for  infections  which  may  result 
in  heart  inflammations,  and  these,  as  Packard  has  pointed  out,  may 
be  other  than  rheumatic.  Toxic  muscular  disease,  primary  as  far 
as  the  heart  is  concerned,  is  rare  except  in  connection  with  paren- 
chymatous nephritis  and  certain  acute  infections,  yet  their  occur- 
rence must  be  admitted  in  connection  with  rheumatic  infection. 
Diphtheria,  tuberculosis,  and  influenza  are  not  under  considera- 
tion, though  we  may  note  that  the  latter  is  much  more  rare  in 
children  than  in  adults.  Muscular  degenerations  of  the  heart  and 
vessels  are   not   present,   hypertrophy   is    rapidly   eflfected,   and, 

*  Read  before  the  Chicago  Pediatric  Society  by  invitation,  January, 
1907. 
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therefore,  overstrain  is  a  less  serious  dang'er  than  with  the  adult. 

If  we  regard  rheumatism  as  an  infection,  then  rheumatic  heart 
disease  must  be  considered  as  due  to  the  direct  effect  of  the 
organisms  of  this  infection  and  of  their  poisons  upon  the  heart 
structures,  endocardial,  pericardial  and  myocardial.  We  may  be 
ready,  with  Poynton  and  Payne,  to  regard  the  lesions  as  due  to  a 
specific  bacterium,  or  wc  may  regard  the  infection  as  of  a  some- 
what protean  nature.  In  either  event,  the  long  recognized  features 
of  heredity,  predisposition,  personal  vitality  and  resistance,  ex- 
posure to  dampness  and  humidity,  malassimilation,  overcrowding 
in  houses  and  in  schools,  gain  instead  of  lose  in  importance. 

Unquestionably,  the  most  important  factors  in  the  etiology  of 
heart  disease  in  early  life  are  local  disturbances  in  the  upper 
respiratory  tract,  and  overcrowding  of  children  in  tenement 
dwellings  and  in  public  and  private  schools,  especially  in  those 
where  impure  air  and  imperfect  ventilation  obtain. 

The  pathology  of  rheumatic  carditis  in  children  is  rendered 
comparatively  simple,  for  the  various  changes  from  the  almost 
benign  process  showing  swelling  and  exudation  without  destruc- 
tion of  tissue  to  the  most  virulent  infection  showing  rapid  multi- 
plication of  bacteria  and  the  destructive  tissue  processes  char- 
acteristic of  the  socalled  malignant  type  of  disease  arc  readily 
explainable.  The  doubt  at  present  is  not  as  regards  the  infective 
nature  of  certain  forms  of  endocarditis,  but  as  to  whether  and  to 
what  extent  mixed  infection  is  necessary  to  such  a  process. 

It  is  not  necessary  to  discuss  the  character  of  the  processes  re- 
sulting in  incompetence  or  stenosis  of  the  valvular  orifices;  they 
are  readily  explained  by  infective  causes.  So  far  as  endocarditis 
is  concerned  it  is  important  to  remember  that  simple  endocardial 
inflammation  is  not  only  rarely,  or  never,  fatal  during  its  acute 
stage,  but  also  that  it  is  quite  likely  to  pass  unrecognized  at  this 
time,  as  the  many  instances  of  chronic  endocarditis  which  have 
not  had  recognized  acute  stages  testify. 

Pericardial  inflammation  represents  a  more  severe  type  of  in- 
fection, as  a  rule;  at  least  the  acute  phase  is  more  often  serious 
than  is  the  case  with  endocarditis.  Chronic,  adhesive  pericarditis 
may  be  difficult  or  impossible  of  recognition,  as  shown  by  a  recent 
case  of  complete  synechia  of  the  walls  of  the  sac,  of  which  there 
was  not  one  definite  sign  during  life,  the  heart  being  immensely 
enlarged  because  of  endocardial  conditions. 

Myocardial   changes  are,   I   believe,   more   frequent  than   we 
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have  been  arrustdnuil  to  believe.  In  many  cases  the  early  appear- 
ance of  dilatation  can  only  be  explained  by  assuming  a  damaged 
muscle,  even  though  endocardial  lesions  be  present.  These  mus- 
cle changes,  by  whatever  name  they  may  be  called,  are  more 
marked  in  severe  cases  of  pericarditis,  yet  they  do  not  depend 
upon  extension  even  though  most  pronounced  in  the  vicinity  of 
the  visceral  pericardium,  for  they  may  be  found  in  patches  dis- 
tributed through  the  ventricular  wall  along  the  smaller  blood  ves- 
sels, and  may  be  present  even  without  pericarditis. 

Poynton  maintains  that  fatty  changes  are  not  entirely  due  to 
nutritional  disturbances  of  the  circulation,  and  can  be  produced 
in  a  few  days  in  the  monkey  by  intravenous  inoculation  of  the 
diplococcus.  The  nature  of  these  processes,  the  factors  control- 
ling their  frequency  and  severity  and  the  reasons  why  they  vary 
so  much  in  cases  apparently  of  the  same  general  character,  are 
obscure  matters  at  present,  but  they  are  of  the  utmost  practical 
importance. 

The  clinical  history  of  rheumatic  carditis  is  an  interesting 
study.  As  a  profession  we  have  been  woefully  neglectful  of  that 
class  of  manifestations  which  arc  premonitory  to  actual  cardiac 
disease  in  children.  In  view  of  the  extreme  im])ortance  of  pre- 
ventative measures,  these  suggestive  symptoms  carry  a  double 
meaning. 

Among  these  symptoms  we  have  all  the  various  ways  in  which 
insidious  rheumatic  tendencies  may  manifest  themselves,  such  as 
imperfect  nutrition,  transitory  fever,  growing  pains,  epigastric 
pain,  nervousness,  night  terrors,  chorea,  myalgia,  arthritis,  ton- 
sillitis, epistaxis,  slight  lobular  pneumonia,  pleurisy,  small  glandu- 
lar nodules,  erythema  multiforme,  irregular  bowels ;  these  may  all 
be  forerunners  of  actual  rheumatic  heart  disease. 

Subjectively,  children  are  apt  to  present  obscure  signs,  pain  and 
restlessness  being  relatively  slight.  Dyspnea,  however,  is  more 
important  in  a  child  than  in  a  grown  person.  But  no  one  symp- 
tom is  as  important  in  a  child  as  that  same  symptom  would  be  in 
an  adult,  and  we  should  hestitate  to  form  an  opinion  on  a  single 
physical  sign.  Judgment  based  on  moderate  changes  in  the  area 
of  dullness,  or  on  certain  characters  of  bruits,  is  especially  liable 
to  be  erroneous  when  the  subject  is  a  child. 

In  those  instances  where  the  heart  is  attacked  early  and  severe- 
ly, pain,  dyspnea,  nervous  excitability,  and  the  thumping  im- 
pulse of  the  heart  will  call  our  attention  at  once  to  the  fact  of 
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cardiac  involvement.  But  in  many  instances,  I  was  going  to  say 
in  the  majority,  our  attention  is  drawn  away  from  the  heart  by 
rheumatic  manifestations  elsewhere,  or  by  some  of  the  lesser^  ir- 
regular manifestations  of  rheumatism,  and  the  acute  stage  of  the 
cardiac  trouble  passes  by  unnoticed.  My  personal  observation 
has  been  that,  of  the  patients  from  twenty  to  forty  years  of  age 
who  exhibit  chronic  endocarditis  of  undoubted  rheumatic  origin, 
the  majority  will  deny  any  knowledge  of  the  acute  period  of  the 
disease,  and  generally  of  any  rheumatic  manifestation  recognized 
by  them  as  such.  Herein  lies  the  necessity  for  routine  examina- 
tion of  the  heart  in  children  suffering  from  any  condition  sus- 
picious of  rheumatic  possibilities. 

Objectively,  we  are  too  much  given  to  attributing  increased 
pulse  rate  to  fever,  and,  in  the  absence  of  any  bruit  or  friction 
sounds,  passing  the  heart  as  uninvolved.  The  heart  muscle  in 
children  accommodates  itself  to  pressure  by  dilating  the  chambers 
much  more  quickly  than  in  the  adult,  even  though  its  tissue  be 
uninvolved,  and  it  recovers  from  this  condition  with  equal 
]iromptness.  In  this  latter  facnhy  vest  the  potential  possibilities 
of  the  heart  of  youth  in  withstanding  overstrain.  Dilatation  of 
the  heart  in  children  is^  therefore,  one  of  the  earliest  and  most 
valuable  signs  of  cardiac  trouble,  one  which  may  be  present 
w  ithout  any  other  sign  except  a  raj^id  pulse.  But  the  pulse  is  a 
much  more  uncertain  guide  in  children  than  in  adults. 

It  is  true  that  with  dilatation  there  will  be  modification  of  the 
heart  sounds,  as  a  shorter,  sharper  first  sound  at  the  apex,  and 
intensification  of  the  second  sound  at  the  base,  but  these  may  not 
be  so  evident  to  some  ears  as  would  an  increased  area  of  cardiac 
dullness  and  a  slightly  displaced  apex  impulse  as  determined  by 
careful  palpation  and  percussion  with  the  trunk  in  both  the  erect 
and  recumbent  positions,  being  careful  that  the  body  is  neither 
turned  nor  inclined  to  either  side. 

While  it  is  true  that  this  condition  of  dilatation  may  occur  from 
purely  i)hysical  causes  and  cannot  be  regarded  in  itself  as  evi- 
dence of  any  form  of  carditis,  it  is,  nevertheless,  an  early  sign 
'if  the  latter  condition  when  such  is  present,  and  I  believe  it  is 
ni)t  claiming  too  much  to  maintain  that  proper  therapeutic  meas- 
ures at  this  time  will  often  modify  the  course  of  rheumatic  cardi- 
tis and  may  prevent  the  development  of  organic  changes  which 
would  be  permanent. 

It  is  not  necessary  to  discuss  the  diagnostic  features  of  valvular 
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lesions,  l)ut  \\c  sliould  hew  arc  of  expertiiiL;  or  (k'pciiiIin.L;  n])on 
classical   features  during;  the  acute  stai^e. 

In  mitral  disease,  the  lirsL  >ound  heconies  short  and  ill  dethied, 
and  the  nnn-nnir,  if  present,  may  he  inconstant.  A  to  and  fro 
sound  simulatiui^-  aortic  murnuirs  nia\  he  present  in  mitral  lesions 
at  first.  A  prediastolic  or  diastolic  apical  nuu-niur  durinL,^  the 
acute  stage  is  not  always  positive  of  steu(jsis  in  children.  The 
second  sound  may,  a])parentl\.  he  reduplicated  in  mitral  di>ea>e. 

With  aortic  lesions,  which  are  rare  in  children,  the  first  indica- 
tion of  incompetence  is  a  somewhat  t^radua!  weakeninti;-  and  dis- 
appearance of  the  second  sound,  which  is  then  replaced  hy  the 
characteristic  murmur. 

Acc^uired  lesions  of  the  rig'ht  side  are  exceedingly  rare,  hut  I 
have  observed  an  instance,  elsewhere  reported,*  of  slight  pulmo- 
nary stenosis  developing  during  an  acute  phase  of  chronic  endo- 
pericarditis,  and  diagnosed  during  life  by  its  characteristic 
murmur. 

Pericarditis,  while  a  most  serious  condition,  is  likely  to  cause 
errors  in  prognostic  judgment  because  transitory  attacks,  even 
though  marked  by  distinct  friction,  may  be  entirely  recovered 
from,  while  a  slow  organizing  type  of  inflammation  without  defi- 
nite symptoms  may  lead  to  irreparable  injury.  Again,  myocardi- 
tis and  endocarditis  may  cause  symptoms  simulating  pericarditis, 
while  the  latter  may  be  absent. 

In  jiericarditis  the  temperature  is  higher  than  w  ith  endocarditis, 
the  pulse  more  rapid,  excitable  and  possibly  irregular.  It  varies 
much  in  rhythm  and  tension.  The  heart  action  is  excitable  and 
forcible.  The  first  sound  is  short  and  sharp,  and  if  there  is  fric- 
tion and  a  bruit  the  combination  is  quite  unlike  any  other.  Pre- 
cordial pain  is  often  well  marked.  Friction  may  be  single  or 
double.  It  is  best  heard  at  the  base  or  ju.st  above,  or  about  the 
level  of  the  third  interspace  or  the  fourth  rib,  between  the  left 
edge  of  the  sternum  and  the  left  parasternal  line.  It  is  not 
always  readily  distinguished  from  endocardial  sounds. 

You  are  familiar  with  the  physical  signs  of  a  considerable  effu- 
sion into  the  pericardial  sac,  a  condition  not  common  in  children 
with  rheumatic  carditis,  yet  more  often  met,  I  believe,  than  some 
authorities  think.  The  diagnostic  difficulty  seems  to  he,  and  most 
of  the  errors  I  have  observed  have  been,  in  distinguishing  be- 
tween cardiac  dilatation  and  effusion.     The  area  of  dullness  of 
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the  former  may  be,  when  considerable,  cHfficult  to  distinguish 
from  that  of  effusion.  Ewart's  sign,  Rotch's  sign,  and  the  dis- 
tinction between  the  Hmit  of  the  lower  left  angle  of  dullness  and 
the  inner  and  higher  position  of  the  apex  beat  would  be  definite 
means  of  differentiation  were  it  not  for  the  fact  that  the  two  for- 
mer may  be  present  with  a  dilated  heart,  and  the  latter  is  usually 
difficult  to  determine.  The  shortening  and  weakening  of  the  first 
sound  in  dilatation  are  often  mistaken  for  the  interference  with 
the  appreciation  of  the  heart  sounds  by  an  effusion,  while  the 
diffuse  character  of  the  impulse  of  a  dilated  heart  may  resemble 
the  lifting  motion  shown  with  effusion.  I  have  several  times 
been  asked  to  aspirate  a  pericardial  effusion,  and  found  only  a 
dilated  organ.  A  rapidly  disappearing  effusion  might,  of  course, 
account  for  this,  but  in  some  instances  I  was  convinced  that  no 
effusion  of  moment  had  been  present. 

It  is  very  difficult  to  separate  the  symptoms  of  myocardial 
changes  from  those  of  endo-  or  pericarditis.  This  is  especially 
true  of  the  most  common  type,  in  which  the  latter  tissues  are  but 
slightly  affected,  and  in  which  myocardial  damage  is  not  imme- 
diately severe.  If,  however,  we  can  exclude  pericarditis  and  any 
marked  endocardial  involvement,  or  it  is  evident  that  the  degree 
of  cardiac  weakness  is  not  explainable  by  the  severity  of  the  en- 
docardial condition  present,  the  symptoms  must  be  attributed  to 
changes  in  the  myocardium.  These  patients  show  anemia,  rest- 
lessness, dyspnea,  even  when  at  rest,  rapid  and  irregular  pulse, 
and  a  moderately  dilated  heart  which  remains  large  for  a  long 
time  with  marked  variations  in  pulse  rate  and  rhythm. 

Another  type  of  acute  rheumatic  myocardial  disease,  fortunate- 
ly rare,  because  of  its  fatality  and  the  danger  of  sudden  death, 
is  marked  by  a  temperature  around  101°,  a  pulse  from  120  to 
150,  rapid  breathing,  precordial  pain,  pallor,  syncope  and  vomit- 
itig.  There  is  slight  edema,  a  diffuse  impulse,  enlarged  area  of 
dullness  in  all  directions,  a  short  first  sound,  accentuated  second 
sound,  and  there  may  be  a  systolic  bruit  very  low  pitched  and  dif- 
ficult to  hear. 

The  prophylaxis  of  rheumatic  carditis  in  children  grows  in  im- 
portance with  our  appreciation  of  the  infectious  nature  of  the 
disease.  A  better  knowledge  of  the  avenues  of  infection  and  of 
the  laws  which  control  its  occurrence  promises  untold  benefit  to 
the  youth  of  coming  generatidiis.  In  many  instances  our  com- 
plete impotence  to  stay  the  development  of  incurable  lesions  of 
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the  heart  brings  all  the  more  forcibly  to  us  the  necessity  of  pre- 
venting the  initial  infection.  We  must,  therefore,  give  closer  at- 
tention to  the  conditions  contributing  to  rheumatic  infections. 
Most  of  these  havi-  ]>vc\\  aluadx  enumerated.  I  wish,  however, 
to  lay  special  stress  on  two  laclurs  of  importance.  The  first  of 
these  is  the  local  condition  of  the  upper  respiratory  tract,  es- 
pecially of  the  mucosa  covering  the  turbinates,  the  state  of  the  ton- 
sils, and  the  adenoid  conditions  of  the  vault.  Even  in  children 
who  will  not  submit  to  operative  measures  when  such  are  advis- 
able, the  daily  use  of  a  gargle  and  nose  wash  and  prompt  local 
attention  to  acute  nose  and  throat  infections  will  prevent  much 
subsequent  trouble. 

The  second  factor  of  special  importance  is  the  opportunity  for 
infection  furnished  by  unsanitary  dwellings  and  in  overcrowded 
and  imperfectly  ventilated  school  houses.  Mitigation  of  the  for- 
mer entails  concerted  endeavor  by  the  forces  of  municipal  sani- 
tation and  the  philanthropic  tendency  of  social  economics,  which  it 
is  not  our  province  to  discuss,  but,  in  view  of  the  amount  of  pub- 
lic monies  expended  on  education  and  the  direct  interest  therein 
of  every  citizen  of  family,  it  is  evident  that  the  numicipal  depart- 
ment of  public  health  should  exercise  a  direct  supervision  over 
the  topography,  architecture  and  conditions  of  attendance  of  our 
public  schools  with  a  view  to  limiting  the  opportunities  for  infec- 
tion, instead  of  confining,  as  at  present,  their  attention  to  the  ex- 
clusion of  suspicious  subjects. 

The  general  hygiene  of  childhood  and  the  consideration  which 
should  be  given  systematic  conditions  likely  to  favor  the  occur- 
rence of  infections  of  any  kind  are  matters  the  importance  of 
which  can  only  be  alluded  to  here.  Their  management  embodies 
measures  with  which  you,  as  pediatrists,  are  more  familiar  than  I, 
but  while  I  do  not  wish  to  minimize  the  attention  to  be  given  to 
children  of  rheumatic  parents,  I  w'ould  call  attention  to  the  fact 
that  the  infectious  nature  of  rheumatism  raises  the  physical  con- 
dition as  related  to  resistance  to  infection  above  the  possibilities 
of  hereditary  predisposition,  and,  therefore,  diet,  fresh  air  and 
exercise  assume  an  importance  beside  which  the  old  beliefs  of  the 
dangers  of  meat  diet,  outdoor  exposure  and  overstrain  in  such 
children  are  entitled  to  revision. 

The  treatment  of  acute  rheumatic  carditis  embraces  measures 
about  which  there  is  some  divergence  of  opinion.  The  value  of 
rest,  however,  is  generally  emphasized,  and  yet  I  believe  this 
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measure  is  not  sufficiently  enforced.  Holt  is  quite  decided  as  to 
the  value  of  prolonged  rest,  and  I  do  not  think  he  overstates  it. 
It  is  always  difficult  to  maintain  rest  with  a  child  after  pain  and 
dyspnea  have  subsided,  but  it  should  be  insisted  on  with  the  re- 
cumbent position  until  the  heart  does  not  increase  more  than  four 
or  five  beats  per  minute  with  assuming-  the  erect  posture,  whether 
the  time  necessary  be  three  weeks  or  six.  When  the  child  begins 
to  get  about  on  its  feet  a  rest  of  from  one-half  to  one  hour  after 
meals  should  be  insisted  on. 

When  prolonged  rest  has  been  necessary  the  period  between 
this  and  voluntary  movements  can  be  utilized  with  passive  move- 
ments. Voluntary  movements  should  be  undertaken  gradually  and 
should  be  governed  by  much  the  same  rules  as  in  adults.  The 
value  of  fresh  air  and  change  of  scene  should  be  kept  in  mind. 

The  medicinal  treatment  of  the  acute  period  of  the  attack 
l)rings  uj)  the  question  of  salicylates.  On  the  one  hand  we  have 
the  positive  advocates  of  this  drug  as  rei)resented  by  Lees, 
who  uses  10  grains  of  the  sodium  preparation  every  two  hours 
during  the  day  and  every  four  hours  at  night,  later,  increasing  to 
30  or  even  40  grains,  if  necessary.  He  controls  its  depressing  ac- 
tion on  the  respiratory  center,  as  represented  by  air-hunger,  by 
giving  twice  as  much  bicarbonate  of  soda. 

Ch)  the  other  hand  are  those  who,  like  Poynton,  believe  that 
salicylates  are  only  palliative  and  should  be  given  in  small  doses. 
These,  in  cases  of  arthritis,  will  be  from  5  to  10  grains  every 
three  hours.  He  does  not  believe  it  is  antidotal  in  cardiac  rheu- 
matism. 

Salicylates  are,  in  my  experience,  eflfective.  Both  primary  attacks 
and  relapses  usually  respond  to  their  use  more  or  less  promptly. 
In  children  from  five  to  ten  years  old  I  seldom  find  it  necessary 
to  use  more  than  from  5  to  8  grains  every  four  hours,  and 
I  always  coml:)inc  it  with  an  alkali,  as  sodium  l)icarbonate  or  the 
acetate  of  potash,  or  both,  for  the  drug  is  then  more  (piickly  elim- 
inated aii(l  its  bad  effects  are  lessened.  It  should  be  given  in 
decreasing  doses  for  a  short  time  after  active  sym])toms,  espe- 
cially fever,  have  subsided.  I  would  also  call  attention  to  the  value 
of  salicylate  of  soda,  both  as  a  gargle  and  internally,  in  rheumatic 
sore  throats  in  children. 

After  convalescence  is  established  small  doses  of  iodids  are 
beneficial,  iodid  of  sodium  or  strontium,  or  IiNtlriodic  acid  pre- 
ferred. 
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Stryclinia  is  a  remedy  to  be  used  with  caution,  and  only  for 
definite  indications,  such  as  a  rapid,  weak  pulse,  or  for  collapse 
after  exertion.  Children  do  not  bear  strychnia  well,  and  their 
hearts  are  readily  excited  by  it. 

Digitalis,  in  the  acute  stage,  should  only  be  used  if  the  heart 
is  dilated  and  its  exertion  is  out  of  proportion  to  the  condition  of 
the  circulation.  We  must  be  careful  not  to  mistake  an  excited 
heart  for  a  weak  one.  The  tincture  is  the  most  available  prep- 
aration for  children.    It  should  not  be  discontinued  abruptly. 

Alcohol  is  useful  in  exhaustion  or  threatened  collapse,  but  I 
have  found  very  few  occasions  for  ils  use. 

When  fever  is  high,  the  heart  excited,  and  there  is  restless- 
ness, from  5  to  lo  grains  of  bromid  of  sodium  with  a  quarter 
of  a  drop  of  tincture  of  aconite  and  a  teaspoon ful  of  sweet  spirits 
of  nitre  every  two  hours  will  be  found  useful.  If  pain  is  severe 
codein  and  bromid  of  soda  are  beneficial. 

The  local  use  of  the  ice  bag  is  efiicient  for  two  purposes :  to 
quiet  an  excited,  thumping  heart,  and  to  relieve  pain,  as  in  peri- 
carditis. The  ice  should  be  fine,  the  bag  should  be  arranged  so 
as  not  to  bear  too  heavily  on  the  chest  wall,  and  it  should  be  re- 
moved if  there  is  a  sudden  fall  of  temperature  or  any  signs  of  col- 
lapse. Hot  water  bags  should  be  placed  near  the  lower  extremi- 
ties, if  the  limbs  are  cold,  while  the  ice  bag  is  in  use. 

Local  or  general  bleeding  is  a  measure  only  to  be  used  under 
the  exceptional  circumstance  of  a  dilated  right  side,  and  then 
with  great  caution. 

Any  measure  which  worries  or  excites  the  child  is  not  worth 
continuing,  and  any  avoidable  disturbing  influence  should  be  care- 
fully obviated. 

There  are  many  measures  as  to  diet,  general  and  symptomatic 
management,  and  after-care,  for  whose  lack  of  consideration  I 
excuse  myself  on  the  ground  that  in  these  the  members  of  this 
society  are  more  proficient  than  I. 


A  CASE  OF  IMPERFORATE  ANUS  IN  WHICH  THE 
RECTUM  COMMUNICATED  WITH  THE  BLADDER: 
ATRESIA  ANI  VESICALIS.* 

BY  CHARLES  A.  E.  CODMAN,  M.D., 
Physician  to  the  Oncologic  Hospital,  Philadelphia. 

AND 

JOHN  H.  JOPSON.  M.D., 
Surgeon  to  the  Presbyterian  and  Children's  Hospitals,  Philadelphia. 

The  patient,  a  male  infant,  was  born  December  ii,  1906,  at 
7  A.M.,  after  a  rapid  normal  delivery.  The  family  history  was  as 
follows : — The  mother  has  been  pregnant  thirteen  times,  with  two 
miscarriages.  There  are  nine  children  living;  the  oldest,  a  girl, 
was  operated  upon  for  a  congenital  angioma  of  the  tip  of  the 
nose;  another  child,  a  boy,  aged  six  years,  has  two  undescended 
testicles.  No  other  congenital  malformations  in  the  immediate 
family.  The  baby,  weighing  gV2  pounds,  was  cyanotic  when  de- 
livered and  breathed  with  difficulty.  The  color  improved  after 
the  use  of  appropriate  measures,  but  never  became  normal.  About 
a  half  hour  after  birth  it  again  became  cyanotic,  requiring  artifi- 
cial respiration  and  stimulation,  which  was  repeated  ten  minutes 
later.  The  color  was  poor,  the  lips  and  eyelids  remaining  blue, 
and  the  bodily  temperature  was  lowered.  Examination  showed 
no  sign  of  anus,  and  no  depression  or  dimple  in  the  perineum, 
the  surface  from  the  scrotum  to  the  coccyx  being  perfectly 
smooth.  Three  hours  after  birth  it  urinated  twice  at  short  inter- 
vals, and  the  first  urine  passed  was  dark  brown  in  color, 
staining  the  diapers  deeply  and  containing  many  shreds.  The  sec- 
ond time  the  urine  was  of  a  yellowish  brown  color  and  of  a  more 
liquid  character. 

On  admission  to  the  Presbyterian  Hospital  the  same  afternoon, 
the  infant  was  again  very  cyanotic,  improving  later.     ()])eration 
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the  same  day.  Under  lif^lit  chloroform  anesthesia  a  mechan  in- 
cision was  made  in  the  i)erineum,  posterior  to  the  position  of  the 
hulb  and  extending  over  the  usual  site  of  the  anus.  It  was  care- 
fully deepened,  search  being  made  for  anything  that  felt  like  the 
lower  end  of  a  distended  rectum,  h'inally  this  was  thought  to  be 
felt  in  the  nudijin  liiR-.  at  the  depth  of  an  inch  or  an  inch  and 
a  half,  running  antero-posteriorly.  To  one  side  of  it  the  peri- 
toneal cavity  had  l)een  o])ened,  in  spite  of  great  caution.  An  at- 
tempt wah  made  to  bring  it  down  to  the  perineum  and  stitch 
it  in  this  situation.  It  could  not  be  approximated  to  the  skin.  The 
peritoneal  cavity  and  surrounding  structures  were  shut  ofif  as  far 
as  possible  by  suture.  It  was  then  incised,  and  a  moderate  quan- 
tity of  yellow  fluid  evacuated.  No  meconium  escaped.  A 
grooved  director  was  passed  upward  for  a  distance  of  three  or 
four  inches,  but  whether  into  bladder  or  bowel  could  not  be  de- 
termined with  certainty.  The  opening  was  too  small  to  admit  the 
finger.  Light  packing  was  inserted,  and  the  infant  removed  to 
bed,  having  borne  the  operation  well. 

During  the  night  there  was  some  oozing  of  blood  from  the 
wound,  necessitating  repacking.  No  meconium  escaped.  The 
child  became  somewhat  blanched,  and  several  times  vomited  a 
dark  greenish  fluid.  The  following  day  symptoms  of  obstruction 
being  still  present  and  the  perineal  operation  having  failed  to  re- 
lieve them,  a  left  iliac  colostomy  was  performed.  The  colon,  great- 
ly distended,  was  sutured  to  the  edges  of  the  abdominal  incision, 
and  opened  at  once.  A  very  large  amount  of  meconium  was 
evacuated.  The  child  at  the  time  of  the  second  operation  was  in 
poor  condition,  and  died  of  exhaustion  the  same  night. 

Autopsy  showed  firm  union  already  present  at  the  colostomy 
site.  The  di.stended  sigmoid  had  drained  itself  through  the  arti- 
ficial anus.  The  lower  portion  of  the  gut  tapered  to  a  very  small 
opening  which  communicated  with  a  pouch  opening  into  and  form- 
ing a  part  of  the  base  of  the  bladder,  and  this  it  was  which  had  been 
incised  at  the  first  operation.  The  opening  was  between  and  be- 
low the  ureters,  to  the  left  of  the  median  line.  The  opening  by 
which  the  rectum  communicated  with  it  was  very  small,  bare- 
ly admitting  a  grooved  director,  whicli  explained  why  the  instru- 
ments introduced  at  the  time  of  the  first  operation  never  entered 
it,  but  passed  upward  into  the  bladder.  Drainage  of  the  gut 
through  it  bad  stojjped  soon  after,  if  not  before,  birth.  Only  the 
little  urine  passed  within  three  hours  of  birth  was  mixed  with 
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nieconiuni,  and  then  but  small  quantities  of  the  latter  were  appar- 
ently present.  The  fold  of  peritoneum  enclosing  the  left  ureter 
lay  across  and  constricted,  or  helped  to  constrict,  the  terminal 
portion  of  the  rectum  where  it  communicated  with  the  pouch  at 
the  base  of  the  bladder,  the  gut  being  entirely  intraperitoneal. 
The  anatomical  findings  were  very  similar  to  those  figured  in 
Plate  XII.  of  Bodenhamer's  classical  work,  a  case  reported  by 
Von  xA.mmon,  except  that  in  our  case  there  was  no  external  de- 
pression marking  the  usual  site  of  the  anus,  and  the  terminal  por- 
tion of  the  gut  was  more  tapering  than  in  Von  Ammon's  case. 

The  malformations  of  the  anus  and  rectum  occur,  according 
to  the  most  exhaustive  statistics,  about  once  in  10,000  births.  To 
a  proper  knowledge  of  their  origin  a  study  of  the  method  of  de- 
velopment of  the  intestinal  canal  and  genito-urinary  tract  in  the 
embryo  is  necessary.  This  method  of  development  is  so  well  un- 
derstood that  we  will  not  go  into  details.  Suffice  it  to  say  that  in 
embryonic  life  the  cloaca,  which  is  developed  in  close  apposition 
to  the  spinal  column  and  is  originally  connected  with  the  neuro- 
enteric  canal,  receives  the  secretions  of  both  the  urinary  and  in- 
testinal tracts.  These  are  divided  about  the  eighth  week  of  fetal 
life  by  the  septum  growing  from  the  perineal  spur.  It  is  to  the 
failure  of  complete  division  at  this  time  that  cases  such  as  that  we 
report  owe  their  origin.  To  the  same  cause,  in  a  modified  form, 
are  due  the  cases  where  the  communication  of  the  rectum  is  with 
the  vagina  or  urethra.  The  anus  is  formed  by  an  invagination  of 
the  epiblast  or  ectoderm.  The  septum  between  it  and  the  rectum, 
which  is  developed  from  the  hind  gut,  is  finally  absorbed.  If  this 
invagination  does  not  take  place,  or  if  the  septum  between  the  two 
is  not  absorljed,  one  of  the  various  types  of  imperforate  anus  or 
rectum  results.  This  may  or  may  not  be  associated  with  a  com- 
munication between  the  rectum  and  the  bladder,  or  some  other 
viscus,  such  as  the  urethra  or  the  vagina. 

The  classification  of  these  abnormalities  made  many  years  ago 
by  I'odenhamer  is  one  of  the  most  satisfactory.  He  divides  them 
into  nine  subdivisions.  It  is  to  the  sixth  of  these  that  the  case 
under  discussion  belongs.  To  quote  Bodenhamer :  "The  rectum 
in  this  species  opens  preternaturally  into  the  bladder,  the  urethra 
or  vagina ;  or  into  a  cloaca  in  the  perineum  with  the  urethra  and 
vagina.  In  these  instances  the  normal  anus  does  not  generally 
exist."  To  this  subdivision  belong  the  largest  number  of  cases. 
Thus,  of  287  cases  collected  by  Bodenhamer,  85  were  included 
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under  this  head.  Of  this  numhcr.  however,  in  only  25  was  the 
openinjif  into  the  bladder.  Of  the  remainder,  26  opened  into  the 
urethra,  and  most  of  the  others  into  the  vagina.  The  latter,  some- 
times called  atresia  ani  vaginalis,  is  the  most  common  type  of  mal- 
formation of  the  rectum,  and  is  not  usually  attended  by  intestinal 
obstruction  or  serious  menace  to  life.  We  have  seen  at  least  3 
cases  of  this  type  in  infants,  and  there  are  a  number  of  cases  on 
record  in  which  these  patients  have  lived  to  adult  life  without 
correction  of  the  deformity,  although  such  correction  is,  of  course, 
indicated.  When  the  rectum  opens  into  the  urethra  or  the  blad- 
der, however,  the  condition  is  a  much  more  serious  one,  and  es- 
pecially is  this  true  in  the  case  of  the  bladder — atresia  ani  vesi- 
calis.  While  obstruction  may  not  be  present  in  cases  where  the 
opening  is  a  large  one,  and  the  meconium,  and  later,  the  feces, 
can  be  freely  evacuated  by  urethra,  ascending  infection  of  the 
ureters  and  kidneys  soon  develops.  If,  on  the  other  hand,  the 
opening  be  a  small  one,  as  is  very  frequently,  if  not  commonly 
the  case,  obstruction  may  more  quickly  develop.  In  any  case 
prompt  operative  treatment  is  indicated.  These  cases  of  atresia 
ani  vesicalis  are  nearly  always  in  male  infants,  but  a  few  cases 
have  been  observed  in  females. 

Diai^nosis. — Most  of  the  malformations  of  this  type  are  asso- 
ciated with  imperforate  anus.  There  may  be  no  sign  of  an  anus, 
as  in  our  case,  and,  where  an  external  opening  exists,  digital  ex- 
amination will  usually  show  it  to  be  imperforate.  The  escape  of 
meconium  from  the  urethral  orifice  may  be  associated  with  a  vesi- 
cal or  urethral  fistula.  In  the  former  case,  however,  the  meco- 
nium is  more  apt  to  be  intimately  mixed  with  the  urine,  to  which 
it  imparts  a  greenish  color,  and  it  is  only  discharged  during  urina- 
tion. The  amount  which  escapes  is  of  some  value  in  estimating 
the  size  of  the  opening  between  the  rectum  and  the  bladder. 
When  this  is  small,  symptoms  of  obstruction  will  probably  sodn 
develop,  or  may  be  present  when  the  case  comes  under  observa- 
tion. Restlessness,  vomiting,  and  abdominal  distention  will  then 
be  observed. 

Treatment. — The  necessity  for  prompt  operation  in  the  type  of 
malformation  here  reported  is  well  recognized.  It  remains  to  re- 
fer briefly  to  the  method  of  operation  to  be  adopted.  The  follow- 
ing procedures  may  be  enumerated : 

( I )    Perineal  incision,  cutting  down  on  a  staff  introduced  into 
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the  bladder.     This  old  operation  (Martin's)  has  been  practically 
abandoned. 

(2)  Attempts  to  reach  the  rectum  behind  the  bladder  and  bring 
it  down  to  the  perineum.  This  was  the  procedure  attempted  first 
in  our  case.  If  this  method  is  to  be  practiced  as  a  routine  meas- 
ure it  will  probably  have  to  be  combined  in  many  cases  with  re- 
section of  the  coccyx  or  sacrum.  The  rectum  is  often  situated 
very  high  in  the  pelvis,  may  be  intra-peritoneal,  and,  instead  of 
being  dilated  at  the  point  of  entrance  into  the  bladder,  is 
usually  of  a  conical  shape  at  its  termination.  For  these  reasons 
it  may  be  difficult,  or  impossible,  to  reach  it  through  a  simple  per- 
ineal dissection,  or  to  bring  it  down  after  reaching  it.  If  this 
method  could  be  combined  with  a  dissection  of  the  bowel  from 
the  bladder  and  a  closure  of  the  fistula,  it  would  constitute  the 
ideal  operation.  Unfortunately  the  operative  difficulties  and  the 
danger  from  shock  and  hemorrhage  often  make  it  impossible.  A 
number  of  cases  have  been  recorded  where  a  perineal  operation 
has  been  successful.  In  a  number  of  others  it  has  failed.  In 
some,  where  the  rectum  has  been  reached  and  opened,  flie  vesical 
fistula  has  subsequently  closed  spontaneously. 

(3)  Abdominal  section,  separation  of  rectum  and  bladder,  and 
establishment  of  an  anus  in  the  normal  site.  Practically  a  com- 
l)ined  operation,  and  theoretically  adapted  to  cases  where  the  gut 
is  difficult  of  access  by  the  previous  method.  Practically  the  dan- 
ger from  shock  is  equally  great,  if  not  even  greater. 

(4)  Abdominal  section,  colostomy  by  Maydl's  method,  closure 
of  the  distal  end  of  the  colon  at  the  site  of  colostomy,  and  the 
establishment  of  a  permanent  artificial  anus.  This  precludes  the 
possibility  of  further  attempts  to  improve,  and  dooms  the  patient 
to  an  undesirable  future. 

(5)  The  formation  of  a  temporary  artificial  anus.  This  may 
1)e  practiced  as  a  primary  operation,  or  after  failure  of  the  per- 
ineal operation.  Its  disadvantages  are  that  some  of  the  feces  will 
j)robably  continue  to  leak  into  the  lower  gut  and  find  their  way 
into  the  bladder.  Its  advantages  are  that  it  can  be  quickly  and 
safely  performed,  assures  drainage  and  relief  of  obstruction, 
and  does  not  prevent,  and  indeed  favors,  further  attempts  to  es- 
tablish an  opening  in  the  perineum.  Through  it  exploration  of 
the  distal  end  will  give  valuable  information  as  to  the  length  and 
position  of  the  gut,  and  will  furnish  a  guide  upon  which  plans  for 
future  operation  can  be  made. 
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The  choice  of  oi)eralion  in  iniperft^rate  anus  and  rectum  will 
usually  be  between  a  perineal  operation,  and  immediate  colostomy 
with  establishment  of  an  artificial  anus.  Cases  of  successful  opera- 
tion by  both  these  measures  are  not  wanting.  The  mortality  is 
not  very  dififerent  in  either  case,  although  colostomy  has  been 
oftenest  practiced  as  a  secondary  operation,  and  in  desperate  cases 
with  pronounced  obstruction.  Where  obstructive  symptoms  are 
well  marked,  it  should  be  preferred  as  a  primary  operation,  as  it 
can  be  more  quickly  carried  out  than  the  perineal  operation  and 
seems  to  us  a  very  justifiable  procedure  in  any  case  of  this  type 
of  malformation.  The  perineal  operation  can  be  done  later  if  the 
child  survives.  The  second  method  of  bringing  down  the 
rectum  to  the  perineum  is  more  nearly  the  ideal  primary  opera- 
tion, but  the  operative  difficulties  often  encountered  may  render 
it  unsuccessful,  even  after  excision  of  the  coccyx,  or  resection  of 
both  coccyx  and  sacrum,  and  death  may  then  ensue  in  spite  of 
secondary  colostomy. 


Cerebral  Palsies  in  Children.  — W.  J.  I  hitler  discusses 
{Journal  of  the  American  Medical  Association,  December  29. 
1906)  the  etiology  of  the  spastic  cerebral  paralyses  in  children, 
and  reports  3  cases.  He  comes  to  the  conclusion  that  the  causes 
are  essentially  the  same  as  those  that  give  rise  to  hemiplegia  in 
later  life,  and  can  be  stated  briefly  as  follows : — First,  vascular 
lesions,  viz.:  (0)  hemorrhage  from  venous  or  arterial  rupture, 
the  result  of  trauma  occurring  spontaneously  in  intense  conges- 
tions, as  in  convulsions,  or  the  spasms  of  whooping-cough;  {h) 
embolism  from  cardiac  or  arterial  thrombi  or  endocarditis;  (c) 
endarteritis  and  thrombosis.  Second,  inflammatory  changes,  to 
wit:  acute  encephalitis  and  meningoencephalitis.  Third,  rarely, 
a  tumor.  In  children  we  lack  the  miliary  aneurysms  and  arterio- 
sclerosis of  later  life,  but  the  intense  congestions  to  which  tlicy 
are  subject  in  convulsive  diseases  are  enough  to  compensate. 
While  the  frequency  of  acute  inflammatory  processes  as  a  cause 
may  be  in  dispute,  the  fact  that  they  may  be  occasionally  causes 
seems  established  beyond  a  doubt. — Medical  Record. 


A  CASE  OF  MULTIPLE  ABSCESSES  AND  SUPER- 
FICIAL GANGRENE  OF  TOES,  TREATED  BY  BAC- 
TERIAL INOCULATIONS.=*= 

BY  NATHANIEL  GILDERSLEEVE,   M.D., 
First  Assistant  in  Bacteriology,  University  of  Pennsylvania. 

AND 

HOWARD  CHILDS   CARPENTER,    M.D,, 

Assistant  Pediatrist,  Philadelphia  General  Hospital. 

The  patient,  a  white  boy  nine  years  old,  was  admitted  to  the 
Philadelphia  Hospital,  April  6,  1907.  All  that  is  known  of  his 
family  history  is  that  his  father  and  mother  are  living  and  appar- 
ently well.  Patient  had  measles  when  an  infant,  and  scarlet  fever 
when  three  years  old. 


PHOTOGRAPH   SHOWING    GANGRENE    OF    TOES   AND   SCAR   ON 
LEFT  ELBOW. 


The  history  of  the  present  illness  is  rather  vague.  The  boy 
had  been  kept  in  the  house  for  about  three  months,  because  when 
out-of-doors  he  would  eat  dirt  from  the  street.  For  two  months 
before  admission  to  the  hospital  the  boy  had  numerous  abscesses, 
at  least  six,  on  different  parts  of  the  body.  Three  weeks  before 
admission,  the  toes  on  the  right  foot  became  swollen,  and 
the  flexor  surfaces  of  all  the  toes,  and  the  end  of  the  little  toe, 

*  Presented  at  the  Meeting  of  the  Philadelphia  Pediatric  Society,  May 
14,  1907- 
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turned  black.  He  had  no  fever,  but  always  complained  of  being 
tired ;  and  since  the  first  abscess  steadily  lost  in  weight. 

The  examination  on  admission  was  as  follows :  An  extreme- 
ly emaciated  white  boy ;  muscles  and  subcutaneous  tissues  are 
greatly  atrophied.  He  has  bed-sores  on  elbows  and  over  trochan- 
ters. There  is  an  abscess  on  the  right  side  of  the  face,  and  another 
abscess  at  the  base  of  the  penis.  He  has  scars  and  scabs  remain- 
ing from  multiple  abscesses ;  two  on  the  outer  surface  of  the  left 
forearm ;  one  over  the  right  patella,  two  on  the  left,  one  on  the 
right  buttock,  and  one  above  the  trochanter  of  the  left  femur.  He 
has  scars  on  both  elbows;  one  on  the  abdomen  just  above  the  um- 
bilicus ;  two  scars  on  the  right  side  of  the  face ;  another  in  front 
of  the  right  ear ;  and  several  on  the  scalp.  The  hair  is  thin,  dry, 
poorly  nourished,  and  grows  down  low  on  the  forehead.  The  left 
pupil  is  slightly  larger  than  the  right ;  both  react  normally  to  light 
and  accommodation.  There  is  a  catarrhal  rhinitis,  both  sides  of 
the  nose  containing  moist  crusts,  and  a  suppurative  otitis  media 
with  scanty  discharge  from  the  left  ear.  The  teeth  are  irregular 
and  unclean.  The  lower  first  molars  on  both  sides  are  carious. 
The  tongue  is  but  slightly  coated,  the  tonsils  small,  and  the  uvula 
is  elongated.  The  cervical,  axillary  and  inguinal  glands  are  en- 
larged. The  skin  is  mottled,  especially  on  the  extremities.  The 
superficial  veins  are  dilated  over  the  upper  third  of  the  abdomen 
and  lower  half  of  the  chest. 

Heart. — The  apex  beat  is  in  the  fifth  interspace,  \^  cm.  with- 
in the  nipple  line.  The  cardiac  dullness  extends :  above,  from  the 
third  rib;  to  the  left,  as  far  as  the  midclavicular  line;  and  on 
the  right,  to  the  left  border  of  the  sternum.  There  is  a  faint 
systolic  murmur  heard  best  at  the  apex,  and  not  transmitted, 
probably  hemic.  There  is  a  reduplication  of  the  second  pulmon- 
ary sound. 

Lungs. — Restricted  expansion  on  both  sides,  and  breathing 
is  chiefly  abdominal.  The  examination  of  the  lungs  is  negative, 
except  for  a  slight  increase  of  vocal  fremitus  beneath  the  right 
clavicle  anteriorly,  over  which  area  there  is  slight  impairment  of 
resonance,  increase  of  vocal  resonance,  and  prolongation  of  ex- 
piration. 

Abdomen. — The  abdomen  is  moderately  distended;  the  ab- 
dominal walls  are  held  somewhat  rigid;  they  are  very  thin,  the 
subcutaneous  tissue  and  abdominal  muscles  being  atrophied.    The 
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liver  is  enlarged,  extending  5  cm.  below  the  edge  of  the  ribs  in 
the  midclavicular  line.  The  spleen  is  not  enlarged.  Nothing 
else  abnormal  noted  in  the  abdomen. 

The  boy  has  phimosis,  the  foreskin  being  considerably  swollen. 
There  is  an  abscess  at  the  base  of  the  penis. 

On  the  right  foot  the  tip  of  the  little  toe  shows  dry  gangrene, 
with  beginning  line  of  demarcation.  There  is  also  superficial 
gangrene  of  the  flexor  surfaces  of  all  the  toes,  especially  of  the 
large  toe,  the  second  and  the  fourth  toes.  An  area  of  super- 
ficial gangrene  is  noted,  over  the  metatarsal  articulation,  on  the 
external  surface  of  the  foot. 

On  April  15th  the  boy  developed  a  large  abscess  over  the  tro- 
chanter of  the  left  femur.  This  was  opened  and  discharged  large 
quantities  of  pus. 

The  urine  examination  was  as  follows :  Light  yellow,  very 
slight  sediment,  acid,  specific  gravity  1.018,  no  albumin,  no  sugar. 
Microscopical  examination :  a  few  leukocytes  and  amorphous 
urates.  Another  urine  examination  three  days  ago  was  prac- 
tically the  same. 

On  April  i6th  a  blood  culture  was  made — the  culture  was  ster- 
ile. The  blood  count  on. the  same  day  showed:  80  per  cent,  hemo- 
globin, 4.120,000  red  cells,  and  9,000  white  corpuscles,  A  dif- 
ferential count  on  April  17th  showed: — 

Polymorphonuclears     42  per  cent. 

Small  lymphocytes   47    "      " 

Large  mononuclears 9    "      " 

Eosinophiles    2    "     " 

On  April  8th  and  i6th  examinations  of  the  blood  were  made 
for  the  Widal  reaction,  but  both  were  negative. 

Cultures  were  made  on  two  different  occasions  from  the  ab- 
scesses. They  all  proved  to  be  pure  cultures  of  the  micrococcus 
pyogenes  aureus.  Cultures  were  also  made  from  the  gangrenous 
toes  with  the  same  result. 

On  April  23d  the  patient's  opsonic  index  was  estimakd,  and 
found  to  be  .6.  Two  days  later  we  gave  the  boy  an  inoculation  of 
an  emulsion  prepared  from  the  pure  culture  of  the  micrococcus 
aureus  obtained  from  the  patient's  abscess.  The  dose  of  this  in- 
jection was  200,000,000  cocci.  On  April  27th  and  April  30th 
his  opsonic  index  was  .61.     By  May  3d.  the  patient's  index  hav- 
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in^  come  up  to  .8,  he  received,  on  May  6th,  another  inoculation 
of  200,000,000.  On  May  loth  his  index  was  .68,  being  in  the 
negative  phase. 

The  abscess  on  the  hip  ceased  to  discharge,  and  was  entireh 
healed  three  days  after  the  first  injection ;  also  the  gangrenous 
areas  on  the  toes  began  actively  to  separate. 

Five  days  after  the  first  injection  the  gangrenous  tip  of  the 
little  toe  separated  completely.  The  superficial  gangrene  of 
the  remaining  toes  continued  rapidly  to  be  thrown  ofif.  and  in 
ten  days  the  toes  were  entirely  healed. 

At  present  his  physical  examination  shows  the  patient  has 
gained  in  weight  since  his  admission  to  the  hospital.  He  is  now 
a  well-nourished  child,  with  abundant  subcutaneous  tissue.  There 
is  still  a  slight  difference  between  the  apices  of  his  lungs.  The 
abdomen  is  more  prominent,  and  the  liver  is  still  enlarged.  The 
superficial  lymphatic  glands  are  now  not  enlarged,  except  slightly 
in  the  left  axilla  and  left  groin.  His  skin  is  in  good  condition, 
and  he  has  had  no  more  abscesses  anywhere  on  his  body. 

CONCLUSION. 

This  child,  suffering  from  multiple  abscesses  and  superficial 
gangrene,  made  a  rapid  recovery  when  treated  with  autogenous 
bacterial  inoculations.  We  acknowledge,  however,  that  the  bet- 
terment of  his  hygienic  surroundings  materially  assisted  in  his 
return  to  health. 


Serum  Therapy  in  Typhoid  Fever  in  Young  Children. — 

M.  Josias  reported  to  the  Paris  Academy  of  Medicine  (La 
Tribune  Mcdicale,  March  loth)  that  for  four  years  antityphoid 
serum  has  been  used  in  the  Hopital  Bretonneau  in  the  treatment 
of  children  suflfering  with  typhoid  fever.  In  the  period  previou- 
under  the  cold  bath  treatment,  the  mortality  was  from  10  to  i_ 
per  cent.  Since  the  serum  injections  have  been  used  with  the 
baths,  the  mortality  has  fallen  (in  nearly  200  cases)  to  3.3  per 
cent.  In  1,031  cases  treated  in  other  hospitals,  where  serum 
therapy  was  not  practiced,  the  mortality  was  12.6  per  cent.  The 
reporter  felt  justified  in  claiming  that  the  treatment  was  inoffen- 
sive, and  that  when  applied  early  in  conjunction  with  the  baths, 
the  chances  for  recovery  are  superior  to  those  in  cases  treated  by 
the  baths  alone. — New  York  Medical  Journal. 
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A  CASE  OF  RHEUMATOID  ARTHRITIS  IN  A  CHILD 
OF   SIX   YEARS. 


BY   E.   D.    FENNER,    M.D., 

Associate  Professor  of  Diseases  of  Children,  Medical  Department  of 
Tulane  University,  New  Orleans. 


The  patient,  P.  M.  H.,  aged  six  years, 
presents  a  most  advanced  condition  of 
rheumatoid  arthritis.  His  parents  are  both 
strong  and  healthy,  with  no  rheumatic  trouble, 
but  in  the  mother's  family  there  has  been  at 
least  one  case  of  rheumatism.  The  patient  is 
the  oldest  of  three  children,  the  others  being  a 
boy  of  four  and  a  girl  of  two  years.  Both 
are  perfectly  well.  There  have  been  no  mis- 
carriages. This  child  was  perfectly  healthy 
until  he  was  a  year  old,  when  he  began  to 
run  alxut  with  some  assistance.  When  a 
little  more  than  a  year  old  he  had  an  enlarge- 


ment of  the  left  wrist, 
which  was  not,  how- 
ever, very  painful. 
Soon  after  this  his 
knees  began  enlarging. 
He  had  some  pain 
(exhibited  by  crying) 
during  this  second 
summer.  Throughout 
this  second  summer 
he  was  constantly  sick 
with  derangement  of 
his  bowels,  and  he 
lost  entirely  the  power 
of    walking.      The    di- 
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gestive  disturbance  obscured  the  symptoms,  and  diverted  atten- 
tion from  the  joint  trouble.  When  he  was  twenty-five  months 
old  he  finally  took  a  step  alone.  Then  he  slowly  began  to  learn 
to  walk  without  help,  but  always  very  stiffly.  The  weather  seemed 
to  affect  him,  especially  when  it  was  damp,  and  then,  as  now,  he 
found  difficulty  in  walking  in  the  early  morning.  During  the 
past  two  months  he  has  been  able  to  move  about  better  in  the 
nuiniing  than  he  did  formerly,  but  he  often  complains  that  he 
"is  tired." 


X-RAY    OF    KNEE  JOINTS. 

The  photograph  and  X-ray  print  exhibit  pretty  clearly  his 
condition.  His  gait  is  peculiar  and  striking.  He  walks  with 
hips  and  knees  somewhat  flexed.  The  spinal  column  is  rigid. 
In  the  neck  there  is  no  motion  whatever.  He  can  neither  bend 
the  neck  nor  rotate  the  head  at  all.  All  his  joints  are  enlarged. 
The  fingers  show  deposits  about  the  phalangeal  articulations  re- 
sembling those  of  gout.  The  wrists  are  greatly  enlarged.  It  ap- 
pears plainly  in  the  X-ray  (taken  in  connection  with  the  symp- 
toms presented  to  the  eye)  that  there  has  occurred  an  ankylosing 
inflammation  between  the  vertebrae,  and  that  similar  deposits 
have  occurred  about  the  other  joints.    The  spleen  in  this  case  is 
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not  perceptibly  enlarged,  and  the  lymph  nodes  are  not  increased 
in  size,  although  the  mother  says  that  they  have  been  enlarged. 

Such  an  extensive  involvement  of  the  articulations  must  be 
quite  unusual  in  one  so  young.  It  is  worthy  of  note  that  pain 
has  been  a  minor  symptom  in  this  case.  He  has  never  suffered 
much  from  pain,  and  in  recent  months  he  has  had  even  less.  His 
mother  says  he  has  improved  a  good  deal  in  the  last  few  months, 
and  it  is  a  question  whether  this  improvement  will  continue. 


Appendicitis  in  Infants. — Kirmisson  {Revue  de  Chirurgie, 
Vol.  XXVL,  No.  10)  reports  a  case  of  acute  appendicitis  in  an 
infant  of  eleven  months.  About  sixty  hours  after  the  first  symp- 
toms the  appendix  was  removed,  but  the  child  did  not  survive 
the  day.  Kirmisson  has  found  25  similar  cases  on  record,  9  in 
infants  under  twelve  months  and  17  in  the  second  year.  Out 
of  the  total  number,  19  of  the  children  died  and  7  recovered ; 
all  of  the  latter  were  over  eighteen  months  of  age.  Appendi- 
ccctomy  was  done  in  19  cases,  with  recovery  in  7,  and  the  deaths 
of  5  of  the  12  children  over  a  year  old.  The  evolution  of  ap- 
pendicitis in  infants  is  exceptionally  rapid  and  the  prognosis 
grave.  The  only  children  who  recovered  were  those  operated  on 
at  once.  In  one  case  a  pin  was  found  in  the  appendix,  in  another 
soft  material,  and  in  7  there  were  fecal  or  chalky  concrements  in 
the  appendix.  In  the  12  cases  in  which  the  particulars  are 
known,  all  were  bottle  babies  except  3.  Meat  had  never  been 
given  in  any  instance,  which  is  an  argument  against  meat  as  a 
factor  in  the  etiology  of  appendicitis.  Differentiation  from 
ordinary  gastroenteritis  is  difficult.  Invagination  was  diagnosed 
m  4  or  5  of  the  cases  and  strangulated  hernia  in  another.  The 
child  commences  to  scream,  has  one  or  two  bilious  vomitings,  with 
fever,  the  abdomen  tense  and  painful,  and  the  pulse  rapid,  but  the 
most  striking  symptom  is  the  complete  stoppage  of  stools  and 
flatus.  If  it  were  not  for  the  fever,  invagination  would  be  the 
first  thought.  The  diagnosis  was  made  only  at  the  autopsy  in 
the  children  under  a  year  old,  and  it  is  possible  that  many  chil- 
dren pass  through  an  unrecognized  appendicitis  which  proves 
mild  and  from  which  they  recover.  As  the  child  screams  con- 
stantly, it  is  difficult  to  determine  any  one  point  more  painful  than 
another.  The  onset  may  be  gradual  or  sudden. — Journal  of  the 
American  Medical  Association. 


INTUBATION  IN  WHOOPING-COUGH  WITH  SEVERE 

LARYNGOSPASMS,    FOLLOWED    BY 

GENERAL   SPASMS. 

BY  W.  L.  JOHNSON^  M.D., 
St.  Louis,  Missouri. 

W.  C,  about  eighteen  months  of  age,  had  whooping-cough 
of  marked  severity.  Beginning  May  12,  1905,  he  began  having 
severe  laryngeal  spasms.  Since  the  3d  of  May  he  had  been  hav- 
ing considerable  rise  of  temperature,  but  no  signs  of  a  pneumonia 
or  other  infection  (except,  perhaps,  a  slight  bowel  infection)  could 
be  elicited. 

Every  general  spasm  seemed  to  grow  more  severe.  Artifi- 
cial respiration  had  to  be  performed  several  times  to  restore 
breathing. 

In  discussing  the  case  casually,  and  with  reference  to  intuba- 
tion, Dr.  Saunders  reminded  me  that  the  French  had  used  the 
tube  in  such  instances,  and  advised  trying  it  on  the  ground  that 
the  general  spasm  was  very  probably  a  sequence  of  the  laryngo- 
spasm. 

Midnight  of  the  14th  I  intubated.  The  boy  never  had  an- 
other spasm.  Sedatives  were  given,  to  be  sure,  but  they  had  been 
given  before.  In  three  days  I  removed  the  tube.  The  boy  re- 
covered nicely,  although  his  temperature  kept  up  for  some  time. 
By  the  24th  my  visits  ceased.  There  never  were  any  bad  after  ef- 
fects from  either  the  intubation  or  the  convulsions,  although  the 
latter,  for  such  frequently  repeated  convulsions,  were  the  most 
severe  I  had  ever  seen. 

That  the  general  spasm  depended  upon  the  laryngospasm 
seems  borne  out  by  the  fact  that  he  never  had  another  one  after 
the  laryngospasm  ceased,  with  the  placing  of  the  tube  in  the 
larynx. 


Cerebrospinal  Meninfitis. — Magakyane  insists  (Roussky 
Vratch,  January  7,  1906)  that  the  best  method  of  treatment  for 
epidemic  meningitis  is  lumbar  puncture,  whereby  the  most  dis- 
tressing symptoms  of  the  disease,  such  as  pain,  and  stiflfness  of 
the  joints  of  the  neck  and  of  the  spine  are  relieved.  The  simul- 
taneous presence  of  two  different  germs  in  cases  of  cerebrospinal 
meningitis  suggests  the  confirmation  of  the  thought  of  Dieulafoy 
that  there  is  no  cerebrospinal  meningitis,  but  there  are  cerebro- 
spinal meningitides. — New  York  Medical  Journal. 
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DISTURBED  SLEEP  IN   CHILDREN, 

Healthy  development  rests  upon  the  tripod  of  proper  food, 
exercise  and  sleep,  and  of  these  the  last  is  not  the  least  important. 
Quiet  sleep  is  not  only  an  indication  but  is  also  a  prerequisite  of 
health.  Causes  of  disturbed  sleep  in  children  are  many,  some 
easily,  and  others  more  difficultly,  removed ;  they  vary  also  accord- 
ing to  the  age  of  the  child. 

Normally,  during  the  first  year  of  life,  the  infant  is  occupied 
largely  with  sleeping  and  eating — during  the  early  months  sleep- 
ing from  twenty-two  to  twenty  hours  out  of  the  day.  After  the 
bath  and  after  feeding,  if  the  baby  is  made  cosy  and  warm,  it 
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falls  to  sleep  at  once,  and  wakes  only  because  of  hunjjer.  thirst, 
cold  or  wet,  or  because  of  pain.  As  soon  as  the  comliiiMii  has 
been  attended  to,  sleep  is  resumed.  As  the  baby  gets  older  and  the 
special  senses  begin  to  unfold,  the  waking  periods  before  and 
after  the  feeding  times  become  longer,  so  that  the  baby  lies  happy 
and  plays  with  its  hands  or  with  toys  for  an  hour  or  so  at  a  time, 
but  two  or  three  long  day  naps  are  requisite  until  the  end  of  the 
first  year,  and  considerably  more  than  half  of  the  twciUy-four 
hours  is  spent  in  sleep.  The  night  sleep  should  be  for  twelve 
hours,  and  uninterrupted  save  for  one  feeding;  even  this  should 
be  dispensed  with  at  the  end  of  the  first  year,  for  at  times  this 
night-feeding  itself  proves  a  cause  of  restlessness.  During  the 
second  year  twelve  hours  at  night  and  one  or  two  long  naps 
by  day  are  needed,  and  during  the  third  year  there  should  be  one 
long  nap  in  addition  to  the  twelve  hours'  sleep  at  night.  It  is  de- 
sirable to  continue  the  daily  nap  as  long  as  possible,  preferably 
after  the  midday  feeding;  but  with  some  children  over  three 
years,  who  sleep  hard  at  night  for  twelve  to  fourteen  hours,  sleep- 
ing by  day  is  impossible,  and  perhaps  even  unnecessary.  They 
should,  however,  lie  down  and  have  a  rest  at  midday. 

Children  that  go  to  school,  even  kindergarten,  require  some- 
what more  sleep  than  those  who  have  no  set  mental  exercise,  and 
should  be  made  to  go  to  bed  very  early.  From  four  until 
seven  years  the  night  sleep  should  be  eleven  or  twelve  hours,  and 
even  at  fourteen  years  ten  hours  are  required.  Since  children 
awaken  at  about  six  o'clock  in  summer  and  seven  o'clock  in  winter, 
the  hour  for  being  in  bed  and  asleep  should  be  arranged  so  that 
liberal  allowance  of  time  is  left  for  the  requisite  number  of  hours' 
sleep.  College  students  need,  most  of  them — though  they  seldom 
take  it — nine  hours  of  sleep  at  night.  They  should  be  encouraged 
to  take  the  full  quota,  not  only  by  going  to  bed  earlier,  but  also, 
as  has  recently  been  proposed,  by  a  different  arrangement  of  the 
time  of  morning  recitations  for  summer  and  winter;  such  that 
recitations  begin  later  in  the  morning  in  winter  and  earlier  in 
summer. 
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Probably  the  most  frequent  single  cause  of  disturbed  sleep  is 
intestinal  or  gastrointestinal  indigestion.  Because  of  their  restless 
-leep,  accompanied,  perhaps,  by  night  cries  and  teeth-grinding, 
children  are  often  thought  to  have  "worms,"  when  the  trouble  is 
simply  abdominal  discomfort  and  pain  due  to  faulty  diet,  an  un- 
necessary night-feeding  or  a  supper  eaten  too  rapidly  or  in  too 
great  amount.  Next  in  frecjuency  as  causes  are  those  producing 
other  sorts  of  discomfort — either  pain,  itching  or  dyspnea.  Ear- 
ache, the  headache  of  any  fever,  eczema,  excessive  perspiration 
due  to  too  heavy  night  clothing  or  bed-clothes,  a  close 
room — each  may  bring  about  poor  sleep.  Any  respiratory 
difficulty  quickly  causes  restless  sleep  and  the  commonest  factor 
for  such  dyspnea  is  adenoid  vegetations.  In  young  infants,  a 
-imple  rhinitis  may  prevent  sleep  for  several  nights.  Children 
suffering  from  dyspnea,  particularly  those  with  adenoids,  are  apt, 
Ijesides  snoring  when  lying  on  the  back,  to  throw  off  the  bed- 
clothes, and  to  take  a  knee-chest  position  with  the  head  bored 
into  the  pillow.  The  dyspnea  is  increased  by,  but  may  be  entirely 
due  to,  a  warm  or  poorly  ventilated  room. 

Mental  excitement  or  strain  prevents  the  nervous  system  from 
quieting  down  into  natural  sleep.  A  romp  at  night,  or  new  toys 
just  before  going  to  bed  are  factors  in  infants.  Children's  parties, 
a  day  at  the  circus  or  the  first  day  at  school  or  in  a  new  place, 
or  a  long  journey  may  bring  about  enough  excitement  to  keep  the 
child  awake. 

A  neurotic  inheritance  with  the  unavoidable  neurotic  environ- 
ment entailing  lack  of  discipline  and  irregularity  as  regards  diet, 
hours  of  meals,  mode  of  life  and  nerve  control  may  be  a  strong 
predisposing  element  in  disturbed  sleep.  Night  terrors  are 
usually  due  to  indigestion  or  recent  nervous  excitement  or  strain. 
Functional  and  organic  nervous  diseases  may,  of  course,  be  ac- 
companied by  disturbed  sleep.  In  infants,  rachitis  and  con- 
genital syphilis  are  important  causes  to  be  treated.  In  any  case 
it  is  of  prime  importance  to  make  a  minute  study  of  the  child's 
diet,  and  mode  of  life,  including  the  school  work  and  kind  of 
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play,  as  well  as  to  make  a  careful  physical  examination  for  any 
defects  in  the  special  senses  and  in  the  nutritive  functions.  In 
addition  to  removing  any  causative  factor,  it  is  important  in  all 
cases  to  supervise  the  diet,  to  arrange  regular  hours  for  eating, 
and  to  regulate  the  amount  of  exercise  and  study.  For  infants, 
regular  training  to  set  hours  for  sleep  will  often  work  won- 
ders— the  baby  being  simply  put  down  and  left  to  go  to  sleep 
by  itself  at  the  hour  determined  upon.  A  cool,  quiet,  dark  room 
will  usually  result  in  peaceful  slumber,  unless  there  is  wrong  man- 
agement or  some  abnormality.  If  there  is  pavor  nocturnus  and 
the  child  awakes  screaming  in  terror  of  an  imaginary  some- 
thing in  the  room,  it  is  best  to  leave  a  small  light  in  the  room  for 
a  few  nights.  A  warm  bath  at  night  acts  as  a  sedative  and  is  use- 
ful with  children  of  neurotic  inheritance,  in  addition  to  the 
measures  mentioned.  Rarely,  in  the  purely  nervous  cases,  it  may 
be  advisable  to  use  bromids  for  a  night  or  two  until  the  habit  of 
wakefulness  is  broken;  but,  in  general,  these  cases  are  to  be 
treated  by  general  measures  rather  than  by  drugs. 


Disease  of  the  Aorta  in  Congenital  Syphilis. — Bruhns 
made  serial  sections  (Berlin.  Klin.  IVoch.,  March  5,  1906)  of  the 
entire  length  of  the  aortas  of  nine  congenitally  syphilitic  chil- 
dren. Eight  of  these  were  stillborn  or  died  shortly  after  birth, 
and  one  had  lived  to  the  age  of  three  months.  The  vessels 
showed  no  gross  lesions,  but  pronounced  changes  were  discovered 
in  the  microscopical  preparations  in  6  of  the  cases.  The  author 
concludes  that  in  congenital  syphilis  areas  of  inflammation  occur, 
situated  in  the  outer  layers  of  the  media  and  in  the  adventitia, 
especially  in  the  neighborhood  of  the  vasa  vasorum.  These  in- 
flammatory foci  correspond  closely  to  those  described  by  Chiari 
in  acquired  syphilis  as  productive  mesaortitis.  The  discovery  of 
these  changes  in  congenital  syphilis,  therefore,  indicates  that  pro- 
ductive mesaortitis  is  to  be  regarded  as  a  manifestation  of  syph- 
ilitic disease  in  the  aorta. — Medical  Record. 


Handbuch  der  Kindcrheilkunde,  a  work  for  the  practicing 
physician,  edited  by  Prof.  Dr.  fl.  Pfaundler,  of  Munich,  and 
Prof.  Dr.  A.  Schlossmann,  of  Diisseldorf,  with  the  collaboration 
of  forty-five  well-known  specialists  of  Germany,  Austria  and 
Switzerland.  Two  large  octavo  volumes  of  i,ooo  pages  each, 
profusely  illustrated  with  6i  colored  plates  and  430  figures  in 
the  text.  Price  per  volume,  unbound,  30  marks.  Leipzig :  F.  C. 
W.  Vogel,  1906. 

Pfaundler  and  Schlossmann's  Handbuch  der  Kinderheilknnde 
is  a  most  ambitious  effort.  It  is  in  two  parts,  consisting  really 
of  four  volumes,  containing  altogether  about  two  thousand  pages. 
The  list  of  authors  numbers  forty-seven,  and  includes  the  names 
of  many  of  the  younger  workers  active  in  pediatrics  in  Germany 
and  Austria  at  the  present  time.  The  work  from  the  standpoint 
of  the  bookmaker's  art  is  unusual  in  its  excellence.  The  illustra- 
tions are  profuse,  many  of  them  in  colors,  copied  from  wax 
models,  and  are  surprisingly  true  to  nature. 

The  first  half  of  Volume  I.  treats  of  general  subjects — path- 
ology, symptomatology,  prophylaxis,  therapy,  morbidity,  mor- 
tality, nutrition  and  metabolism.  These  subjects  are  all  treated 
interestingly.  The  article  on  prophylaxis  recites  the  methods 
pursued  abroad  in  this  vital  field  of  pediatrics,  and  while  it  con- 
tains nothing  particularly  new  it  is  amazing  to  note  how  many 
important  prophylactic  measures  are  entirely  overlooked,  or  only 
rarely  practiced  by  us.  The  custom  of  w-ashing  out  the  mouth  of 
the  nursling  before  feeding  has  been  entirely  abandoned,  and  is 
severely  deprecated. 

The  chapter  on  symptomatology  is  valuable  in  that  symptoms 
are  considered  in  relation  to  all  the  conditions  in  which  they  may 
occur.  This  has  not  been  done  so  thoroughly  in  any  previous 
work,  and  should  prove  especially  helpful  for  reference. 

In  the  chapter  on  nutrition  the  question  of  cow's  milk  is  con- 
sidered, but  the  method  of  production  and  handling  does  not  com- 
pare favorably  with  ours.  The  question  of  breast  feeding  is  ably 
discussed  and  much  that  is  valuable  may  be  gleaned  from  it. 
Stress  is  laid  upon  the  statement  that  milk  is  produced  by  the 
specific  action  of  the  mammary  gland  and  not,  as  formerly  taught, 
by  the  breaking  down  of  the  cells  in  the  gland. 
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The  chapter  on  metaboHsm  is  well  written,  and  covers  the 
ground  fully,  although  lacking  somewhat  in  details. 

The  second  half  of  Volume  I.  takes  up  the  diseases  peculiar  to 
the  various  periods  of  childhood,  including  sclerema  and  sclero- 
edema ;  general  diseases,  such  as  those  of  the  blood  and  blood- 
forming  organs,  hemorrhagic  diseases ;  scurvy,  rickets,  diabetes, 
scrofula  and  the  infectious  diseases,  including  syphilis  and  tuber- 
culosis. The  treatment  of  scarlet  fever  by  Moser's  serum  is  dis- 
cussed. The  conclusion  arrived  at  is  that,  in  severe  cases,  used 
early  in  doses  of  200  c.c,  it  is  of  undoubted  value. 

The  subject  of  diphtheria  is  exceedingly  well  handled.  The 
dose  of  antitoxin,  however,  is  less  than  we  are  accustomed  to 
use — 1,000  units  for  ordinary  cases;  for  laryngeal  and  grave  cases 
3,000  units,  to  be  repeated  if  insufficient.  The  chapter  on  syphilis 
is  the  best  discussion  of  the  subject  we  have  seen. 

The  first  half  of  Volume  II.  treats  of  diseases  of  the  digestive 
system,  including  the  pathology  of  metabolism,  intestinal  flora, 
and  poisons  (intoxications)  ;  the  respiratory  system,  including 
diseases  of  the  thymus  gland,  and  the  circulatory  system,  includ- 
ing the  diseases  of  the  thyroid  gland. 

The  second  half  of  Volume  II.  comprises  the  diseases  of  the 
genitourinary  system,  the  nervous  system,  and  of  the  skin. 

The  article  on  the  genitourinary  system  is  extremely  good ; 
in  fact,  one  of  the  best  in  the  work. 

The  short  article  of  Phister's,  concerning  the  central  nervous 
system,  as  it  is  peculiar  to  childhood,  is  concise  and  satisfactory. 

The  handbook  has  been  written  for  the  practicing  physician, 
but  this  idea  has  not  always  been  kept  in  mind,  and  articles  which 
are  otherwise  excellent  lack  in  that  detail  which  is  necessary  in 
such  a  work. 

As  in  any  work  which  is  the  efifort  of  many  authors,  there  are 
numerous  contradictions,  repetitions  and  inequalities.  An  English 
translation  of  the  work  is  in  preparation. 

But  taken  as  a  whole  it  is  an  excellent  work,  with  illustrations 
better  than  we  have  ever  seen.  The  work  is  of  great  value  in 
that  it  gives  us  a  complete  picture  of  continental  pediatrics  at  the 
present  time. 


Society  IReportB. 

THE    CHICAGO    PEDIATRIC    SOCIETY. 
Stated  Meeting,  January  75,  ipo/. 
J.  W.  VanDerslice,  M.D.,  President. 
Dr.  W.  J.  Butler  gave  the  results  of  his 

STUDY  OF  THE  AREA  AND  AUSCULTATION  FINDINGS  OF  THE   HEART 
IN   LATE   CHILDHOOD. 

For  this  investigation  he  had  selected  100  children,  ranging 
in  age  from  six  to  fourteen  years,  who  were  entirely  free  from 
any  cardiac,  vascular,  renal  or  blood  disease.  Abdominal  disten- 
tion from  any  cause  was  absent  in  all  cases.  Both  the  erect  and 
recumbent  postures  were  used  in  these  tests. 

His  conclusions  as  to  area  were :  The  upper  border  was  most 
frequently  found  on  the  third  rib  in  the  parasternal  line ;  the  right 
border  may  extend  from  V2  to  2  cm.  to  the  right  of  the  sternum, 
while  the  apex  was  most  often  in  the  fifth  space  inside  the  nipple 
line. 

Among  these  children  murmurs  were  found  in  64,  but  in  only 
18  were  they  heard  in  the  erect  position.  All  were  systolic  and 
were  extracardial,  the  socalled  accidental  murmurs.  He  had  also 
tested  the  blood  pressure  by  the  Riva-Rocci  apparatus  and  found 
the  average  to  be  119.    In  no  instance  was  it  below  100. 

Dr.  a.  C.  Cotton  opened  the  discussion  of  Dr.  Butler's  paper 
1)>  cx]ir(ssing  some  surprise  that  but  slightly  more  than  50  per 
cent,  of  the  children  examined  showed  a  shifting  of  the  apex  beat 
or  the  dullness  of  the  rigbt  border  on  changing  from  a  horizontal 
to  an  upright  position. 

He  said  that  a  number  of  years  ago  he  had  made  some  obser- 
vations on  hearts  in  school  children  from  a  public  school  across 
the  street  from  Professor  Knox's  Clinic.  It  was  his  duty  to  pre- 
pare the  children  for  presentation,  and  not  infrequently  he  was 
chagrined  and  annoyed  to  find  that  when  Professor  Knox  pre- 
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sented  the  case  to  the  class  he  did  not  agree  with  Dr.  Cotton's 
indication  of  cardiac  duHness,  At  first,  he  th(night  he  might  be 
mistaken,  but  the  disagreement  occurred  in  a  number  of  in- 
stances in  which  he  was  quite  sure  he  was  right.  This  led  to  a 
friendly  private  discussion  between  Professor  Knox  and  himself, 
and  it  was  discovered  that  the  Professor  had  examined  the  chil- 
dren in  a  standing  position  before  the  clinic,  while  in  Dr.  Cotton's 
examinations  they  were  in  a  recumbent  position.  He  stated  that 
while  he  had  kept  no  accurate  record  of  the  number,  his  impres- 
sion was  that  a  much  larger  percentage  than  Dr.  Butler  reported 
showed  the  variation  in  a  changed  position.  He  thought  the  con- 
dition of  the  stomach  as  to  repletion  or  emptiness  would  influence 
this  variation,  and  considered  the  question  of  the  mobility  of  the 
heart  one  of  much  interest  in  its  relation  to  gastric,  abdominal 
and  pulmonic  conditions. 

In  reference  to  the  recumbent  position,  he  thought  the  use  of 
a  pillow,  or  the  fact  of  the  child's  head  being  on  a  level  with  the 
scapula,  made  considerable  difiference.  With  the  sternomastoid 
muscles  relaxed  considerable  difference  in  the  plastic  thorax  of 
the  child  would  be  noted  in  regard  to  the  anteroposterior  diame- 
ter of  the  thorax,  and  this  would  make  some  difference  in  regard 
to  the  cardiac  area  and  the  question  of  embarrassment  of  free- 
dom of  heart  action. 

Dr.  Joseph  M.  Patton  said  he  appreciated  the  value  of  Dr. 
Butler's  observations  demonstrating  the  relation  of  the  heart  wall 
to  the  chest.  The  mere  fact  that  the  heart  changes  position  i?  of 
no  particular  value  as  a  statement  unless  the  measurements  of  the 
chest  are  given,  the  approximate  degree  of  expansion  of  the  chest 
taken  into  consideration,  the  absence  or  presence  of  intra- 
abdominal distention  and  the  excursion  of  the  diaphragm  noted,  all 
of  which  have  a  great  deal  to  do  with  the  position  and  the  area  of 
the  heart.  These  facts,  as  they  have  been  given  by  Dr.  Butler, 
have  a  great  deal  of  interest  in  connection  with  the  figures  he 
has  given  in  relation  to  the  exact  position  of  this  or  that  border 
or  apex  beat.  The  heart  in  children  is  undoubtedly  much  more 
mobile  than  it  is  in  the  adult.  The  idea  obtained  from  our  plates 
in  books  is  that  the  heart  is  in  a  perpendicular  position  ;  it  i?  some- 
times forgotten  that  the  heart  is  in  an  almost  horizontal  position 
naturally,  and  especially  so  in  children,  and  with  the  flexible 
condition  of  the  cartilages  of  the  chest  the  difference  in  the  ex- 
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nirsion  of  the  Itase  and  apex  in  the  child  is  much  greater  than 
in  the  adult;  and,  therefore,  the  position  of  the  right  border 
especially  is  liable  to  a  good  deal  of  change. 

The  variation  in  his  figures,  and  in  the  figures  of  others,  shows 
that  too  definite  ideas  cannot  be  based  on  a  comparatively  small 
variation  in  the  position  of  this  border  or  that  border  in  the  child, 
a  principle  which  is  true  in  regard  to  all  of  the  clinical  signs  of 
heart  disease  in  children.  If  there  is  any  one  direction  in  which 
one  is  liable  to  err  in  estimating  the  signs  of  heart  disease  in  chil- 
dren, it  is  that  all  are  inclined  to  place  too  much  stress  on  the 
definiteness  of  one.  particular  symptom. 

In  regard  to  the  murmurs,  Dr.  Patton  said  he  did  not  think 
it  was  possible  to  lay  down  theoretical  rules  which  are  as  definite 
as  those  which  pertain  to  adults  in  regard  to  murmurs  and  the 
distinctions  which  exist  between  extra-  and  intra-cardiac  mur- 
murs. It  is  more  difficult  in  the  child  to  say  whether  a  certain 
murmur  is  extracardiac  or  cardiopulmonary  than  it  is  in  an  adult, 
because  of  the  difficulty  in  making  a  child  breathe  just  as  one 
would  wish  or  to  suspend  respiration  for  any  certain  length  of 
time. 

Dr.  Patton  thought  the  points  of  practical  interest  are  that 
accidental  murmurs  in  children  are  practically  always  systolic, 
and  that  while  the  extracardiac  murmurs  are,  perhaps,  more  often 
heard  in  the  region  of  the  apex  they  are  not  always  confined  to 
the  ai)ex.  and  that  they  have  no  definite  direction  of  transmission. 
Those  points  are  practically  all  as  stated  and  are  of  definite  value 
in  diagnoses. 

Dr.  Butler,  in  closing  the  discussion,  said,  concerning  the 
nuirmurs,  that  his  observation  of  those  children  would  not  agree 
with  Dr.  Patton's  statement  of  their  being  most  frequently  found 
over  the  apex.  They  were  found  in  quite  a  number  over  the  apex, 
but  on  figuring  all  up  he  found  them  most  frequently  over  the 
pulmonic  area.  Of  course,  a  great  many  cases  combined  both 
area-.  The  point  mentioned  by  Dr.  Cotton  that  heart  areas  vary 
'ccidcdly  in  children  in  the  recumbent  and  upright  positions  is 
rtainly  correct.  The  relative  dullness  may  vary  considerably 
to  the  right,  it  may  vary  all  the  way  from  the  left  border  of  the 
sternum  to  2  cm.  to  the  right  of  the  sternum  and  still  be  within 
absolutely  normal  limits.  It  must  be  remenibered  this  relative 
dullness  is  very  slight  and  will  be  found  satisfactorily  only  by 
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light  pcrcussioti.  AiiotluT  point  to  wliirli  Dr.  lUilk-r  called  at- 
tention was  that  hi  art  l(.-sions  d,.  not  r\i>t  in  many  cases  where 
the  diagnosis  is  made  sinii)ly  on  ihc  basis  of  a  murmur.  A 
systolic  murnnir  in  a  child  not  reinforced  by  other  evidence  of 
cardiac  disease  is  of  little  value.  It  was  his  opinion  that  this  ap- 
I)lies  not  only  to  children,  but  that  it  is  also  true  in  adults  in 
whom  accidental  murmurs  are  not  altogether  infrequent. 

Dr.  Joseph  M.  Patton  read  a  paper  entitled: — 

Kill-.L-MA'nC  CARDITIS  IN   CHILDREN, 

which  is  ])iil)lislicd  in  full  on  page  693. 

Dr.  J.  W.  VanDerslice  opened  the  discussion  of  Dr.  Patton" 
paper  by  referring  to  the  treatment  of  rheumatism  indorsed  b\ 
Dr.  Lees.  He  gives  large  doses  of  salicylates  protected  by  double 
the  quantity  of  bicarbonate  of  soda  in  all  cases  of  chorea,  as  well 
as  in  all  cases  of  rheumatism.  He  says  there  is  no  contraindica- 
tion for  its  use  during  an  acute  or  chronic  endocarditis.  He  ha> 
given  these  very  large  doses  in  acute  endocarditis  in  a  large  num- 
ber of  cases  for  several  years  and.  so  far  as  he  can  see,  without 
detrimental  effect.  Dr.  Poynton,  along  the  line  of  the  treatment 
of  chorea,  says,  in  regard  to  Dr.  Lees's  treatment,  that  chorea 
is  a  self-limited  disease — it  comes  and  goes — and  he  beHeves  it  i- 
contraindicated  to  give  a  drug  that  may  do  harm,  although  from 
his  experience  he  could  not  criticise  the  treatment  as  laid  down 
by  his  senior. 

The  use  of  the  leech  is  strongly  advocated  by  both  Dr.  Lees 
and  Dr.  Cheadle,  and  in  their  hands  certainly  was  successful  and 
proved  the  most  valuable  adjunct  to  their  practice  in  later  years. 
Apparently  the  benefit  did  not  depend  upon  the  quantity  of  blood 
withdrawn,  for  even  a  small  amount  seemed  to  relieve  the  strain 
on  the  right  heart.  They  were  certainly  both  of  them  very  en- 
thusiastic in  the  use  of  the  leech  where  the  right  heart  was  dilated 
one  finger's  breadth  to  the  right  of  the  sternum. 

Dr.  VanDerslice  said  it  was  always  a  question  in  his  mind 
whether  strychnia  and  digitalis  were  indicated  in  acute  endocar- 
ditis. He  had  considered  rest  and  bromids  far  better  than  a 
stimulant.  It  had  been  his  experience  that  strychnia  was  well 
borne  by  children. 

Dr.  J.  C.  Cook  said  he  thought  everyone  who  had  attempted 
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to  make  a  differential  diagnosis  clinically  in  these  cases  has  been 
uncertain,  in  his  own  mind,  whether  his  reasoning  was  convincing 
to  the  man  he  was  trying  to  convince  or  not. 

In  regard  to  the  treatment,  Drs.  VanDerslice  and  Patton  re- 
terred  to  the  use  of  strychnia  and  digitalis  in  the  acute  stage  of 
this  disease.  He  was  surprised  that  strychnia  had  ever  been 
considered  standard  treatment  in  the  early  stages  of  these  cases, 
and  so  far  as  his  personal  experience  goes  he  thinks  the  ice  bag 
is  worth  everything  else  in  the  first  forty-eight  hours. 

Dr.  a.  C.  Cotton  said  he  presumed  that,  even  after  listening 
to  so  comprehensive  a  presentation  of  the  subject  as  Dr.  Patton 
had  given,  notwithstanding  all  they  may  have  read  and  studied, 
most  practitioners  would  fall  back  upon  their  own  experience  for 
safety.  He  was  pleased  to  find  such  a  diversity  of  opinion  in 
regard  to  the  frequency  of  pericardial  effusion.  He  considered  it 
extremely  difficult  in  children  to  make  a  diagnosis  of  a  moderate 
effusion. 

In  regard  to  the  treatment  of  acute  carditis,  Dr.  Cotton 
wished  they  might  all  feel  settled  and  regarded  the  radical  dif- 
ference of  opinion  existing  on  some  points  as  proof  that  no  very 
safe  ground  has  been  reached  in  therapy.  All  agree  on  rest  and 
the  use  of  ice;  perhaps  all  would  not  agree  with  him  in  his  use 
if  broniids,  which  he  is  in  the  habit  of  giving  in  syrup  of  lactu- 
carium.  All  agree  that  the  feeding  is  essential,  the  food  being 
of  such  a  character,  preferably  liquid,  as  will  avoid  all  distention 
of  the  abdominal  viscera.  Too  much  flooding  of  the  system  with 
water  is  not  a  desirable  thing,  because  it  increases  the  burden  of 
the  heart  by  increasing  the  volume  of  circulatory  fluids. 

In  regard  to  the  salicylates,  strychnia  and  digitalis,  repeated 
attempts  to  use  them  had  been  unsuccessful,  because  of 
resultant  gastric  disturbances.  He  would  not  hesitate  to  use 
I  odein  or  other  form  of  opium  in  cases  which  did  not  yield  to  the 
l)romids. 

Dr.  Cotton  said  he  was  quite  a  firm  l)clievcr  in  the  use  of  the 
leech  to  relieve  a  crowded,  overloaded  right  heart.  He  regarded 
the  fact  of  disagreement  in  regard  to  treatment  as  evidence  that 
in  the  severe  cases  of  carditis  practitioners  have  to  deal  with  one 
of  the  most  formidable  conditions  in  the  child. 

Dr.  Patton  closed  the  discussion  by  saying  that  the  treat- 
ment outlined  in  his  pajx-r  was  not  applied  to  any  definite  phase 
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(if  llic  disease,  hut  was  merely  fjeneralization,  and  that  in  the 
acuU'  stage  he  would  say  strychnia  should  not  he  used  hecause  it 
excites  the  heart ;  neither  would  he  use  dij:^italis,  because  the  > 
reason  for  using  digitalis  is  dilatation.  Jf  there  is  no  dilatation, 
why  use  digitalis?  If  strychnia  is  indicated  he  would  use  it 
whether  the  patient  he  a  baby  of  six  months  or  an  adult,  but  he 
would  be  very  sure  of  the  indications. 

In  regard  to  the  use  of  salicylates,  he  said  pure  acid  would  iv- 
lieve  the  swelling  and  pain  of  arthritis  in  twenty-four  hours  if 
enough  were  ,L;i\cn.  If  .-salicylates  will  relie\r  ilu'  loeal  condi- 
tions in  arthritis,  why  may  we  not  expect  something  more  than 
an  analgesic  action  in  carditis?  At  any  rate  the  therapeutic 
nihilists  oiTer  no  efficient  substitute,  and  his  experience  i 
been  that  in  most  cases  of  acute  rheumatic  endocarditis  the  pa- 
tient will  respond  directly  to  the  use  of  the  salicylate  of  soda. 


Pulmonary  Tuberculosis  in  School  Children.  —  Roeder 
says  (Berlin.  Klin.  JVcch.,  March  26,  1906)  that  a  true  idea  of 
the  prevalence  of  this  disease  in  children  cannot  be  gained  from 
hospital  statistics,  inasmuch  as  it  has  been  found  that  a  very 
large  proportion  of  children  so  afflicted  do  not  complain  of  ill- 
ness until  the  disease  has  reached  an  advanced  stage.  Therefore 
it  is  necessary  to  make  thorough  physical  examinations  of  all 
school  children  at  regular  intervals.  Statistics  of  this  sort 
recently  obtained  in  Prussia  show  that  tuberculosis  is  by  far  the 
most  dangerous  enemy  of  children  during  the  ages  from  five  to 
fifteen  years.  Roeder  recommends,  for  the  purpose  of  combating 
this  tendency,  regular  examinations  of  all  school  children,  and 
instruction  concerning  the  dangers  of  the  disease.  All  children 
found  affected  should  be  sent  to  suitable  convalescent  homes  or 
sanatoria,  which  must  be  provided  in  sufficient  numbers.  After 
an  adequate  period  of  treatment  in  these,  the  children  should  be 
transferred  to  settlements  and  schools  situated  in  the  country. 
Tuberculous  children  and  those  with  a  predisposition  to  the  dis- 
ease should  be  watched  until  the  school  course  is  finished,  at 
which  time  all  children  should  be  examined  and  be  provided  with 
a  certificate  stating  their  condition  of  health. — Medical  Record. 
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A   CASE   OF    COMPLETE    ALOPECIA    AREATA. 

Dr.  Henry  E.  Hale  presented  tliis  ease,  a  girl  14  years  old. 
When  she  was  10  years  and  8  months  old,  a  completely  bald  spot 
appeared  on  the  top  of  her  head  in  the  course  of  a  few  days.  This 
extended  so  rapidly  that  in  three  months  the  hair  had  disap})eared 
from  the  entire  scalp,  and  in  four,  even  the  eyebrows  and  eye- 
lashes were  gone.  These,  howeyer,  grew  and  fell  out  seyeral 
times  in  the  course  of  the  following  summer.  Three  months  ago, 
three  years  after  the  onset  of  the  baldness,  her  hair  began  to  re- 
turn in  patches,  at  first  light  in  color  and  fuzzy,  gradually  becom- 
ing black  and  normal  in  texture.  Eyen  now,  most  of  the  scalp 
1-  l)are,  and  in  no  place  is  the  hair  more  than  an  inch  long. 

Some  dermatologists  hold  alopecia  areata  to  be  a  tropho-neu- 

-~is,  while  others  believe  it  parasitic.  Some  cases  are  supposed 
icj  be  due  to  congenital  lue&  coming  on  after  the  age  of  18  or  20; 
lliese  are  the  most  hopeless  cases,  and  with  the  baldness  is  often 

sociated  falling  off  of  the  nails.  Alopecia  areata  occurs  with 
pulmonary  tuberculosis,  the  hair  returning  after  the  pulmonary 
lesion  has  been  healed.  The  epidemics  which  have  been  reported 
liave  probably  been  due  to  ringworm  of  the  scalp. 

The  prognosis  is  better  in  the  younger  children. 

The  treatment  consists  of  stimulation  with  drugs,  such  as  chrys- 
arobin,  or  by  the  use  of  either  galvanic  or  static  electricity.  Dr. 
(i.  T.  Jackson  has  had  a  case  in  which  he  stimulated  one  side  of 
'he  head  and  not  the  other,  obtaining  a  growth  of  hair  only  on  the 

le  treated. 

Dr.  Henry  W.  Fr.vuentiial  believed  that  congenital  syphilis 
was  a  factor  in  this  case. 

»a  case  of  little's  disease. 
)r.  Walter  1>.  Jennings  presented  a  boy  of  six  years,  well 
eloped  and  bright,  with  no  stigmata  of  degeneration  except 
a  high  arched  palate,  who  could  not  speak  distinctly  owing  to  an 
involvement  of  the  muscles  of  the  throat,  and  who,  in  walking, 
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was  obliged  to  cross  one  leg  in  front  of  the  otlier  with  the  ciiar- 
acteristic  "cross-legged  progression."  His  arms  and  legs  were 
somewhat  rigid,  and  the  tendon  reflexes  were  exaggerated. 

He  was  born  after  a  difficult  labor  of  twenty-four  hours,  but 
seemed  like  other  children  until  he  was   12  to   18  months  old. 
When  18  months  of  age  he  fell  over,  helpless,  and  became  unal 
to  walk.    At  one  time  he  was  treated  for  rickets,  and  at  the  age  <  : 
4  years  had  spinal  meningitis. 

Dk.  John  Howland  believed  this  to  be  a  very  marked  case  ' 
meningeal    hemorrhage    occurring    at    birth.      The    child    liatl 
breathed  badly  after  birth,  and  artificial  respiration  was  necessar\ . 
He  could  not  hold  up  his  head  when  8  months  old,  and  at  i('^ 
months  could  not  sit  up  without  assistance.  Dr.  Howland  thought 
the  prognosis  absolutely  bad  as  regards  regaining  power  in  tli 
legs,  but  that  the  mental  condition  would  probably  always  1) 
good. 

Dr.  La  Fetra  said  that  he  saw  the  patient  at  the  Roosevelt  Ho- 
pital  when  the  child  had  meningitis,  and  that  the  spasticity  anu 
increased  reflexes  which  were  then  present  had  not  been  regarded 
as  existing  from  birth,  because  his  attention  was  directed  more 
to  the  meningitis  than  to  the  previous  history. 

Dr.  Godfrey  R.  Pisek  said  that  Little's  disease  could  be  ruled 
out  here.  The  congenital  history,  the  spasticity  and  rigidity  of 
that  disease  were  not  apparent  in  this  case.  There  was  no  doubt 
in  his  mind  that  the  condition  was  due  to  a  hemorrhage  into  the 
brain  at  the  time  of  birth. 

A  case  of  multiple  bone  tumors  (exostoses). 
Dr.  Henry  W.  Frauentjial  presented  this  patient:  a  youni; 
girl  who  had  a  number  of  bone  tumors,  mostly  affecting  the  flat 
and  long  bones,  but  not  the  bones  of  the  skull. 

Dr.  Samuel  Lloyd  reported  the  case  of  a  child  about  four 
years  old,  who,  having  fallen  forward  and  landed  on  both  hands, 
had  what  seemed  to  be  tuberculous  dactylitis,  starting  in  the  meta- 
carpal bones  of  the  little  fingers.  It  was  presented  as  such  to  th<. 
Orthopedic  Section,  but  in  a  few  weeks  the  olecranons  were  in- 
volved, and  shortly  after  tumors  appeared  in  various  parts  of  the 
body,  until  there  were  at  least  half  a  dozen  exostoses.  Finally 
the  child  died  of  sarcomatosis,  with  the  characteristic  egg-shell- 
crackling  in  most  of  the  tumors. 
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A    CASE    OF    MYCOTIC    CARDITIS    WITH    MULTIPLE    EMllOLI    AND    EX- 
TENSIVE GANGRENE  OF  THE  LOWER  EXTREMITIES. 

Dr.  E.  K.  Goldstone  reported  a  case  of  a  child  two  and  a  half 
years  old  who  had  two  attacks  of  pneumonia  and  one  of  diph- 
theria, the  last  one  month  before  he  was  seen,  who  developed 
thrombi  in  both  femoral  arteries  with  ecchymosis,  swelling  and 
gangrene  of  both  legs  and  thighs  and  of  the  penis  and  scrotum. 
At  first  the  heart  appeared  normal ;  later  the  action  became  irregu- 
lar and  a  faint  systolic  murmur  was  heard  at  the  apex.  Just  before 
death,  which  took  place  in  coma,  following  extreme  dyspnea, 
there  were  petechial  spots  on  both  cheeks  and  the  eyelids.  The 
urine  showed  albumin  and  blood  casts,  and  there  was  some  sup- 
pression.   There  was  no  autopsy  nor  bacteriological  examinations. 

Dr.  Goldstone  was  of  the  opinion  that  the  cardiac  condition 
dated  from  the  diphtheria  a  month  before. 

Dr.  Charles  Hkurman  presented  four  patients,  illustrating 
the  subject  of  his  paper,  which  was  upon  the  following  topic : — 

pigmented  spots  in  the  sacral  region  of  white  and  negro 

INFANTS. 

These  spots  are  grayish  blue  (white)  or  greenish  gray  (negro) 
irregular  spots  which  appear  usually  in  the  sacral,  lumbar  and 
gluteal  regions,  occasionally  on  the  upper  part  of  the  back,  the 
shoulders  or  the  extensor  surfaces  of  the  upper  extremities,  and 
very  rarely  on  the  face  or  thigh.  They  occurred  in  20  per  cent, 
of  the  negroes  examined  by  Dr.  Herrman,  and  about  once  in 
every  400  white  children.  They  are  present  at  birth,  become  more 
distinct  during  the  first  two  or  three  weeks  and  gradually  disap- 
pear by  the  end  of  the  second  year,  exceptionally  remaining  for  a 
longer  time.  In  white  infants  there  is  commonly  a  single  si)ot, 
while  in  negroes  there  are  several.  They  are  irregular  in  outline 
and  vary  in  size  from  that  of  a  dime  to  the  size  of  the  palm  of  the 
hand.  There  is  no  growth  of  hair  on  the  surface,  and  no  indica- 
tion of  blood  vessels.  These  spots  are  due  to  pigment  cells  in  the 
deeper  layers  of  the  skin,  and  similar  cells  can  be  found  in  about 
40  per  cent,  of  white  infants,  though  spots  are  visible  only  i 
^^n  400.  Their  wide  distribution  and  the  frequent  appearance  of 
^^■he  characteristic  cells  where  there  are  no  spots  to  be  seen  speak 
^Hkgainst  their  being  a  racial  characteristic. 

^B    Dr.  Herman  Schwauz  asked  if  the  children  showed  any  Men- 
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golian  characteristics,  and  if  in  Mongolian  idiocy  such  spots  were 
seen. 

Dr.  Charles  Herrman^  in  reply  to  Dr.  Schwarz,  said  that  he 
had  never  seen  the  spots  in  Mongolian  imbeciles,  and  that  the 
infants  who  presented  these  spots  showed  no  signs  of  imbecility. 

Dr.  Godfrey  R.  Pisek  said  that  as,  in  the  cases  presented,  the 
individual  color  depended  ui)()n  the  complexion  (^r  color  of  the  in- 
fant, so  in  the  negro,  where  the  scrotum  and  perineum  were 
dark,  the  spots  were  darker. 

THE  SURGICAL  TKLATMK.NT  OF  LMi'VKMA. 

Dr.  Samuel  Lloyd  read  this  paper.  He  said  that  at  present 
there  was  but  one  treatment  for  empyema :  the  immediate  evacua- 
tion of  the  pus  by  some  surgical  procedure.  Neglect  of  available 
diagnostic  aids  was  often  the  cause  for  such  cases  not  being 
recognized  and  treated  sooner.  Often  too  small  aspirating 
needles  were  used  to  establish  the  diagnosis.  Some  aspirated 
fluids  seemed  to  be  serous  which  microscopically  contained  many 
bacteria,  and  these  cases  should  be  regarded  as  cases  of  empyema. 
If  such  was  demonstrated  of  any  aspirated  fluid,  all  of  the  fluid 
should  be  withdrawn  at  the  time  of  exploration.  If  the  lung  was 
free  and  expanding,  this  might  suffice,  but  if  the  lung  did  not  ex- 
pand, thoracotomy  should  be  performed.  Resection  of  a  rib 
should  be  done  when  there  was  not  enough  space  between  the 
ribs  for  the  insertion  of  a  drainage  tube  without  compression, 
when  the  adhesions  were  too  dense  to  allow  of  expansion  of  the 
lung,  and  when  the  micro-organisms  were  of  a  virulent  type. 
Decortication  has  a  comparatively  small  application,  the  problem 
of  obliterating  the  suppurating  cavity  being  best  solved  by  the 
expansion  of  the  lung.  In  operating,  the  anesthetic  should  be 
ether,  which  should  be  discontinued  after  the  rib  is  resected,  so 
that  the  pleura  may  regain  its  sensitiveness.  This  is  to  be  de- 
sired in  order  that  coughing  may  expand  the  lung  when  the 
pleura  is  irritated.  A  detailed  account  of  Dr.  Lloyd's  technique 
may  be  found  in  the  Annals  of  Suro^cry. 

Dr.  L.  E.  La  Fetra  said  that  if  there  were  high  fever,  it  was 
better  to  wait  two  or  three  days  after  the  empyema  had  been 
made  out  before  operating,  for  the  children  did  better  if  oper- 
ated upon  when  the  temperature  was  down. 

A  small  number  of  cases  could  be  cured  by  simple  aspiration, 
as  was  shown  by  a  boy  who  had  been  presented  before  the  section 
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two  years  ago,  of  whom  it  was  predicted  that  he  would  die  of 
tuberculosis  or  of  reaccumulation  of  the  fluid,  but  who  is  now 
perfectly  well.  Dr.  Lloyd's  idea  of  causing-  the  expanding  lung 
to  fill  up  the  cavity  was  extremely  interesting. 

Dr.  Herman  Sciiwarz  agreed  that  one  should  not  operate  for 
empyema  as  soon  as  the  case  was  diagnosticated.  He  had  himself 
followed  Dr.  Lloyd's  method  of  giving  the  anesthetic.  Resection 
often  caused  too  much  shock,  and,  if  necessary,  it  could  be  done 
at  a  secondary  operation. 

Dr.  Edward  W.  Peterson  said  that  the  age  of  the  child  was 
a  large  factor  in  the  prognosis.  Under  one  year  of  age  75  per 
cent,  would  die.  Over  two  years  a  large  proportion  would  get 
well.  If  a  pncumococcic  infection,  in  recent  cases  a  large  num- 
ber would  recover  with  simple  incision. 

Dr.  Lloyd,  replying,  said  that  operation  should  be  performed 
early;  that  is,  as  soon  as  a  diagnosis  is  made  and  the  presence 
of  an  empyema  definitely  demonstrated.  In  many  infants  and 
small  children,  because  of  the  barrel-shaped  chest  and  wider  in- 
tercostal spaces,  a  simple  incision  is  sufficient  and  this  will  drain 
better  in  them  than  in  older  children.  Expansion  of  the  lung  is 
the  main  thing  to  be  attained.  In  order  to  get  this  one  must  first 
break  down  the  adhesions  and  then  irritate  the  pleura.  The  lung 
will  then  expand  because  of  the  closure  of  the  glottis  and  in- 
creased intrapulmonary  pressure.  This  point  should  be  em- 
phasized. 


Tuberculosis  of  the  Brain. — Roberto  Alessanchi  (Ann.  of 
Snri^.,  February)  says  that  the  solitary  tulxTcle  is  the  com- 
monest cerebral  tumor  in  children,  and  especially  in  them  the 
solitary  tubercle  is  associated  in  about  7^  per  cent,  of  the  cases 
with  tuberculous  meningitis.  In  adults  it  is  relatively  rarer  and 
often  single  and  uncomplicated.  Tiie  tubercle  is  often  situated 
in  inaccessible  regions  of  the  brain.  Few  cases  are  operable.  To 
allow  of  intervention  the  seat  of  the  lesion  must  l)e  definitely  diag- 
nosed. In  22  cases  of  cerebral  tubercle  collected  by  the  writer 
the  result  of  operation  was  favorable  in  19.  though  in  some  of 
these  the  improvement  was  slight  or  absent.  ( )f  the  6  cases  of 
tuberculosis  of  the  cerebellum  4  died  immediate]}  ;  in  1,  death 
occurred  in  two  and  a  half  months;  in  the  other,  in  ten. — Ameri- 
can Journal  of  Obstetrics. 
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SKIN   DISEASES   CAUSED   BY   THE   VEGETABLE   PARASITES, 

Dr.  F.  C.  Knovvles  showed  several  patients  and  photographs 
of  cases  ilkistrating  tinea  favosa,  tinea  tonsurans,  tinea  kerion, 
tinea  circinata  and  tinea  criiria.  In  order  to  make  the  subject  of 
parasitic  diseases  more  complete,  photographs  of  tinea  sycosis  and 
tinea  versicolor  in  adults  were  also  shown.  A  short  paper  giving 
a  general  outline  of  these  diseases  was  read.  The  only  form  of 
treatment  mentioned  was  Sabouraud  and  Noire's  X-ray  therapy 
for  tinea  of  the  scalp.  Cases  of  alopecia  areata  and  pityriasis 
rosea  were  shown  for  dififerential  diagnosis.  Thanks  were  ex- 
pressed by  the  exhibitor  to  Drs.  Stelwagon,  Davis,  \'an  Harlingen 
and  Hartzell  for  the  privilege  of  showing  some  of  their  patients 
and  photographs. 

SPINA  BIFIDA. 

Dr.  Efeanor  C.  Jones  presented  a  male  infant  of  two  months 
with  spina  bifida.  The  tumor  was  situated  in  the  dorso-lumbar  re- 
gion. It  was  II  cm.  long  and  5  cm.  wide.  The  spinal  canal  was 
open  the  entire  length  of  the  tumor,  for  the  spinous  processes  were 
lacking.  The  child  also  had  hydrocephalus.  The  lower  extremities 
were  paralyzed  and  anesthetic.  The  left  foot  showed  a  slight  de- 
gree of  talipes  varus.  When  the  infant  was  suspended  by 
its  head  there  was  increased  tension  in  the  tumor,  and  when 
suspended  by  the  feet  the  fontanel  became  more  tense.  Dr.  Jones 
thought  that  a  diagnosis  of  syringomyelocele  was  warranted  in 
this  case. 

Dr.  C.  a.  E.  Codman  and  Dr.  J.  H.  Jopson  reported  a  case  of 
imperforate  anus  in  which  the  rectum  terminated  in  the  bladder. 
(See  page  683  for  complete  report.) 

Dr.  Alexander  H.  Davisson  reported  as  a  clinical  note  a 
case  of 
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APHASIA  IN   TYPHOID   FEVER. 

The  patient,  a  girl  of  ten  years,  had  a  moderately  severe,  but 
uncomplicated,  attack  of  typhoid  fever.  For  seven  days  the  child 
was  in  a  condition  of  stupor,  and  during  the  eight  days  following 
this,  though  she  could  be  aroused  and  was  cognizant  of  her  sur- 
roundings, she  could  not  talk.  She  evinced  her  chagrin  at  this 
inability  by  a  whining  cry.  Toward  the  end  of  this  period  she 
nodded  her  head  "yes"  and  "no."  Speech  returned  abruptly.  The 
aphasia  was  not  during  the  period  of  stupor,  but  following  it. 
There  were  no  mental  complications. 

Dr.  C.  a.  Fife  read  a  paper  upon  liuttermilk  Feeding  with  re- 
port of  cases. 

SOME  infants   fed   UPON   BUTTERMILK. 

Dr.  Howard  C.  Carpenter  reported  the  results  in  12  cases 
fed  upon  buttermilk.  Five  of  the  patients  were  treated  in  an  in- 
stitution, while  the  remaining  7  were  treated  as  out-patients. 
They  ranged  in  age  from  one  to  fifteen  months,  and  were  all  se- 
riously ill  when  this  method  of  feeding  was  begun.  They  were 
losing  weight,  and  were  passing  undigested  milk  in  their  stools. 
Eleven  of  the  12  pa'tients  did  very  well,  while  in  all  the  char- 
acter of  the  stools  greatly  improved  as  soon  as  they  were  given 
the  buttermilk.  The  average  gain  in  weight  for  the  12  infants 
while  taking  the  buttermilk  was  8  ounces  a  week. 

RESULTS  OF  CASES  FED  UPON  BUTTERMILK. 

Dr.  C.  F.  Judson  and  Dr.  R.  O.  Clock  reported  the  results  in 
12  cases  of  marasmus,  malnutrition,  enteritis  and  enterocolitis. 
Eight  of  the  12  cases  improved,  with  average  weekly  gains  of 
from  4  to  6  ounces.  One  of  the  4  cases  which  failed  to  gain 
\\  as  a  premature  infant ;  3  were  complicated  by  gastri- 
tis, and  were  given  buttermilk  only  for  a  short  ])eriod  (less  than 
a  week).  The  buttermilk  was  modified  by  dilution  with  cane- 
sugar  solution  (6  or  9  per  cent.)  so  as  to  make  the  casein  per- 
centage in  the  mixture  iV^  to  2  per  cent.  Cream  was  added, 
little  by  little,  to  increase  the  percentage  of  fat  to  2  per  cent.  The 
sugar  percentage  in  the  mixture  was  low  (5  jicr  cent.).  The 
mixture  was  pasteurized  for  ten  minutes  at  140°  to  155°  F.  More 
rapid  gains  in  weight  might  have  been  obtained  with  a  higher 
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percentage  of  sugar.  Tlie  results  w  ere  encouraging  for  this  class 
of  cases,  and  compared  favorably  with  those  obtained  from  pep- 
tonized milk  fonnul.'e  and  whey-creani  or  dextrinized-gruel 
mixtures. 

Dr.  D.  j.  Mii.To.N  Miiii;k  said  that  he  had  been  particularly 
interested  in  the  prreentai^e  nf  i';iiluri>  a>  slinwn  in  these  various 
reports.  In  Dr.  hife's  series  2)}>  P^'''  ti^nt.  showed  no  improve- 
ment, in  Dr.  Carpenter's  8  per  cent.,  and  in  Dr.  Judson's  25  per 
cent. 

His  own  experience  with  tliis  method  of  feeding  was  limited 
to  3  cases.  One  child  did  very  well;  1  showed  no  imi)rove- 
nieiit  and  I  died,  lie  had  used  hiUtennilk  without  Hour.  Me 
saw  no  reason  for  the  addition  of  Hour,  as  he  thought  the  curd  is 
sufficiently  broken  up  by  the  churning,  and  the  necessary  carbohy- 
drate is  supplied  by  the  milk-sugar. 


An  Epidemic  of  Measles. — Leonardi  (Gari.  dcg.  Ospcd., 
February  4,  1906)  points  out  certain  facts  he  has  observed  in  con- 
nection with  an  epidemic  of  measles  (600  cases)  which  he  had 
to  do  with  in  ic;oi-2.  Without  exact  figures,  he  is  under  the 
impression  that  Koplik's  spots  were  present  in  50  per  cent,  of  his 
cases,  and  sometimes  for  six  or  seven  days  before  any  signs 
of  illness  were  noticed.  It  is,  however,  doubtful  whether  this 
early  discovery  is  of  much  value  as  a  pro])hylactic  measure.  A 
map  of  the  course  of  the  epidemic  is  given,  showing  how  it  pro- 
ceeded steadily  from  south  to  north,  a  course  due,  in  the  author's 
opinion,  to  the  direction  of  the  upper  air  currents  (places  in  the 
valley  were  unaffected).  Like  every  one  who  has  seen  much 
measles,  he  strongly  deprecates  the  view  that  it  is  a  light  and 
trivial  disease  that  one  must  have,  and  so  no  special  precautions 
need  be  taken.  The  mortality  varied  in  different  places  from 
iV-;  per  cent,  to  28  per  cent.;  possibly  the  higher  mortality  may 
be  accounted  for  by  mixed  infection,  the  measles,  by  weakening 
the  resisting  power  of  the  tissues,  allowing  other  germs  to  act 
more  potently.  It  was  more  fatal  in  older  children  than  in  the 
very  young.  In  addition  to  the  many  sequelae  left  by  measles, 
the  author  was  much  impressed  by  certain  cases  which  developed 
mental  weakness  or  joint  troubles  after  the  original  disease. — 
British  ^frdical  Journal. 
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MEDICINE. 

5chamberg,  Jay  F.:  The  Nature  of  Herpes  Simplex,  with 
a  Consideration  of  its  Diagnostic  and  Prognostic  Significance 
in  Various  Infectious  Diseases.  {The  Journal  of  the  American 
Medical  Association,  March  2,  1907,  p.  746.) 

Schamberg  reviews  the  points  of  similarity  and  dissimilarity 
between  simple  herpes  and  herpes  zoster  and  shows  the  relative 
frequency  of  herpes  in  the  infectious  diseases.  He  says  the  fact 
that  pneumonia,  cerebrospinal  meningitis  and  malaria  should  be 
so  frequently  accompanied  by  herpes,  and,  on  the  other  hand,  ty- 
phoid, smallpox  and  other  exanthemata,  so  rarely,  cannot  in  the 
present  state  of  our  knowledge  be  explained.  His  conclusions 
are  that  herpes  zoster  and  herpes  simplex  are  closely  related.  That 
the  three  diseases  in  which  herpes  develops  with  a  fair  degree  of 
constancy  are  pneumonia,  spotted  fever  and  malaria.  To  individ- 
uals, however,  with  a  tendency  to  herpetic  attacks  we  are  not  to 
accord  the  full  diagnostic  value.  ^    _,    ^ 

'^  G.   R.   PiSEK. 

Foster,  N.  B. :  The  Etiology  and  Diagnosis  of  Epidemic 
Cerebrospinal  ileningitis.  {American  Medicine,  January,  1907, 
P-  30.) 

The  first  authentic  reports  of  this  disease  date  from  1805  to 
1830,  when  it  was  known  as  "typhus  cerebralis."  It  became 
prevalent  again  in  1840,  and  in  1875  the  third  epidemic,  which 
has  not  yet  passed,  appeared  in  Sweden. 

The  means  of  infection  are  not  known.  T'lexner  and  ISarker 
have  excluded  air,  soil  and  w  ater  as  carriers.  Some  parasite  may 
be  tlie  intermediary  host,  possibly  the  bed-bug. 

The  most  important  point  in  the  etiology  is  the  avenue  of  in- 
fection, for  as  long  as  this  is  unknown  little  in  the  way  of  preven- 
tion can  be  done.  A  special  German  commission  has  decided 
that  infection  does  not  occur  by  way  of  the  cribriform  plate,  but 
through  the  pharyngeal  tonsil,  the  sphenoid  l)one.  the  sella  turcica 
and  the  pituitary  body. 

During  e])idemics  mistakes  in  diagnosis  are  not  likely  to  oc- 
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cur;  nevertheless,  the  early  symptoms  are  so  varied  and  the  se- 
verity of  the  attach  ^  so  uncertain  that  it  is  often  a  very  puzzling 
disease.  Louis  C.  Acer. 

KopHk,  Henry  :  The  Clinical  History  and  Recogni- 
tion of  Tuberculous  Meningitis.  (The  Journal  of  the 
American  Medical  Association,  April  6,  1907,  p.  i,i49-) 

To-day  it  is  possible,  according  to  Koplik,  because  of  our  ad- 
vanced clinical  methods,  to  approach  a  case  of  possible  tubercu- 
lous meningitis  with  greater  certainty  than  was  possible  in  past 
years.  The  diagnosis  is  feasible,  if  based  upon  the  slow  onset, 
interrupted  by  periods  of  irritability,  the  irregularity  of  the  pulse 
and  respiration,  the  low  or  normal  temperature,  the  absence  of 
hyperesthesia,  anorexia,  the  discovery  of  hydrocephalus  by  skull 
percussion,  and  is  further  confirmed  by  examination  of  the  sub- 
arachnoid fluid.  ^   _,    _, 

G.  R.   PiSEK. 


SURGERY. 

Moltschanoff,  W. :  The  Operative  Treatment  of  Diph- 
theritic Laryngeal  Stenosis  in  Infants.  {Jahrbuch  fiir 
Kindcrhk.,  January  9,  1907,  p.  64.) 

Moltschanoff  tabulates  the  cases  o|  laryngeal  stenosis  that 
were  admitted  to  the  Moscow  University  Children's  Clinic  during 
the  years  1895-1904,  when  they  were  treated  with  antitoxin  injec- 
tions, and  intubation  when  necessary.  Intubation,  according  to 
the  author,  is  indicated  on  the  first  appearance  of  slight  perma- 
nent cyanosis  of  the  lips  and  retraction  of  the  soft  parts  of  the 
chest.  Three  hundred  and  eight  cases  were  admitted,  69  of  whom 
died — a  mortality  of  22.4  per  cent. — 193  cases  were  intubated.  Of 
these,  21  were  not  above  one  year  of  age;  10  of  the  intubated  in- 
fants died — a  mortality  of  52.4  per  cent.  The  complications  were 
as  follows : — Bronchitis,  2  cases ;  catarrhal  inflammation  of  the 
lungs,  3  cases ;  laryngeal  ulcer  due  to  pressure  of  the  tube,  i  case ; 
convulsions,  i  case.  In  3  cases  there  was  difficulty  in  inserting 
the  tube,  but  even  in  an  eight  weeks'  old  child  intubation  was  ac- 
complished after  repeated  attempts.  No  primary  tracheotomies 
were  performed,  and  in  only  8  cases  was  a  secondary  tracheotcimy 
necessary.    In  these  the  mortality  was  62.5  per  cent.    No  cases  of 
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obstruction  of  the  tube  were  seen,  and  in  only  2  cases  was  feeding 
difficult.  The  author  concludes  that  even  in  young  infants  in- 
tubation is  preferable  to  tracheotomy. 

Henry  Heiman. 

Brown,  George  V.  I. :  Conservatism  in  the  Treatment 
of  Infants  witli  Harelip  and  Cleft  Palate.  {The  Jour- 
nal of  the  American  Medical  Association,  March  2,  1907,  p.  754.) 

Brown  gives  certain  facts  bearing  on  conditions  common  to 
all  such  cases,  (a)  The  infant  should  be  in  the  best  possible  con- 
dition for  operation.  (/;)  Delay  until  operation  can  be  done  with 
reasonable  assurance  of  safety,  meanwhile  reducing  the  fissures, 
and  correct  the  asymmetrical  condition  as  much  as  possible,  (c) 
Subdivide  the  operative  steps,  (rf)  Use  normal  salt  solution  and 
nutrient  liquids  to  replace  fluids  lost  through  hemorrhage,  {e) 
Least  possible  amount  of  anesthetic.  (/)  Allow  sufficient  inter- 
vals for  recovery  between  operations  and  yet  have  both  lips,  hard 
and  soft  palate  complete,  before  speech  habits  have  become  fixed. 

G.   R.   PiSEK. 


HYGIENE   AND   THERAPEUTICS. 

Morse,  John  Lov«lt:  Tne  Dietetic  Treatment  of  Fntero- 
colitis.     {British  Medical  Journal,  October  13,  1906,  p.  929.) 

The  food  should  always  be  stopped  entirely  for  a  longer  or 
shorter  time,  according  to  the  severity  of  the  illness  and  the 
ability  of  the  infant  to  stand  starvation.  All  babies  stand  starva- 
tion well  for  twenty-four  hours,  most  of  them  for  longer,  pro- 
viding they  are  given  a  sufficient  amount  of  water.  They  must 
be  given  at  least  as  much  water  in  twenty-four  hours  as  they 
normally  get  in  their  food.  This  must  be  given  regularly  by  the 
mouth,  by  the  intestine,  or  subcutaneously. 

After  the  period  of  starvation  these  patients  should  be  fed  for 
a  time  on  some  substitute  for  milk,  as  a  rule  on  some  form  of 
starch  and  sugar,  such  as  barley-water  and  milk  sugar.  Albumen 
water,  beef -juice  and  broth  may  be  used  when  proteids  seem 
indicated.  The  amount  of  liquid  must  be  ke])t  u])  to  the  required 
limit  just  as  in  the  starvation  period. 

It  is  seldom  wise  to  begin  milk  when  the  temperature  is  nnich 
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aI)M\f  tlu'  iiMniial.  \n\[  the  rcliini  to  mill;  should  ift)t  he  delayed 
Ionian-  than  ri  wcil.,  (  veil  if  the  tenipcratmc  and  character  of  the 
^ti )( )1>  arc  not  (|uitc  m  iniial. 

(iciicrally  at  [\v>\.  a  niuchfied  milk,  prepared  frcjm  fresh  milk, 
low  in  all  its  percentages,  feebly  alkaline  and  pasteurized,  should 
he  -i\  ( II  in  small  amounts  at  frequent  intervals.  It  is  often  better. 
huvvcver,  to  begin  with  whey  mixtures,  peptonized  mixtures,  or 
barley  mixtures,  than  with  straight  modifications.  Buttermilk, 
pasteurized  or  not,  may  also  be  used  with  good  results.  The 
whey  or  buttermilk  may  be  strengthened  by  the  addition  of  cream 
as  the  patient  improves ;  or,  if  it  is  on  a  modified  milk,  the  per- 
centages of  the  mixtures  may  be  increased,  together  or  singly, 
and  the  intervals  of  feeding  lengthened  until  the  strength  and 
intervals  suitable  for  a  normal  infant  of  the  given  age  are 
reached.  When  the  time  for  using  milk  comes,  breast  milk  will 
sometimes  result  in  cure  in  cases  which  otherwise  seem  hopeless. 

A.  W.  Bingham. 

Delearde,  M. :  A  Salt  Free  Dietary  in  the  Treatment  of 
Scarlet  Fever  and  Acute  Nephritis.  {L'Echo  Medical  dii  Xord. 
January  20,  1907,  p.  25.) 

Salt  in  small  quantities  has  been  often  shown  to  be  indis- 
pensable to  the  health  of  the  normal  body,  but  in  the  way  it  is 
ordinarily  employed  (as  a  condiment)  it  passes  as  waste  product 
through  the  urine  and  feces.  Most  articles  of  diet  contain  in 
themselves  a  sufficient  quantity  of  salt.  If  the  kidneys  become 
affected  and  their  activity  diminished,  excess  salt  is  stored  in  the 
tissues,  w^hich  then  call  for  water  as  a  solvent,  tints  causing  edema. 

While  milk  diet  is  not  to  be  wholly  condemned,  the  writer 
calls  attention  to  the  fact  that  in  giving  a  sufficient  quantity  to 
keep  up  nutrition,  a  considerable  amount  of  salt  is  ingested,  which 
may  act  as  an  irritant  to  the  kidnews,  and.  furthermore,  milk  is 
not  regarded  as  sufficiently  sustaining  during  the  period  of  con- 
valescence in  scarlet  fever  wdien  the  patient  should  be  fortified 
against  the  ravages  of  secondary  infection.  During  the  stage 
when  the  throat  is  red  and  swollen,  porridge,  broths  and  eggs 
triay  be  given,  and  later,  meats,  fish,  vegetable  purees,  eggs  and 
bread,  all  unsalted.  Diuretics  are  administered  as  a  matter  of 
routine.  A  series  of  cases  successfully  treated  according  to  this 
regime  are  cited  by  the  author.  M.  Nicoll.  Jr. 
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GRIP  MENINGITIS.* 

BY  SAMUEL  S.   ADAMS^   M.D., 
Wasliiiigton,  D.  C. 

At  6  P.M.,  January  i,  1907,  I  was  summoned  to  see  E.  S.  M., 
male,  white,  five  years  old,  American,  because  he  "had  bitten  off 
the  bulb  of  a  thermometer."  It  was  noticed  by  his  nurse,  a  com- 
petent French  woman,  that  he  ate  very  little  luncheon,  but  he  was 
taken  in  his  pony  cart  to  the  Zoo.  Here  he  took  no  interest  in 
the  animals,  but  seemed  to  be  unusually  quiet.  Upon  reaching 
home  at  5  p.m..  he  seemed  "drowsy  and  feverish,"  so  his  nurse 
attempted  to  take  his  temperature  under  his  tongue,  as  she  had 
frequently  done,  when  his  jaw  quivered  and  he  bit  the  ther- 
mometer. The  pieces  of  the  thermometer  were  fitted  and  the 
parents  were  assured  that  he  had  swallowed  neither  glass  nor 
mercury.  As  he  seemed  very  drowsy  and  hot  I  took  the  rectal 
temperature,  which  was  106.4°  !"•  His  mother  expressed  the  be- 
lief that  he  had  an  attack  of  indigestion,  such  as  he  had  had 
many  times,  and  I  concurred  in  this  opinion,  as  there  was  no  evi- 
dence of  organic  disease.  I  gave  him  a  tablespoonful  of  sodium 
bicarbonate  in  a  quart  of  warm  water  by  rectum,  which  he  re- 
tained for  more  than  an  hour;  it  was  then  passed  and  was  slight- 
ly colored  by  fecal  matter.  He  was  also  given  a  bath  at  100° F.  for 
ten  minutes.  At  midnight  his  condition  had  not  improved,  and 
the  treatment  was  repeated,  but  without  effect  upon  the  tem- 
perature or  bowels.  He  was  also  given  calomel,  gr.  j.,  resorcin, 
grs.  ij.,  in  ten  divided  doses. 

January  2nd,  a.m. — He  had  been  vigorously  treated  by  baths 
during  the  night,  but   his  condition  had  changed  only  slightly. 

*  Presented  before  the  Nineteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  at  Washington,  D.  C,  May  8,  1907. 


'rc'iiilH  ratuif  was  i(i(>  ,  imlse  I4{^,  respiration  36.  Considering 
the  high  temperature,  his  intelHgence  was  good  and  he  hegged  for 
his  breakfast.  The  idea  of  indigestion  was  now  dispelled  and  1 
excluded  cerebral,  cardiac,  pulmonary,  gastroenteric  and  urinary 
diseases,  iuid  e\])rc'>sv(l  the  belief  that  the  child  had  a  severe  at- 
tack of  grip,  with  such  cerebral  manifestations  as  are  usual  with 
hyperpyrexia.  After  impressing  upon  the  parents  the  gravity  of 
the  condition,  attention  was  directed  to  controlling  the  tempera- 
ture by  ice  cap  and  sponge  baths,  to  feeding  and  to  the  adminis- 
tration of  a  mild  febrifuge.  The  temperature  gradually  sub- 
sided during  the  day  and  had  fallen  to  101°  by  lO  P.M.  He  had 
been  restless  and  gritting  his  teeth,  and  showed  only  slight  im- 
provement mentally.     His  urine  was  found  to  be  normal. 

January  3rd,  a.m. — Had  a  very  restless  night.  Had  several 
dark  stools.  Was  sponged  every  two  hours.  Complained  of 
headache  and  of  being  tired.  Temperature  reached  maximum  of 
105.2°  during  day.  Restless,  gritting  teeth;  pain  in  back  of 
neck;   cried  out  when  moved;  headache  and  talked  to  himself. 

Dr.  W.  D.  Booker  in  consultation  at  5  p.m. — He  confirmed 
diagnosis  of  grip.  He  also  attributed  cerebral  symptoms  to  high 
temperature. 

January  4th.  a.m. — Condition  unchanged.  During  day  tem- 
perature at  lower  range,  but  nervous  symptoms  unchanged.  .At 
midnight  he  seemed  more  comfortable. 

January  5th,  a.m. — Two  chills  last  night,  one  at  one  and  the 
other  at  three ;  temperature  reached  105°.  A  third  chill  at 
5  A.M.  Sleep  restless,  talked  in  sleep.  Constantly  complained  of 
being  cold.  Answered  questions  intelligently  and  politely.  At 
noon  had  a  chill.  3  p..\r. — Dr.  W.  S.  Thayer  in  consultation.  He 
also  agreed  with  the  diagnosis  and  the  treatment.  During  the 
past  twenty-four  hours  the  child  had  been  given  2  grains  of 
quinin  every  three  hours,  and.  as  there  was  a  remission  in  the 
temperature,  it  was  thought  best  to  continue  it.  Early  in  the 
afternoon  Dr.  E.  B.  Behrend  examined  the  blood  and  reported  as 
follows : — 

January  5,  1907. 

Red  blood  cells 4,250.000 

Leukocytes   to,8oo 

Hemoglobin    90% 

Color  index   1 .05 
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Didcrential  count : —  ,  ■ 

Polymorphonuclears   88% 

Small  lymphocytes 10% 

Large  lymphocytes 2% 

Stained  specimen  showed  nothing  of  pathological  importance. 
Malarial  parasites  absent.  Attention  having  been  called  to  a 
slight  earache  which  the  child  had  for  a  few  minutes  several  days 
prior  to  his  illness,  I  asked  Dr.  Joseph  H.  Bryan  to  meet  me  at  6 
i*..M.  He  found  the  left  drum  normal  and  a  slight  redness  of  the 
right,  but  expressed  the  positive  opinion  that  there  was  neither 
middle  ear  nor  mastoid  disease,  nor  did  he  believe  the  ear  had 
anything  to  do  with  the  condition.  However,  he  suggested  hav- 
ing the  ear  irrigated  frequently  with  a  warm  normal  salt  solution, 
which  was  done. 

January  6th,  a.m. — Slept  quietly  about  ten  minutes  at  a  time. 
Three  chills  during  the  night,  temperature  reaching  at  one  time 
105.4°.  ^s  yet  no  positive  symptom  of  meningitis  had  developed. 
There  had  been  no  muscular  twitchings  and  the  pain  in  the  neck 
had  abated.  He  answered  questions,  seemed  to  know  different 
persons,  but  was  excited  and  talkative. 

Noon. — In  consultation,  Drs.  W.  S.  Thayer,  Joseph  H.  Bryan 
and  W.  H,  Wilmer.  Dr.  Thayer  called  attention  to  the  beginning 
of  Kernig's  sign,  but  an  absence  of  every  other  symptom  indica- 
tive of  meningitis.  Dr.  Bryan  pronounced  the  ear  better  and  re- 
assured us  that  it  was  not  causing  the  trouble.  Dr.  Wilmer  said 
the  eyes  were  normal  and  presented  no  evidence  of  brain  disease. 
There  was  noticed  an  exaggeration  of  a  congenital  internal  squint 
of  the  left  eye. 

The  consultation  confirmed  the  diagnosis  that  had  been  made 
the  second  day  of  the  illness. 

P.M. — Two  chills  during  the  afternoon  and  very  restless. 

January  7th,  a.m. — There  was  but  little  change  in  his  condi- 
tion. He  became  so  restless  and  noisy  during  the  night  that  Dr. 
Grasty,  who  was  watching  him,  ordered  morphine  sulphate 
gr.  Vio>  hypodermatically,  which  quieted  him  for  several  hours. 

In  consultation,  Drs.  Thayer,  Bryan  and  Wilmer.     Nothing 

Imore  positive  determined.  Kernig's  sign  a  lit^tle  more  marked, 
but  no  other  manifestation  of  meningitis.  Stupor  more  marked 
and  nothing  intelligent  spoken,  nor  did  he  recognize  anyone,  and 
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there  was  some  doubt  about  his  seeing  objects,  although  occasion- 
ally his  eyes  followed  the  candle.  Defecation  and  urination  in- 
voluntary. 

January  8th,  a.m. — Condition  worse.  Two  chills. 
Noon. — In  consultation,  Drs.  Thayer,  Bryan  and  Wilmer. 
Symptoms  of  meningitis  were  now  present,  such  as  marked  Ker- 
nig's  sign,  ankle  clonus,  retracted  head,  congestion  of  the  fundus 
of  the  eye,  and  coma.  It  was  now  agreed  that  it  would  be  proper 
to  do  lumbar  puncture,  so  at  4:30  p.m.,  with  the  assistance  of 
Drs.  Behrend  and  Prentiss  Willson,  I  drew  oflF  two  ounces  of 
cerebrospinal  fluid,  which  was  examined  by  Dr.  Behrend,  as  fol- 
lows : — 

Two  ounces  of  fluid  were  obtained  from  the  spinal  cord  by 
lumbar  puncture.  This  was  quite  turbid,  and  there  was  an  im- 
mediate deposit  of  thick  viscid  pus.  A  smear  made  from  the  pus 
contained  a  large  number  of  small  delicate  bacilli  which  were  part- 
ly free  and  partly  enclosed  within  the  leukocytes.  As  many  as 
eight  or  ten  were  found  in  some  of  the  cells.  The  free  bacilli 
were  single,  arranged  in  short  chains,  end  to  end,  the  smallest 
appearing  as  diplococci,  so  that  the  first  impression  was  that  we 
were  dealing  with  a  mixed  infection.  This  appearance  of  diplo- 
cocci was  due  to  the  selective  or  polar  staining  of  the  organism. 

The  ordinary  laboratory  media,  including  human  blood  agar, 
were  inoculated  with  the  pus.  There  was  no  development  after 
forty-eight  hours  on  any  except  the  blood  serum  and  human  blood 
agar. 

On  blood  serum  there  were  fine  glistening  pin-point  and  col- 
orless drops.  On  the  blood  agar  there  were  fine  glistening  dot- 
like points  larger  than  on  the  blood  serum,  discrete  and  translu- 
cent. Here  and  there  were  a  few  areas  where  the  colonies  became 
confluent.  Under  the  low  power  they  were  round  with  sharp 
outline,  glass  clear  and  not  granular.  Subcultures  from  the  blood 
serum  and  blood  agar  failed  to  grow.  Cultures  made  from  the 
spinal  fluid  forty-eight  hours  after  removal  failed  to  develop. 
Smears  made  from  the  cultures  showed  the  presence  of  many 
small  rods  about  one-quarter  the  size  of  a  red  blood  corpuscle. 
There  were  also  a  number  of  quite  large  bacilli,  much  larger  than 
the  size  usually  attributed  to  the  grip  bacillus,  frequently  slightly 
curved,  with  a  tendency  to  polar  staining.  The  organism  did  not 
take  Gram's  stain.  The  bacilli  were  not  motile,  and  grew  only  at 
the  temperature  of  ^y°  Centigrade. 
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A  careful  consideration  of  the  cultural  and  staining  qualities 
of  this  organism  leads  to  the  conclusion  that  we  are  dealing  with 
the  bacillus  of  influenza.  The  diplococcus-like  forms  and  the 
rather  long  rods  found  now  and  then  are  not  quite  in  accordance 
with  the  typical  description,  but  have  been  noted  by  other  ob- 
servers (Mallory  and  Wright).  With  this  exception,  it  corre- 
sponds with  everything  that  is  known  of  Pfeiffer's  bacillus. 

(Signed)  Edwin  B.  Behrend. 

In  two  or  three  hours  after  the  removal  of  the  fluid  there  was 
a  perceptible  improvement  in  the  child's  condition.  He  recog- 
nized the  voices  of  his  brother  and  sister,  took  his  treatment  with 
less  agitation  and  his  temperature  fell  3°.  This  abatement  en- 
couraged those  about  the  bedside,  but  it  was  explained  that  it 
would  probably  not  last  long. 

January  9th,  a.m. — As  had  been  predicted,  he  became  worse 
during  the  night,  had  a  severe  chill  which  lasted  half  an  hour  and 
the  temperature  rose  to  106.2°.  By  noon  he  was  so  much  worse 
that  I  yielded  to  the  entreaties  of  his  mother,  and,  with  the  same 
assistance,  drew  off  one  ounce  of  cerebrospinal  fluid.  This  pro- 
cedure was  not  well  borne,  and  he  collapsed. 

6  P.M. — In  consultation,  Drs.  Thayer,  Bryan,  Wilmer,  Beh- 
rend and  C.  C.  Marbury.  The  child  was  now  considered  to  be  in 
extremis,  but  Drs.  Behrend,  Willson  and  I  thought  the  bad  symp- 
toms might  be  attributed  to  the  lumbar  puncture.  The  consulta- 
tion was  dissolved. 

January  loth. — Slight  improvement  this  morning  and  became 
much  brighter  last  night.  When  drops  were  put  in  his  eyes  he 
felt  in  his  pajama  pocket  for  his  handkerchief  and  then  wiped  his 
eyes  with  his  hand.  During  the  afternoon  he  had  a  chill,  lasting 
one  and  one-quarter  hours,  the  temperature  being  105.2°. 

January  nth. — Had  a  fair  night,  but  his  respirations  in- 
creased this  morning.  During  the  day  he  was  kept  alive  by  free 
stimulation,  and  by  hypodermoclysis  and  rectal  injection  of  salt 
solution. 

Death  came  at  9  p.m. 

Throughout  the  attack  the  nourishment  was  kept  up  by  liquid 
food,  and  stimulation  was  withheld  until  the  last  few  days  of  life. 

For  the  la.st  six  days  of  the  illness  a  physician  was  in  the  house 
day  and  night,  so  that  every  change  was  observed  and  intelligently 
Ircatcd. 
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The  reasons  for  making  the  diagnosis  of  grip  after  the  first 
twelve  hours  were  : — 

1.  Other  members  of  the  family  were  recovering  from  it. 

2.  The  patient  had  had  a  slight  attack  a  week  or  so  prior  to 
this  illness. 

3.  Other    conditions    which    might    have    produced    similar 
symptoms  were  excluded. 

4.  The  course  showtd  ])iof(»uiiil  loxcniia. 
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TEMPERATURE  CHART:     CASE  OF  GRIP  MENINGITIS. 


1  am  indebted  to  Dr.  Prentiss  Willson,  of  this  city,  for  exam- 
ining the  literature  of  this  subject  and  tabulating  the  published 
cases. 

That  meningitis  has  been  recognized  clinically  as  an  occa- 
sional complication  of  influenza,  especially  since  the  pandemic  of 
1889-90,  no  one  will  deny,  but  in  only  a  few  cases  was  the  diag- 
nosis based  upon  bacteriological  findings.  In  this  paper  only  such 
cases  as  were  confirmed  by  finding  the  microorganism  in  the 
cerebrospinal  fluid  or  in  the  scrapings  from  the  meninges  are 
tabulated.  As  Pfeiffer  described  the  organism  W'hich  bears  his 
name,  and  which  is  now  accepted  as  the  cause  of  influenza,  in 
1892,  it  is  evident  the  diagnosis  of  influenzal  meningitis  could  not 
have  been  made  with  certainty  prior  to  this  time. 

In  1902  Ghon^  reported  2  cases  of  meningitis  caused  by 
Pfeiffer's  bacillus  and  also  reviewed  the  cases  already  reported. 
He  found  27  published  cases,  but  in  only  10  was  the  bacteriologi- 
cal evidence  sufficient  to  warrant  a  positive  diagnosis. 

The  first  case  was  reported  h\  Hogerstedt,"  in  1895,  that  of  a 
man,  aged  fifty-one.  Then  \\,i>  no  lumbar  puncture.  Cultures 
taken    from   the   meningeal   exutlatc   at   the   necropsy   contained 
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Pfeiffer's  bacillus,  associated  with  other  organisms  not  specifi- 
[cally  described. 

Pfuhl,^  in  1897,  reported  a  case  in  which  the  diagnosis  was  ac- 
cepted by  Ghon.  Male,  twenty-two  years  of  age.  upon  whom 
lumbar  puncture  was  performed.  Cultures  made  from  the  ex- 
udate taken  after  death  showed  the  Pfeiffer  bacillus  associated 
with  the  pncumococcus  and  the  streptococcus.  Hacdke*  was  the 
first  to  demonstrate  that  PfeifYer's  bacillus  alone  could  cause 
meningitis.  Lumbar  puncture  was  made  on  a  youth,  aged  eigh- 
teen, who  had  been  ill  five  days.  The  operation  was  performed 
twice,  but  no  organism  grew  on  the  culture,  probably  because 
lilood  agar  was  not  used.  Subsequently,  cultures  obtained  on 
blood  agar  from  the  meningeal  exudate  showed  Pfeiffer's  bacilli. 
Cocci  were  also  present,  but  were  attributed  to  postmortem  in- 
fection. In  1898  Fraenkel"'  reported  2  cases  in  which  the  Pfeiffer 
bacillus  was  the  only  organism  found.  Lumbar  puncture  was  not 
done,  the  diagnosis  being  made  by  cultures  from  the  meningeal 
exudate.  The  first  case  was  made  in  a  male  infant  ten  weeks  old, 
and  the  second,  also  a  male,  aged  nine  months.  The  duration  of 
the  disease  was  in  each  case  a  month. 

In  1899  .Slawyk'^  performed  lumbar  puncture  twice  upon  a  boy 
aged  seven  months.  Li.this  case  Pfeiffer  himself  found  the  bacil- 
lus in  pure  culture.  Duration  of  illness,  fifteen  days.  Meunier's^ 
case,  a  girl  aged  sixteen  months,  terminated  fatally  after  an  ill- 
ness of  eleven  days.  There  was  no  lumbar  puncture,  but  Pfeif- 
fer's bacillus  was  found  in  pure  culture  from  meningeal  exudate, 
from  a  focus  of  pneumonia  and  from  the  pleural  surface. 

In  Peucker's"  case,  a  girl,  aged  five  months,  there  was  no  lum- 
bar puncture,  but  Pfeiffer's  bacillus  and  a  staphylococcus  were  ob- 
tained from  cultures  of  the  meningeal  exudate. 

Langer's*^  case,  a  boy.  aged  nine  years,  recovered  after  an  ill- 
ness of  twenty-seven  days.  Lumbar  puncture  was  done  and 
Pfeiffer's  bacillus  grown  in  pure  culture. 

Traile.scu's^"  case,  a  girl,  aged  six  months,  died  after  an  illness 
of  ten  days.  The  fluid  drawn  by  lumbar  puncture  showed  Pfeif- 
fer's bacillus  in  pure  culture. 

.'Xfter  reviewing  the  cases  given  above,  (ilion"  reported  2 
cases.  The  first  was  a  man,  aged  thirty-three.  The  meningeal 
exudate  .showed  the  Pfeiffer  bacillus  and  a  streptococcus.  In  the 
second  case,  a  boy.  aged  eight  months,  lumbar  i)nnrlnr('  was  per- 
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formed  once  and  Pfeiffer's  bacillus  was  found  in  pure  culture. 
The  child  died  in  ten  days  and  the  same  organism  was  found  in  a 
focus  of  pneumonia. 

In  1897  Testevin^-  reported  the  following  case,  which  Ghon 
overlooked: — A  man,  aged  twenty-three,  who  had  Pott's  disease, 
developed  meningitis  and  the  cerebrospinal  fluid,  obtained  by  lum- 
bar puncture,  showed  the  Pfeiffer  bacillus  in  pure  culture.  He 
lived  six  days. 

To  Testevin  would  seem  to  belong  the  credit  of  having  first 
demonstrated  the  presence  of  the  Pfeiflfer  bacillus  in  the  cerebro- 
spinal fluid,  taken  by  lumbar  puncture  from  a  case  of  meningitis. 

Hunter  and  Nuttall,/''  in  1901,  in  a  paper  detailing  the  bac- 
teriological findings  in  the  cerebrospinal  fluid,  obtained  by  lumbar 
puncture  from  9  cases  of  meningitis,  found  the  Pfeififer  bacillus 
in  3.  In  all  of  the  9  cases  intra  and  extra  cellular  diplococci  were 
found.  In  the  second  and  fourth  cases  there  was  also  present  an 
organism,  which  they  considered  the  influenza  bacillus ;  also  in 
the  eighth  case  the  same  germ  and  a  large  capsulated  bacillus 
were  associated  with  the  diplococcus.  All  were  boys,  aged  re- 
spectively three  years,  four  months,  and  one  year. 

In  1902,  in  addition  to  the  cases  reported  by  Ghon,  two  re- 
ports valuable  to  the  literature  of  this  subject  were  made  by 
Simon^*  and  Dubois^'.  Simon's  case  was  a  boy,  aged  seven 
months,  upon  whom  lumbar  puncture  was  performed  four  times, 
and  Pfeiflfer's  bacillus  found  in  pure  culture.  The  child  lived 
about  six  days.  An  interesting  account  of  the  bacteriological  and 
postmortem  examinations  of  this  case  is  given  in  detail. 

Dubois's'"  thesis  is  probably  the  best  consideration  of  the  sub- 
ject. He  translates  into  French  the  cases  reported  by  Haedke, 
Fraenkel,  Slawyk,  Langer.  Trailescu  and  by  Ghon,  in  which  the 
organism  was  present  in  pure  culture,  and  a  full  quotation  of  the 
cases  originally  reported  in  French  by  Testevin,  Meunier  and 
Simon.  Dubois's  case  was  a  boy,  aged  four  months,  the  duration 
of  the  disease  being  fifteen  days.  The  cerebrospinal  fluid,  ob- 
tained by  lumbar  puncture,  showed  the  Pfeiffer  bacillus  in  pure 
culture.    The  child  died. 

Hecht,'"  in  1903,  reported  a  case  in  a  boy  aged  two  years. 
Lumbar  puncture  was  performed  twice  and  the  diagnosis  estab- 
lished by  this  means,  but  the  influenza  bacillus  was  not  found  in 
pure  culture.    Duration  of  illness,  ten  (la\  s. 
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In  1903  Mya  reported  4  cases.  In  his  first  communication^* 
3  cases  were  presented.  The  first  was  a  girl,  aged  eight  months, 
who,  when  first  brought  to  the  cHnic,  had  an  area  of  bronchial 
breathing  at  the  base  of  the  left  lung,  in  addition  to  meningeal 
symptoms.  Three  lumbar  punctures  were  made  and  the  fluid 
withdrawn  showed  the  influenza  bacillus  in  pure  culture.  Dura- 
tion of  illness,  twelve  days.    Death. 

The  second  case  was  a  boy,  aged  one  year,  who  had  been 
transferred  from  the  surgical  ward  upon  the  development  of 
meningeal  symptoms.  He  had  a  suppurating  arthritis  of  the  right 
shoulder  joint.  Lumbar  puncture  was  made  once  and  the  fluid 
showed  the  bacillus  of  Pfeiffer  in  pure  culture.  Death  five  days 
after  the  first  evidences  of  meningitis. 

The  third  case  was  seen  in  consultation.  A  boy,  aged  nine 
months,  was  taken  with  meningitis  about  the  middle  of  June.  He 
also  had  a  bronchopneumonia  at  the  left  base,  a  corneal  ulcer,  a 
suppurating  otitis  of  the  left  car,  and  left  facial  paralysis  which 
antedated  the  otitis  by  more  than  two  weeks.  The  fever  subsided 
about  the  first  of  August,  but  emaciation  progressed  until  the  mid- 
dle of  September,  when  he  was  reduced  to  profound  cachexia. 
He  gradually  improved  after  this,  although  left  facial  paralysis 
and  partial  right  hemipl-egia  were  present.  Three  lumbar  punc- 
tures were  made  and  a  total  of  105  c.c.  of  fluid  was  withdrawn. 
The  Pfeififer  bacillus  in  pure  culture  was  found. 

In  his  second  contribution,^^  also  made  in  1903,  Mya  reports 
the  case  of  a  boy,  aged  one  year,  who  was  first  brought  to  his 
clinic  for  a  fall  which  caused  a  hematoma  of  the  scalp,  in  the 
right  occipito-parietal  region.  Fracture  was  not  detected,  and, 
there  being  no  nervous  symptoms,  the  child  was  sent  home.  He 
was  brought  back  in  about  two  weeks,  with  bronchopneumonia 
associated  with  meningeal  symptoms.  There  was  also  suppura- 
tion of  the  hematoma.  Lumbar  punctures  and  also  punctures  of  the 
pneumonic  area  and  the  hematoma  were  made.  The  fluids  from 
the  three  localities  showed  the  Pfeiffer  bacillus  in  pure  culture. 
The  child  died  and  a  lineal  fracture  in  the  right  occipito-parietal 
region  was  found.  Mya  expresses  the  opinion  that  the  primary 
focus  of  infection  in  this  case  was  the  lung,  a  secondary  infec- 
tion of  the  pre-existing  hematoma,  and  then  of  the  meninges  tak- 
ing place.  In  conohuling  the  paper  the  author  exi)resses  the  opin- 
ion that  ITfilTcrV  hacillus  is  as  inmli  of  a  facMor  in  tlu-  i^roduction 
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of  cerebrospinal  meningitis  as  the  diplococcus  or  pneumococcus, 
especially  in  infant'^. 

In  1904  Bertini-"  iq;orted  2  cases,  seen  in  the  service  of  Pro- 
fessor Concetti,  of  the  Royal  University,  at  Rome.  The  first  case 
was  a  boy,  aged  eleven  months,  who  entered  the  clinic,  the  fourth 
of  the  month,  with  a  history  of  an  attack  of  grip.  He  now  had 
a  mild  bronchopneumonia.  The  following  day  meningeal  symp- 
toms developed,  and  he  died  on  the  7th.  Lumbar  puncture  was 
done  once  and  the  fluid  showed  the  Pfcift'er  bacillus  in  pure  cul- 
ture. Autopsy  revealed  a  confluent  bronchopneumonia  and  a  bi- 
lateral exudate,  and  the  meningeal  lesion. 

The  second  case  was  in  a  boy,  aged  six  years,  which  termi- 
nated fatally  in  ten  days.  Lumbar  puncture  demonstrated  the 
presence  of  the  Pfeiffer  bacillus,  but  not  in  pure  culture.  Autopsv 
revealed  a  slight  bronthopneumonia. 

In  the  same  year  Jundell-^  also  reported  2  cases.  The  first 
case,  a  girl,  aged  eight  months,  terminated  fatally  in  tw-enty-two 
days.  The  fluid  drawn  by  lumbar  puncture  showed  the  Pfeiffer 
bacillus  in  pure  culture. 

The  second  case,  aged  eighteen  months,  ended  fatally  in  six- 
teen days.  Lumbar  puncture  was  not  performed,  but  the  influ- 
enza bacillus  was  found  in  the  meningeal  exudate  obtained  at  the 
necropsy. 

Thomesco  and  Gracaski-"-  reported  a  most  interesting  case  in 
1904.  A  child,  aged  seven  years,  recovered  in  ten  days.  The 
fluid  obtained  by  lumbar  puncture  showed  the  Pfeiffer  bacillus. 
Unfortunately,  the  original  article  could  not  be  consulted,  the 
publication  not  being  in  the  Surgeon-General's  Library  at  Wash- 
ington. D.  C.  The  facts  are,  however,  taken  from  an  abstract 
publishod  in  a  French  journal. 

In  Kp4  Cliekhovich--'  reported  a  case  in  which  the  diagnosis 
was  made  upon  clinical  evidence,  as  neither  lumbar  puncture  nor 
autopsy  was  made. 

In  1905  Ihara-^  published  an  article,  but  it  was  impossible  to 
find  anyone  who  could  translate  it  into  English.  From  what 
could  be  gathered  from  the  translation  l)y  a  Japanese  dental  stu- 
dent die  article  is  simply  a  translation  of  published  cases. 

The  last  case  found  in  the  literature  was  reported  by  Douglas-"" 
in  up/.  A  girl,  aged  ten  months,  died  after  an  illness  of  eight 
(lays.    The  Pfeift'er  l^acillus  was  foimd  in  pure  cultm-e  in  the  fluid 
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removed  by  lumbar  puncture  and  in  the  meningeal  exudate  ob- 
tained at  the  necropsy. 

Below  is  a  tabulated  statement  of  the  cases  in  which  the  Pfeif- 
fer  bacillus  was  found  in  pure  culture : — 

MENINGITIS    DUE    TO    PFEIFFER'S    BACILLUS    IN    PUKE    CULTUUE. 


AGE 

SEX 

DURATION 

BESULT 

LUMBAB  PUKCTUBE 

AUTHOll 

DATE 

1 

18  years 

Male 

5  days 

Death 

Twice 

Haedke 

1897 

2 

23  years 

6  days 

" 

Once 

Testevin 

1897 

3 

10  weeks 
9  months 
9  months 

^^ 

1  month 
1  month 
15  days 

'•' 

Fraenkel 
Fraenkel 
Slawyk 

1898 

1 

1898 

6 

Twice 

1899 

6 

16  months 

Female 

11  days 

Meunier 

1900 

7 

9  years 

Male 

27  days 

Recovery 

Once 

Langer 

1901 

8 

6  months 

Female 

10  days 

Death 

Once 

Trailescu 

1901 

9 

8  months 

Male 

10  days 

" 

Once 

Ghon 

1902 

10 

7  months 

" 

6  weeks 

•• 

i  times 

Simon 

1902 

11 

i  montlis 

" 

15  daj^s 

Once 

Dubois 

1902 

12 

8  months 

Female 

12  days 

" 

3  times 

Mva 

1903 

13 

1  year 

Male 

3  days 

" 

Once 

Mya 

1903 

U 

9  months 

" 

6  weeks 

Recovery 

3  times 

Mya 

1903 

16 

lyear 

" 

•> 

Death 

Once 

Mya 

1903 

16 

8  months 

Female 

20  days 

" 

Once 

Jtindell 

1904 

17 

18  months 
11  months 

•> 
Male 

16  days 
4  days 

" 

Jundell 
Bertini 

1904 

18 

Once 

1904 

19 

7  years 

" 

10  days 

Recovery 

Done 

Thomesco 
and  Gracaski 

1904 

20 

10  months 

Female 

8  days 

Death 

Once 

Douglas 

1907 

21 

5  years 

Male 

12  days 

" 

Twice 

Adams 

1907 

It  will  be  seen  that  ig  of  the  21  reported  cases  were  in  chil- 
dren, of  whom  16  died.  -  Lumbar  puncture  was  performed  during 
life  in  ly  cases  and  the  diagnosis  was  definitely  determined  by 
finding  the  bacillus  in  pure  culture. 

In  conclusion,  it  may  be  stated  that  my  case  is  the  first  case 
of  grip  meningitis  reported  by  an  American  in  which  the  diag- 
nosis has  been  confirmed  by  finding  the  Pfeiffer  bacillus  in  pure 
culture  in  the  cerebrospinal  fluid  removed  by  lumbar  puncture 
during  the  life  of  the  patient." 

7  Diipoiit  Circle. 
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Common  Symptoms  of  Disease  in  Children.  —  Robert 
Hutchison  {Clinical  Journal,  February,  1906)  brings  up  a  num- 
ber of  practical  points  in  connection  with  abdominal  pain  in  chil- 
dren. The  first  group  of  causes  are  extra-abdominal,  the  pain 
merely  being  referred.  These  include  spinal  caries,  pleurisy,  hip 
disease  and  rheumatism.  Of  abdominal  causes  the  most  com- 
mon is  intestinal  colic.  Gastric  pain  is  unusual  in  children,  as 
they  rarely  suffer  from  organic  diseases  of  the  stomach,  but  fre- 
quently from  functional  disturbances,  and  these  rarely  cause 
actual  pain.  Chronic  appendicitis,  to  be  diagnosed  by  palpation, 
round  worms,  and  pain  due  to  passage  of  uric  acid  or  small 
stones  down  the  ureters  are  not  to  be  forgotten.  In  rare  cases 
the  pain  is  actually  of  gastric  origin,  from  hyperacidity,  for  ex- 
ample. The  fact  that  the  pain  begins  soon  after  meals  does  not 
necessarily  indicate  that  the  stomach  is  its  site,  as  eating  may  start 
intestinal  peristalsis.  Among  the  common  causes  of  dysphagia 
the  writer  mentions  congenital  adenoids,  cleft  palate,  mental  de- 
ficiency, paralysis  of  the  palate  from  diphtheria,, irritability  and 
congestion  of  the  pharynx  associated  with  enlarged  tonsils,  and 
simple  perverseness  of  the  child,  who  resents  the  change  from 
llie  ])()ttle  to  solid  diet. — . } nwririiu  Juiirniil  of  Obstetrics. 


lTHe  use  in  practice  of  the  theoretical  re- 
sources PRO\  IDED  BY  percentage  FEEDING.* 

BY  CHARLES  HUNTER  DUNN,   M.D., 
Boston,  Mass. 

The  problem  of  the  artificial  feeding  of  infants  has  long 
formed  one  of  the  chief  subjects  which  have  engaged  the  earnest 
study  of  pediatrists,  with  the  result  that  our  theoretical  knowledge 
of  underlying  principles  has  been  greatly  enlarged.  The  chief 
step  in  advance  has  been  the  recognition  of  the  chemical  nature  of 
the  problem,  and  the  general  principle  of  percentage  feeding. 
This  principle,  by  which  cow's  milk  is  so  modified  that  the  percent- 
ages of  its  chief  component  elements  are  rearranged,  owes  its  in- 
ception to  the  study  of  the  differences  in  the  chemistry  of  cow's 
milk  and  human  milk,  and  to  the  attempt  to  produce  a  food  which 
shall  as  closely  as  possible  imitate  that  food  which  nature  pro- 
vides. Although  it  was  found  impossible  to  imitate  nature  ex- 
actly, much  has  been  accomplished  in  this  direction.  The  fact 
that  as  close  as  possible  an  imitation  of  the  average  human  milk 
did  not  provide  us  with  a  universal  baby  food,  led  to  a  second 
great  step  in  advance,  namely,  the  recognition  of  the  fact  of  the 
individual  idiosyncrasy  of  every  baby's  digestive  powers  and  re- 
quirements. Here  the  variation  is  infinite,  but  fortunately  the 
very  method  employed  in  modifying  cow's  milk  does  not  alone 
suffice  to  produce  an  imitation  of  the  average  human  milk,  but  is 
so  exceedingly  elastic  as  to  provide  us  with  an  infinite  number  of 
percentage  combinations,  to  serve  as  resources  against  these  varia- 
tions in  the  infant's  requirements. 

Nevertheless,  the  fact  remains  that,  to  practitioners  generally, 
the  problem  of  infant  feeding  has  remained  a  very  difficult  one. 
The  use  of  modified  milk  has  only  too  often  resulted  in  failure ; 
and  as  a  result  has  come  a  constant  demand  upon  those  engaged 
in  the  study  of  the  problem  for  new  resources.  Consequently,  in 
the  endeavor  to  provide  further  resources,  pediatrists  have  de- 
voted to  the  subject  a  further  amount  of  study.  The  chemistry 
of  cow's  milk  and  of  its  digestion  has  been  studied  with  the  great- 
est thoroughness  and  detail,  and  these  studies  have  been  carried 
to  a  marvelous  extent  of  scientific  research.    They  have  resulted 

*  Read  before  the  Nineteenth  Annual  Meeting  of  the  American  Pedi- 
atric Society,  Washington,  May  7,  1907. 
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ill  tlu"  addition  ol'  further  rc^' iiiiix--.  wliicli  are  ha^ed  upon  chemi- 
cally scieiililu'  piiiiciji'r-,  liiil  arc  imt  based  ui)oii  the  imitation  of 
nature. 

The  failure  of  modified  milk  to  meet  the  requirements  of  diffi- 
cult feeding  cases  must  be  due  either  to  limitations  in  the  value 
of  the  resources  provided  by  this  method,  or  to  improper  applica- 
tion of  these  resources.  The  object  of  this  paper  is  to  suggest 
that  it  is  due  to  the  latter,  and  to  present  a  plea  for  a  more  care- 
ful, scientific  and  ihoroviL;!!  use  of  the  resources  of  milk  modifica- 
tion, and  a  more  painstaking  study  of  its  results  in  practice,  be- 
fore jumping  too  soon  to  the  conclusion  that  this  method  of  deal- 
ing with  the  problem  has  such  great  inherent  limitations  as  to  call 
for  a  demand  for  other  measures.  f 

I  believe  that  the  demand  for  other  resources  is  to  a  great  ex- 
tent based  on  a  misconception.  The  difficulties  encountered  in 
the  artificial  feeding  of  infants  with  modified  cow's  milk  are  due 
to  two  factors.  First,  the  inherent  unsuitability  of  cow's  milk  to 
the  digestion  of  the  young  human  infant ;  and  second,  to  the  varia- 
tion in  the  digestive  power  of  different  individual  infants.  The 
misconception  I  refer  to  is  that  too  much  stress  has  been  laid  upon 
the  first  of  these  factors,  too  little  upon  the  second.  When  a  num- 
ber of  cow's  milk  modifications  fail  to  solve  the  problem,  we 
recognize  that  the  failure  is  due  to  the  relative  disproportion  be- 
tween the  food  and  the  infant's  digestive  power;  but  we  are  too 
apt  to  attribute  the  chief  role  to  the  unsuitability  of  cow's  milk. 
We  turn  from  the  resources  of  milk  modification  and  adopt  other 
resources,  based  on  chemical  research.  The  measure  adopted  is 
at  times  successful,  at  other  times  it  is  not.  In  the  latter  case  we 
are  too  apt  still  to  blame  the  limited  number  of  resources  at  our 
disposal,  and  to  engage  in  further  study,  with  a  view  to  adding 
some  new  resource. 

I  do  not  wish  to  be  taken  as  denying  the  value  of  the  resources 
with  which  scientific  research  has  provided  us.  They  all  have 
great  value  as  resources  when  properly  used,  and  add  to  our  stock 
of  weapons  in  combating  extremely  difficult  conditions.  It  is 
rather  the  relative  value  of  proper  percentage  feeding  based  on 
the  imitation  of  nature,  and  of  these  other  resources,  which  I  wish 
to  place  in  question.  When  we  have  given  up  modification  of 
human  milk  on  the  principles  pointed  out  by  nature  and  resort  to 
other  measures,  no  matter  how  scientific  these  measures,  and  how 
theoretically  true  the  principles  on  which  they  are  based,  neverthe- 
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less,  tlieir  use  is  at  best  Ijut  a  blind  groping',  without  any  funda- 
mental principle  to  guide  us.  The  reason  for  this  is  that  our  diag- 
nostic resources  cannot  reach  the  variation  in  the  idiosyncrasies 
of  the  digestive  powers  and  requirements  of  individual  infants, 
which  is  the  great  dominating  factor  in  the  situation.  So  long  as 
we  are  properly  using  simple  modification  of  cow's  milk,  we  have 
at  least  the  great  guiding  principle  of  the  imitation  of  nature. 

Another  reason  for  tliis  tendency  to  seek  out  new  measures 
for  solving  the  problem  lies  in  a  desire  to  simplify  the  problem. 
Although  realizing  the  fact  of  individual  idiosyncrasy,  many 
members  of  the  medical  profession  cannot  divest  themselves  of 
the  old  idea  that  there  is  somewhere  a  baby  food  to  be  discovered, 
or,  at  least,  some  resource  which  shall  be  of  transcendent  value  in 
infant  feeding.  Consequently,  there  is  a  tendency  everywhere 
for  investigators  to  publish  new  measures,  based,  perhaps,  on 
chemical  study,  with  which  they  have  had  success.  The  publica- 
tion of  these  measures  is  often  really  based  on  the  hope  that  they 
may  have  such  transcendent  value,  but  is  plausibly  justified  on  the 
ground  that  they  are  at  least  new  resources  in  a  problem  where 
every  possible  resource  is  needed.  This  last  claim  only  is  true, 
and  they  have  value  only  as  such.  They  do  harm  at  times  by  con- 
veying an  impression  of  wider  adaptability,  and  by  preventing 
thorough  trial  of  the  resources  toward  which  nature  has  pointed. 
There  is  danger  that  they  cloud  the  real  nature  of  the  problem, 
which  is  not  a  simple  one,  and  cannot  be  solved  by  any  such  dis- 
covery. 

Among  the  resources  provided  by  the  modification  of  cow's 
milk  is  one  which  has  been  especially  neglected.  This  is  the  use 
of  the  so-called  split  proteid.  It  is  based  solely  and  entirely  on  the 
imitation  of  nature.  The  chemical  study  of  the  proteids  of  cow's 
milk  and  human  milk,  respectively,  disclosed  the  fact  that  there  is 
a  great  diflference  in  the  composition  of  the  proteid.  In  human 
milk,  two-thirds  of  the  proteids  are  soluble,  consisting  chiefly  in 
the  lactalbumin,  and  one-third  is  the  curd-forming  caseinogen.  In 
cow's  milk,  on  the  other  hand,  but  one-fifth  is  the  soluble  whey 
proteid,  and  four-fifths  are  caseinogen.  Therefore,  in  human 
milk  the  formula  is  fat  4.00.  sugar  7.00,  whey  proteid  i.oo,  casein- 
ogen .50,  whereas  in  cow's  milk  modified  by  cream  dilution  to  imi- 
tate an  average  human  milk,  the  formula  is  fat  4.00,  sugar  7.00, 
whey  proteid  .30,  caseinogen  1.20.  We  can,  however,  by  using 
whey  in  our  modifications,  rearrange  the  relative  percentages  of 
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these  two  protcids  to  form  ;i  m  i\  '\<<-(  imitation  of  Imtiian  milk, 
at  least  in  so  far  as  quantitative  analy.sis  goes,  obtainine:  fat  4.00, 
sugar  7.00,  whey  proteid  .(jc),  cascinogcn  .50.  Xol  only  can  we 
do  this,  but  we  can  still  further  reduce  the  percentage  of  caseino- 
gen,  and  have  at  our  disposal  a  great  number  of  resources  by 
varying  in  different  ways  the  relative  percentages  of  these  two 
proteids. 

Although  it  has  long  been  recognized  that  the  caseinogen, 
with  the  resulting  casein  curds  formed  in  digestion,  is  an  impor- 
tant factor  in  the  difficulty  of  digestion  of  cow's  milk,  and  though 
this  resource  of  modification,  based  entirely  on  the  principles 
pointed  out  by  nature,  has  long  been  in  the  hands  of  the  profes- 
sion, it  has  not  been  either  properly  or  thoroughly  tried.  Physi- 
cians prescribe  a  formula  containing  i  per  cent,  of  proteid,  and 
indigestion  results.  They  then  cut  down  the  proteid  perhaps  to 
.25  per  cent.,  and  the  infant  does  not  gain,  because  the  amount 
of  proteid  is  not  sufficient  to  meet  the  requirements  of  his  metab- 
olism. Such  an  infant  is  considered  to  be  unable  to  digest  modi- 
fied cow's  milk,  and  the  physician  resorts  to  cereal  diluents,  or 
peptonization,  or  chemical  modification  with  alkalies,  one  of  which 
may  or  may  not  be  successful.  Yet  in  such  a  case  the  infant  will 
usually  thrive  if  he  is  given  a  i  per  cent,  proteid,  in  which  the 
percentage  of  caseinogen  is  only  .20  or  .25  per  cent.,  the  rest  be- 
ing soluble  proteid.  The  split  proteid,  such  as  nature  provides, 
fulfills  the  requirements  both  of  his  digestion  and  his  metabolism. 

The  only  practical  objection  which  has  been  advanced  against 
this  method  of  milk  modification  is  that  milk  laboratories  are  not 
always  available,  and  the  method  is  too  cumbersome  for  home 
modification,  because  on  the  one  hand  it  involves  too  complicated 
mathematical  calculations  on  the  part  of  the  physician,  and,  on 
the  other  hand,  is  too  troublesome  for  the  mother  or  nurse,  and 
too  difficult  for  her  to  learn.  As  to  the  first  objection,  the  meth- 
ods which  have  been  devised  for  simplifying  the  calculations 
bring  their  proper  performance  within  the  range  of  anyone,  and 
the  physician  who  is  going  to  attempt  the  solution  ,of  so  difficult 
a  problem  as  that  presented  by  any  case  of  artificial  feeding 
should  be  thoroughly  competent  to  perform  them.  The  second 
objection  is  not  founded  on  fact.  If  there  is  fear  of  overburden- 
ing the  mind  of  the  mother  or  nurse  with  too  many  directions,  it 
is  an  easy  matter  to  teach  her  first  to  irjake  whey.  This  is  quickly 
learned,  and  the  substitution  of  whey  for  all  or  a  part  of  the 
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boiled  water  does  not  impose  much  additional  burden  upon  the 
mother's  mind.  We  have  found  in  Boston  that  even  the  most  un- 
intelligent mothers  treated  in  the  out-patient  clinics  have  no  diffi- 
culty in  grasping  this  method  of  milk  modification  when  it  is 
properly  explained  to  them. 

In  practice,  this  method  is  applied  properly  in  the  following 
manner: — The  physician  is  confronted  with  a  difficult  feeding 
case.  The  first  step  is  the  diagnosis  of  the  probable  particular 
gastroenteric  disease  with  which  he  has  to  deal.  The  second  step 
is  the  careful  study  of  the  previous  feeding  of  the  patient,  which 
involves  the  reduction  of  all  the  foods  given,  whether  cow's  milk 
modifications  or  patent  preparations,  to  their  percentage  formulae. 
This  often  gives  valuable  information  both  as  to  the  infant's  di- 
gestive power,  and  as  to  the  particular  elements  in  the  food  which 
his  digestion  cannot  tolerate.  The  third  step  is  the  choice  of 
therapeutic  measures.  In  choosing,  he  should  be  guided  by  the 
initial  probability  that  those  resources  which  are  nearest  to  nature 
are  most  likely  to  do  good.  Therefore  he  will  choose  modified 
cow's  milk,  with  the  split  proteid.  Let  us  suppose,  however,  that 
it  is  a  difficult  case,  and  no  preliminary  information  is  given  which 
shall  serve  as  a  starting  point.  The  principle  is  to  begin  with  a 
very  weak  food,  and  find  by  experiment  the  limits  of  the  infant's 
tolerance  of  its  various  elements,  the  goal  being  to  find  that  food 
on  which  the  greatest  freedom  from  unfavorable  symptoms  is 
combined  with  the  greatest  gain  in  weight.  If  he  begins  with  fat 
2  GO,  sugar  5.00,  whey  proteid  .25,  caseinogen  .25,  and  the  symp- 
toms improve  without  gain  in  weight,  the  split  proteid  enables  us 
notably  to  increase  the  caloric  value  of  the  food  without  increas- 
ing the  fat  or  the  caseinogen,  which  are  most  likely  to  be  the  cause 
of  the  symptoms.     In  a  very  large  proportion  of  cases,  infants 

I  will  be  found  to  gain  on  fat  2.cx),  sugar  5.00,  whey  proteid  .90, 
caseinogen  .25.  Next,  the  fat  and  the  caseinogen  can  be  alternate- 
ly increased,  by  small  successive  steps,  until  the  limit  of  tolerance 
of  each  is  definitely  determined. 
If  the  formula  used  at  the  start  does  not  relieve  the  symptoms 
the  food  should  be  weakened  still  more,  possibly  to  plain  whey, 
and  then  again  fractional  amounts  of  fat  and  caseinogen  added 
in  turn,  until  the  limits  of  tolerance  are  found. 
Some  cases  cannot  be  entirely  freed  of  symptoms,  but  if  this 
method  is  systematically  pursued  a  food  is  found  on  which  the 
patient  will  gain  weight  until  his  digestive  power  increases. 


I 


Ill  llosidii  m:iii\  iif  u^  liaxc  hrcn  u^iiiu  milk  iiioditicatinii  willi 
till'  split  pi'dti-iil  a-  a  ri'iilitic,  in  llu'  \\a\  1  liaxr  (U->rvil)f(l.  and  I 
believe  I  can  -^a\  lliai  we  all  ai^ree  as  to  ii-~  ininuMi'-r  \alnr.  The 
results  have  be<.:ii  in()>l  .sirikiiiL^.  not  aloiu'  in  llie  nnmhcr  ni  ra>t-- 
iii  which  it  can  he  actualK-  denionstitited  lo  he  the  nican^  "i  >o!\- 
iiii;"  t'u'  prohK-m..  hut  a'.-^o  in  the  lit^'lil  which  it>  use  ha-  ihrnwn 
upon  the  peculiar  idins\ncra>ies  of  the  infantile  dii;e-lion.  It  has 
discldsed  ca~e>  which  >!io\\  a  remarkable  intolerance  n\  ca>eino- 
gen,  in  which  every  increase  beyond  .20  per  cent,  caused  indiges- 
tion, although  the  total  of  i.io  per  cent,  caseiiiogen  obtained  by 
the  use  of  whe\  was  sufficient  for  gain  in  weight.  It  has  disclosed 
a  second  class  of  cases  in  which  a  similar  intolerance  appeared 
against  even  the  smallest  quantity  of  fat.  while  the  cascinogen 
could  be  increased  with  impunity.  Still  other  cases,  which  would 
not  gain  on  the  low  proteid  and  fat  which  the  poor  digestive 
powers  demanded.  gaino<l  when  the  carbohydrate  was  increased, 
far  beyond  the  usual  limits,  t(j  15  or  16  per  cent.  1  believe  that 
the  chief  \'alue  of  the  i)roper  and  systematic  use  of  the  method 
outlined  above  i-  the  rapiditx  with  wdiich  it  enables  the  physician 
to  discover  ilie  peculiarities  of  an  individual  infant's  digestion, 
and  caloric  needs.  1>\-  it  cow's  milk  is  divided  into  its  elements, 
and  the  limit  of  tolerance  of  each  element  can  be  systematical!}' 
tested.  h'eeding  is  then  not  hit  or  miss  experimenting,  but  a 
definite  experimenting  directed  toward  a  definite  end.  .\nd  if 
such  ail  experiment  is  properly  conducted,  it  results  in  finding  the 
food  most  suited  to  the  individual  infant..  In  the  most  dilftcult 
cases,  which,  though  rare,  do  exist,  which  cannot  be  fed  b>'  any 
of  the  fornnil.'e  offered  as  resources  by  this  method  oi  modifica- 
tion, it  gives  us  a  hint  as  lo  what  other  measures  we  shall  try  first. 

h'inally,  as  to  some  of  these  other  measures  advocated  in  in- 
fant feeding,  based  on  the  study  of  the  chemistry  of  (Hgesiion.  J 
wish  to  speak  particularly  of  the  widely  employed  use  of  cereal 
diluents.  Those  advocating  this  measure  have  laid  great  >trcs- 
upon  the  significance  of  the  curd  in  cow's  milk,  formed  in  the 
process  of  the  digestion  of  its  excessive  caseinogen.  It  has  been 
demonstrated  that  in  the  presence  of  cereal  diluents  curds  are 
formed  which  are  smaller  and  softer,  and  hence  easier  of  diges- 
tion. Consequently,  the  use  of  such  cereal  diluents  is  advocated 
for  the  purpose  of  breaking  up  the  curd.  X(iW  such  cereal 
diluents  contain  starch,  and  nature  does  not  designate  starch  as 
a  proper  part  of  the  food  of  a  young  baby,  nor  of  the  food  of 
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any  oilier  young  niaiiimal.  The  power  of  stareh  digestion  de- 
velops later,  and  it  is  manifestly  contrary  to  nature's  purposes 
to  give  a  food  which  calls  for  the  use  of  a  function  which  nature 
does  not  develop  at  this  age.  In  practice,  also,  the  giving  of 
starch  in  the  form  of  cereal  diluents  is  often  attended  by  a  train 
of  symptoms,  disturbances  both  of  digestion  and  of  nutrition, 
which  are  testimonials  to  nature's  protest.  That  starch  often  can 
be  digested  in  the  earlier  months  of  infancy  is  no  more  an  argu- 
ment for  its  routine  use,  or  use  to  break  up  the  curd,  than  would 
the  fact  that  some  babies  born  prematurely  at  the  seventh  month 
survive  without  difficulty  be  an  argument  for  the  induction  of 
premature  labor.  Later,  when  the  coming  of  the  teeth  and  other 
signs  show  that  nature  intends  babies  to  have  a  wider  variety  of 
food,  starch  not  onJy  may  but  should  be  given,  on  the  principle 
that  when  nature  has  developed  a  function  it  should  be  used.  In 
the  latter  months  of  the  first  year  the  use  of  cereal  diluents  is  an 
excellent  thing,  both  in  exercising  a  newly-developed  function 
and  at  times  in  enabling  a  baby  with  weak  proteid  digestion  to 
digest  still  larger  amounts  of  proteid.  But  it  should  not  be  given 
simply  for  the  purpose  of  breaking  up  the  curd.  Why  give  so  much 
curd  ?  Why  should  we  call  upon  babies  to  digest  this  unnecessary 
caseinogen,  when  nature  has  never  intended  it,  and  when  we  have 
at  our  disposal  a  means  of  avoiding  this  unnecessary  burden,  and 
still  give  the  infant  its  full  proteid  requirements,  by  a  method 
based  upon  the  imitation  of  nature's  method? 

Another  measure  \yidely  advocated  at  present  is  also  based 
upon  the  study  of  the  chemistry  of  digestion,  and  is  aimed  at 
making  easier  the  digestion  of  the  excessive  curd  formed  in  the 
process  of  digestion  of  cow's  milk.  This  is  the  use  of  alkalies 
such  as  lime  water,  sodium  bicarbonate,  or  sodium  citrate  in  cow's 
milk  modifications,  each  of  which  has  its  own  carefully  worked  out 
effect  upon  curd  formation.  The  same  arguments  as  those  against 
the  indiscriminate  use  of  cereal  diluents  are  for  the  most  part  ap- 
plicable here,  except  that  these  substances  are  in  themselves  more 
harmless  than  starch.  In  some  cases  of  gastric  indigestion,  es- 
pecially where  the  taking  of  food  is  immediately  followed  by  the 
vomiting  of  large  curds,  alkalies  undoubtedly  do  good,  by  delay- 
ing curd  formation.  The  working  out  of  their  exact  chemical 
effect  upon  the  casein  is  also  an  important  addition  to  our  knowl- 
edge of  infantile  digestion,  and  these  effects  may  be  valuable  re- 
sources in  particular  cases,  to  meet  certain  indications,  when  used 
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for  definite  reasons.  Iitil  llieii  general  use  for  the  piirpusc  o\ 
aiding  proteid  di^eslion  is  highly  artificial,  and  is  in  great  part 
unnecessary  in  view  of  our  ability  to  use  nature's  method  of 
dealing  with  this  side  of  the  problem. 

The  same  considerations  apply  to  peptonization.  Properly' 
used,  to  increase  proteid  tolerance,  where  increased  proteid  is  in- 
dicated, and  cannot  be  satisfactorily  attained  in  other  ways,  it 
is  a  valuable  resource  in  certain  cases. 

Abroad  the  study  of  the  chemistr)-  of  digestion  has  been  car- 
ried to  still  greater  refinements  with  the  result  that  a  greater  num- 
ber of  preparations  are  in  use,  the  directions  for  the  making  of 
which  are  often  highly  complicated,  and  sound  as  if  the  product 
would  be  highly  unsuitable.  They  are  still  more  artificial  than 
any  in  common  use  in  this  country,  an'  1  still  further  removed  from 
the  principles  which  nature  gives  us  as  a  guide.  To  my  mind, 
the  chief  fault  with  infant  feeding  as  practiced  in  Europe  is  that 
the  investigators  have  entirely  missed  the  nature  of  the  problem 
as  a  whole,  and  have  grasped  only  minor  aspects.  They  have 
devoted  attention  in  turn  to  various  aspects  of  the  chemistry  of 
digestion,  and  have  studied  them  in  turn  with  remarkable  scientific 
thoroughness.  The  deductions  from  this  study  are  applicable  only 
to  single  aspects  of  the  problem,  but  they  have  been  applied  too 
widely  and  generally  to  the  whole  problem.  A  conception  of  the 
general  nature  of  the  problem,  combined  with  a  knowledge  of 
many  resources,  and  their  scientific  bases,  is  what  is  needed. 

Any  one  of  all  these  artificial  measures  may  do  good  m  in- 
dividual cases,  and  the  advocate  of  any  of  them  will  have  no  diffi- 
culty in  multiplying  testimonials  to  their  good  results  in  prac- 
tice. But  let  us  recognize  that  this  fact  is  due  to  the  infinite 
variety  of  the  idiosyncrasies  of  digestion  in  artificially  fed  infants. 
It  would  be  strange  indeed  if  some  infant  could  not  be  found  to 
whose  individual  idiosyncrasies  the  method  in  question  is  exactly 
suited.  Let  us  then,  in  these  cases,  frankly  attribute  our  good  re- 
sults to  this  variety  of  digestive  idiosyncrasy,  not  to  the  value  of 
the  measure  employed. 

We  have  at  our  disposal  an  immense  number  of  resources,  anci 
our  problem  is  the  proper  choice  among  them.  Let  us,  in  choos- 
ing, proceed  in  some  regular  and  logical  order.  More  depends,  in 
accomplishing  the  desired  result,  upon  how  we  choose  among 
them  than  in  the  number  at  our  disposal.  In  our  choice  we  are,  of 
course,  influenced  by  the  results  of  our  experience.     But  we  can- 
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not  gain  experience  with  all  of  these  resources.  Let  us,  then, 
choose  first  to  gain  thorough  experience  in  the  use  of  those  re- 
sources which  are  most  Hkely  to  be  of  value.  Those  resources 
which  are  most  likely  to  be  of  value  in  practice  are  those  whose 
theoretical  basis  is  the  imitation  of  the  method  which  nature, 
through  the  long  progress  of  natural  selection,  has  chosen  for 
herself. 

The  following  weight  charts  are  illustrative  of  the  method  of 
percentage  feeding  outlined  above  : — 

CHART   I.      EFFECT   OF   SPLIT   PROTEID. 
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in  the  form  of  split  proteid.  Gain  in  weight  on  increasing  the  whey 
proteid. 

CHART   2.      EFFECT   OF   SPUT   PROTEID. 
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CHART  3,      COUC  WITH  CEREAL  DILUENT.      EFFECT  OF  SPLIT  PROTEID. 
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Vomiting  with  1%  proteid.  No  vomiting,  but  colic,  with  the  same  formula 
and  cereal  diluent.  No  symptoms  and  gain  in  weight  with  the  same 
amount  of  total  proteid'(i%),  but  given  in  the  form  of  split  proteid. 


CHART  4.       MARKED  CASEINOGEN   INTOLERANCE. 
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Indigestion  with  2%  fat  and  .25-6  caseiuogen,  relieved  with  whey.  Symp- 
toms reappeared  when  caseiuogen  was  .25^0  and  fat  was  0.0%,  but  were 
relieved  with  gain  in  weight  when  caseiuogen  was  .125%  and  .20%. 
Hence  intolerance  of  more  than  .20%  caseiuogen,  but  no  intolerance 
of  3%  fat. 


Dunn:   Percentage  Feediiii 


743 


CHART   5.      KAT   INTOI,ERANCE. 


fl| 

\0 

x\ 

»x 

»\ 

»4  « 

S'  Itt 

n 

(? 

I'f 

IB 

H 

XV 

M 

1J< 

^v 

w. 

n 

2« 

■l-l 

3o 

?l 

\ 

2. 

3 

H 

b- 

t 

7 

? 

1« 

09 

3a 

1U 

00 

> 

^ 

■ 

no 

^ 

»-• 

-* 

S 

s^ 

«» 

^ 

li 

00 

N 

^ 

-^ 

s 

s. 

/^ 

-T 

\ 

^ 

^ 

> 

V 

r' 

uJooi 

\ 

X 

' 

Tl 

J 

^ 

J' 

\l 

■lO 

^v 

^    ! 

1 

1 

^0+  1.0» 

w?      Us 

Ws-oo 

WVx.^ 

ul.  .IS 

Va   b"  00  V-1.  b'«>  ^^  v;.(n 

2  :]irJ:-.iSe2'.« 

Vt«.S.oi 

Curw- 

■Wo 

"Wo 

■ 

Indigestion  with  2"o  fat  and  .25"u  caseinogen,  relieved  with  whey.  No 
symptoms  on  increasing  caseinogen  to  2%.  Fat  could  be  increased  only 
to  i"o.     With  \.^"'<>  fat  the  symptoms  reappeared. 


CHAKT   6.      CASKINOGEN    AND    FAT    INTOI.ERANCE.      KXCP;SSIVE 
carbohydrate:    REQUIRED. 
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Investigation  showed  that  the  digestion  could  not  tolerate  fat  above  1% 
and  caseinogen  above  .25%.  But  with  fat  1%,  sugar  5"o-7"«,  whey  proteid 
.90%,  caseinogen  .25%,  aliliough  symptoms  were  relieved,  there  was  no 
gain  in  weight.     When  sugar  was  raised  to  io°i  and  15%  gain  occurred. 


SOME  CONCLUSIONS   FROM   OUR   KNOWLEDGE  OF 
THE   PROTEIDS   OF   iNIILK.* 

BY  THOMAS  S.   SOUTHWORTH,   M.D., 
New  York. 

In  order  to  understand  the  misconceptions  and  imperfect 
knowledge  of  the  proteids  of  milk,  which  have  long  clouded  the 
subject  and  delayed  progress,  a  short  historical  survey  may  be 
useful. 

For  many  decades,  if  not  indeed  for  centuries,  all  milks  used 
for  feeding  infants  were  regarded  in  much  the  same  light.  The 
only  distinction  consisted  in  labeling  the  milk,  according  to  its 
source,  as  woman's  milk,  goat's  milk,  asses'  milk  or  cow's  milk. 
The  milks  derived  from  some  of  these  animals  were  believed  to 
agree  better  with  infants  than  the  milk  of  the  cow,  but  when  any 
reason  was  advanced  for  this  position  it  was  based  solely  upon 
the  size  or  character  of  the  curds  which  they  formed.  When 
an  explanation  of  this  phenomenon  was  sought,  it  was  ascribed 
chiefly  to  the  quantity  of  curd-forming  substance  present.  Be- 
yond this,  all  milks  were  considered  to  be  similar. 

The  dawn  of  enlightenment  began  with  the  early  chemical  an- 
alyses. These  analyses  were,  however,  rather  crude,  and,  although 
the  fact  was  established  that  fat,  proteids.  sugar,  salts  and  water 
existed  in  various  milks  in  differing  proportions,  for  all  practical 
purposes,  as  applied  to  the  feeding  of  infants,  it  was  believed  or 
assumed  that  these  elements  in  the  different  milks  were  practical- 
ly of  the  same  chemical  composition  and  properties.  If  this  were 
true,  it  was  but  a  natural  step  to  the  conviction  that  if  cow's  milk 
could  be  diluted  and  then  fortified  with  cream  and  sugar  to  cor- 
respond with  reasonable  exactness  to  the  average  analyses  of 
breast  milk,  the  difficulties  of  artificial  feeding  would  be  finally 
disposed  of. 

Unquestionably  this  early  and  crude  phase  of  "modification  of 
milk"  was  an  epoch-making  advance,  and  by  the  happy  chance  of 
a  low  estimate  of  the  proteid  content  of  breast  milk,  due  to  the 
imperfect  analytical  methods  then  existent,  proved  reasonably 
successful.  Hopes  of  a  universal  adaptability  of  this  supposed 
counterpart  of  breast  milk  were,  however,  soon  dashed  by  the 
inability  of  a  considerable  proportion  of  infants  to  digest  this 

*  Read  before  the  Nineteenth  Annual  Meeting  of  the  American 
Pe^i^tric'Society,  Washington,  May  7,  1907. 
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substitute.  The  difficulty  seemed  sometimes  to  lie  with  the  proteids 
and  sometimes  with  the  fat,  and  after  various  efforts  to  solve  the 
problem  by  measures  which  should  render  the  proteid  more  di- 
gestible, the  really  brilliant  plan  was  devised  of  furnishing,  with 
the  aid  of  the  milk  laboratory,  almost  any  reasonable  variations  in 
the  proportions  of  the  elements  of  cow's  milk,  and  percentage 
feeding  was  launched  with  acclaim. 

There  was,  however,  one  inconsistency  in  this  effort  to  follow 
as  far  as  possible  the  composition  of  breast  milk,  and  this  was  the 
addition  of  a  foreign  substance — lime  water.  The  addition  of 
lime  water  seems  to  have  crept  in  because  it  had  been  proved 
for  many  years  to  have  a  favorable  influence  upon  digestion.  Its 
use  was  explained  upon  the  ground  that  it  overcame  the  acidity 
which  was  then  supposed  to  be  one  of  the  characteristics  of  cow's 
milk  in  contradistinction  to  woman's  milk,  and,  furthermore,  that 
it  made  the  cow's  milk  resemble  breast  milk  more  nearly  in  taste. 
Here,  again,  the  matter  rested  for  some  years,  the  method 
meeting  with  ever-growing  success,  and  attention  being  centered 
upon  the  study  of  the  clinical  indications  calling  for  variations 
of  the  percentages,  and  upon  the  means  of  extending  the  processes 
of  preparation  from  the  laboratory  to  the  home.  A  much  nar- 
rowed group  of  infants,  .however,  remained  who  did  not  thrive 
by  this  method,  but  who  were  benefited  by  resort  to  other  plans 
of  feeding  involving  the  introduction  into  their  food  of  still  other 
substances  not  found  by  analysis  in  breast  milk.  Foremost  among 
these  was  the  use  of  cereal  decoctions,  a  time-honored  usage,  im- 
proved by  recent  study.  This  plan  did  not  call  for  the  use  of 
lime  water  in  the  milk  mixtures,  and  in  time  the  query  has  become 
insistent  to  know  more  definitely  what  influence  each  of  these 
^■fextraneous  substances  exerts  upon  the  digestion  and  nutrition  of 
^^Bie  infant  when  employed  in  the  modification  of  cow's  milk. 
^^B  Most  essential  for  purposes  of  comparison  is  some  statement 
^H|f  our  present  knowledge  of  human  milk,  and  perhaps  more  es- 
^pecially  of  its  proteids.  Fundamental  and  important  as  it  is  that 
we  should  know  the  exact  composition  of  breast  milk,  there  is 
o  question  pertaining  to  infant  feeding  which  is  shrouded  in 
'greater  uncertainty.  This  arises  primarily  from  the  great  vari- 
ability in  the  secretion  of  the  human  breast,  not  only  in  different 
individuals,  but  in  the  same  individual  at  different  hours  of  the 
ay  and  under  varying  conditions  of  bodily  estate.  The  quantity 
ccreted  by  the  linniau  breast  is  relatively  so  small  an(|  the  nietluKl 
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of  oblaiiiiiii^  il  ^u  far  from  normal  that  a  sufficient  quaniii)  i^r 
ultimate  chemical  analysis  must  necessaril\  be  made  up  of  mixed 
milks.  There  is  also  a  more  than  reasonable  dou1)t  whether  even 
these  indivitlually  represent  the  same  composition  as  the  cntiic 
content  of  the  breast  when  draw  n  by  die  infant  under  the  normal 
stimulation  of  nursini^. 

To  this  impossibilit}-  of  scciu'nij^'  ultimate  analyses  nf  in- 
dividual brra>t  milk'-  is  added  the  more  serious  one  of  accurately 
estimating:;"  the  relalixc  proportions  of  the  different  fonus  of  pret- 
teid.  The  total  nilrtjji^en  content  can,  of  course,  be  secured  with 
approximate  accuracy,  but  the  difficulty  in  ])!ecii)iiatini^  the 
casein  of  human  milk  and  separating"  it  coni])letely  from  the 
soluble  i)roteids  is  vastly  greater  than  in  the  case  of  cow's  milk, 
and  it  is  exceedingly  probable  that  this  has  not  as  }ct  been 
definitely  overcome. 

To  these  obstacles  is  due  the  great  diversity  in  the  published 
estimates  of  the  relative  proportions  of  casein  and  soluble  pro- 
tcids.  W'ithout  an  exact  knowledge  of  which  we  are  sadly  handi- 
capped at  the  very  outset  in  comparing  human  milk  with  that 
of  other  mammalians.  This  much,  however,  may  l)e  stated:  that 
at  present  it  seems  reasonably  probable  that  neither  the  fat.  the 
proteids,  the  salts  nor  the  sugar  of  human  milk  arc  the  same  a- 
those  of  cow's  milk.  The  differences  in  the  fats  and  the  salts  are 
generally  accepted.  A  difference  in  the  proteids.  and  especiall\- 
of  the  casein,  is  forced  upon  us  b\-  our  knowledge  of  the  physical 
reaction  with  curding  agents  and  the  readier  digestibility  nf 
human  casein.  For  that  of  the  sugar  we  must  accept  the  chemical 
authority  of  others  and  our  own  experience — that  the  sugar  of 
breast  milk  is  much  less  frequently  the  cause  of  disturbance  than 
the  lactose  of  cow's  milk.  The  hope  of  producing  an  exact 
counterpart  of  human  milk  from  any  manipulation  of  the  ele- 
ments of  cow's  milk  nuist,  therefore,  be  definitely  abandoned. 
This  should  not,  however,  invalidate  our  conviction  that  cow'> 
milk  offers  the  best  commercially  obtainable  substitute  for  the 
breast. 

Practical  research  in  the  field  of  the  chemistrv  of  cow's  milk 
has  been  carried  on  for  many  years  primarily  for  the  benefit  of 
the  dairy  interests.  Large  annual  subsidies  have  been  granted 
and  expended  for  this  purpose.  Secondarily  only,  one  might  sa} , 
has  it  been  possible  to  utilize  the  knowledge  thus  acquired  for  the 
benefit  of  those  infants  who  must  perforce  be  fed  ariihciallv  with 
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cow's  milk.  Moreover,  physicians  have  been  exceedingly  slow 
in  discovering  the  application  to  infant  feeding  of  such  ap- 
parently unrelated  subjects  as  that  of  the  making  of  cheese.  Yet 
the  curding  of  cow's  milk  in  the  human  stomach  under  the  in- 
fluence of  rennet-pepsin  and  acid  is  a  close  analogue  to  the  early 
stages  of  the  ordinary  commercial  process  of  cheese-makint;-,  and 
a  careful  study  of  the  latter  explains  much  which  has  hitherto 
been  but  vaguely  understood  concerning  the  digestion  of  milk. 
The  casein  of  cows  milk  has  been  to  the  physician  merely  casein, 
whatever  the  form  or  combination  in  which  it  has  been  admin- 
istered as  food.  Casein,  on  the  other  hand,  to  the  advanced  dairy 
chemist  is  a  substance  of  known  chemical  composition  and  proper- 
ties, capable,  like  many  other  substances,  of  being  acted  upon  by 
acids,  alkalies  and  ferments,  and  as  the  result  of  such  action  as- 
suming new  ])roperties,  forms  and  combinations  which  can  and 
should  be  differentiated  from  one  another  in  chemical  terms. 

In  the  making  of  cheddar  cheese,  of  which  the  common  yel- 
low cheese  is  the  type,  rennet-pepsin  is  added  to  the  milk  and 
the  whole  kept  in  a  warm  place.  The  rennet-pepsin  changes  the 
calcium-casein  into  calcium-paracasein,  which,  in  the  presence  of 
soluble  calcium  salts,  soon  takes  the  form  of  a  soft,  jelly-like  clot. 
Then  as  lactic  acid  is  formed  by  bacterial  action  under  the  favor- 
ing influence  of  warmth,  the  acid  first  unites  with  the  available 
calcium,  furniing  calcium  lactate,  and  then  with  the  paracasein 
iKcll'.  forming  paracasein  lactate.  With  the  removal  of  the  cal- 
cium the  .soft  clot  changes  and  the  formation  of  a  curd  begins. 
This  curd  of  paracasein  and  paracasein  lactate  is  tougher,  more 
contractile  and  more  ductile.  If  pressure  is  now  applied  to  it,  the 
water,  milk  sugar,  salt  and  soluble  proteids  separate  as  whey, 
carrying  with  them  but  a  small  part  of  the  fat,  and  the  paracasein 
curd,  imprisoning  the  majority  of  the  fat.  may  be  welded  into 
a  firm  mass. 

This  change,  then,  in  the  casein  of  milk  is  jjroughl  al)()Ut  by 
ilic  agencies  of  rennet-pc])siii,  acid,  warmth  and  pressure.  All 
these,  and  just  these,  factors,  arc  active  during  the  digestion  of 
milk  in  the  human  .stomach,  with  the  substitution  largely  of  hydro- 
chloric acid  for  lactic  acid,  although  the  latter  may  be  present  in 
varying  amount  either  in  the  nu'lk  when  ingested  or  when  formed 
in  the  stomach  contents  under  the  favoring  influence  of  warmth. 

The  rennet-pepsin  ferment  is  active  only  in  ;m  acid  medium, 
and  the  rapidity  of  curd    format  ion    increases  dircctiv    witli   the 
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amount  of  acid  present.  The  less  the  initial  acidity,  or  the  more 
slowly  the  acidity  rises  in  the  stomach,  the  greater  the  probability 
that  the  clotted  and  later  curded  milk  will  be  formed  or  broken 
in  smaller  flocculi  as  the  result  of  gastric  peristalsis.  Excessive 
acidity  in  the  stomach  at  the  time  of  the  ingestion  of  the  milk, 
such  as  may  arise  from  the  abnormal  acids  of  the  fermenting 
residue  of  a  previous  meal,  may  lead  to  the  rapid  curding  of 
milk  and  the  subsequent  contraction  of  the  curd  in  large  masses 
which  are  difficult  or  impossible  of  digestion.  Furthermore,  the 
feeble  peristalsis  of  a  tired  stomach,  a  condition  which  often  fol- 
lows upon  fermentation  and  indigestion,  is  less  likely  to  break  up 
the  forming  curd  and  favors  the  gradual  contraction  of  the  para- 
casein into  one  or  more  large  masses. 

On  the  other  hand,  an  alkaline  medium  prevents  the  action 
of  rennet-pepsin  and  the  formation  of  paracasein  and  its  com- 
pounds until  enough  acid  is  present  to  overcome  the  alkalinity 
or  antacid  values.  Upon  this  principle  rests  the  utility  of  the 
various  alkalies  in  infant  feeding.  This  alkalinity  may  be  so 
great  that  all,  or  the  larger  part,  of  the  milk  may  escape  uncurded 
through  the  pylorus  into  the  intestine,  or  it  may  only  slow  the 
clotting  and  curding  so  as  to  insure  flocculent  subdivision  of  the 
curd,  fitting  it  for  readier  digestion  in  the  stomach. 

In  the  natural  souring  of  milk,  lactic  acid  is  produced  from 
the  milk  sugar  through  the  agency  of  one  of  the  commoner  forms 
of  bacteria.  As  the  production  of  this  acid  progresses  the 
familiar  phenomenon  of  curdling  is  due  to  the  decalcification  of 
the  casein  by  the  acid  and  the  subsequent  formation  of  lactate  of 
casein.  This  clabber,  or  casein  lactate  curd,  is  soft  and  jelly- 
like, and  even  when  its  enmeshed  fluids  are  largely  driven  off  by 
pressure  never  forms  a  tough  contractile  curd.  That  pure  lactate 
of  casein  is  readily  digestible  is  attested  by  its  successful  use 
under  the  various  guises  of  buttermilk,  zoolak  and  kumyss,  in 
the  production  of  which  lactic  acid  fermentation  is  the  active 
factor.  The  readier  digestibility  of  these  forms  of  casein  lactate 
became  easily  explicable  when  it  was  demonstrated  that  rennet- 
pepsin  is  powerless  to  change  a  fully  acidified  casein  into  para- 
casein— in  short,  cannot  transform  a  soft,  friable  curd  into  a 
tough,  rubbery  one.  That  but  slightly  soured  milk,  in  which  the 
decalcification  of  the  casein  \va<.  scarcely  begun,  but  in  which 
acid  salts  are  freely  present,  may  form  tough  paracasein  curds 
^yith  rennet-pepsni.  doe?  not,  of  course,  invalidate  this  principle. 
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Other  acids  than  lactic  acid,  and  notably  hydrochloric  acid, 
may  similarly  combine  with  casein ;  in  fact,  dilute  hydrochloric 
acid  is  commercially  employed  in  making  a  cottage  cheese  prac- 
tically indistinguishable  from  that  resulting  from  lactic  souring 
of  milk,  although  the  casein  is,  of  course,  in  the  form  of  casein 
hydrochlorid. 

It  is  easily  demonstrable  that  after  the  addition  of  sufficient 
citrate  of  soda  to  milk,  rennet-pepsin  and  acid  do  not  form  in  it 
tough  paracasein  curds,  but  that  the  curds  resulting  from  the 
subsequent  addition  of  acid  have  the  same  soft  friableness  as 
cottage  cheese.  Decalcification  of  the  casein  by  its  citric  acid 
radical  lies,  therefore,  at  the  bottom  of  any  successful  use  of 
sodium  citrate  in  infant  feeding,  for,  instead  of  tough  paracasein 
curds,  soft  hydrochlorid  of  casein  curds,  if  any,  are  formed  in 
the  infant's  stomach.  Ignorance  of  the  chemical  action  of  citrate 
of  soda  upon  milk  probably  accounts  for  some  of  the  unfavorable 
opinions  whi«h  have  been  formed,  for  nothing  is  more  absurd,  if 
it  be  remembered  that  sodium  citrate  makes  milk  more  digestible 
by  decalcifying  it,  than  to  expect  equally  good  results  when  it  is 
added  to  a  milk  mixture  which  has  already  been  fortified  with 
calcium  by  the  routine  addition  of  lime  water.  The  combining 
power  of  the  citrate  of  soda  is  reduced  or  neutralized  and  the 
purpose  frustrated  by  the  lime  water  present,  since  the  formation 
of  paracasein  curds  may  not  be  prevented. 

If  we  once  grasp  the  all-important  fact  that  it  is  the  tough- 
ness, contractility  and  massiveness  of  the  paracasein  curd  that 
makes  cow's  milk  so  hard  for  the  young  infant  to  digest,  it  is 
not  only  easy  to  see  that  most  methods  of  preparing  milk  for  in- 
fants have  had  as  their  real  end  and  justification  the  subdivision 
of  such  curds  or  their  partial  or  total  prevention,  but  it  also  be- 
comes evident,  and  is  confirmed  by  clinical  experience,  that  often, 
just  in  proportion  to  our  success  in  limiting  the  formation  of 
these  paracasein  curds,  the  ability  of  the  infant  to  digest  the  pro- 
teids of  cow's  milk  increases.  In  short,  the  difficulty  is  not  with 
the  digestion  of  "casein"  as  usually  stated,  but  with  the  diges- 
tion of  paracasein  compounds.  If  proof  were  required  of  this  we 
have  but  to  consider  the  rapidly  spreading  enthusiasm  abroad 
over  the  results  obtained  by  feeding  casein  lactate  in  buttermilk, 
and  the  cumulative  opinion  that  by  the  use  of  citrate  of  soda  cer- 
tain infants  may  readily  be  brought  to  digest  larger  amounts  of 


y^(^      Sol' 111  woKTil  :    KciCnt  K  itaiclcd^^i'  d/  I'folriils  <' I   Mul:. 

(."isi'iii  ci  iiii|)i  mild-  iliaii  li.i'.  liei'ctolorc  hmi  (K\'!iir'l  c;<'iut;i11_\  pus- 
sihlr. 

W'liy,  tluii.  ill  tlii-  ai^r  i'\  >c]vn\\\\:-  ])lira-i,Mli  .l;\  and  accurac}', 
should  tile  underlying-  ])rincii>k's  coiiliiiiR-  lo  be  ignored?  Why 
should  the  stress  be  laid  upon  buttermilk  and  citrate  of  soda  and 
no  cog"nizance  be  taken  of  the  chemical  entities  u])on  ihe  forma- 
tion of  which  the  successes  largely  depend?  Shall  we.  then.  e<ni- 
tinue  to  talk  of  and  teach  the  student  concerning  ■■jMoteids"  and 
"casein"  as  though  they  were  always  the  same  thing?  \"i  en!) 
do  the  proteids  of  milk  include  soluble  proteids  as  well  as  casein, 
but  the  casein  itself  is  given  to  the  infant  in  different  forms  or  is 
often  so  altered  as  to  undergo  different  transformations  during 
digestion.  In  milk  to  which  lime  water  has  been  added,  or  in 
an  acidified  milk  such  as  buttermilk,  neither  proteids  nor  casein 
are  in  the  same  form  as  in  fresh  cow's  milk,  and  to  think  of  them 
or  to  speak  of  them  as  the  same  would  be  scarcely  possible  in 
any  other  field  of  scientific  work. 

Let  me  say  here,  in  parenthesis,  that  I  firmly  believe  that  the 
reason  that  the  use  of  buttermilk  has  not  obtained  greater  vogue 
in  the  United  States  is  because  of  the  clearer  perception  by  pedi- 
atric men  in  this  country  of  the  essential  relation  of  the  proper 
])ercentages  of  fats  and  proteids,  not  only  to  the  age  of  the  infant, 
but  to  the  state  of  its  digestion.  I  also  beheve  that  many  of 
the  expedients  which  alter  the  chemical  composition  of  casein  be- 
come less  necessary  in  normal  cases  in  proportion  to  the  degree 
to  which  one  learns  not  to  exceed  in  the  quantity  of  the  feedings 
the  amount  which  the  digestive  secretions  of  the  individual  stom- 
ach are  capable  of  digesting — not  partially  and  imperfectly,  but 
thoroughly.  Nevertheless  the  value  of  these  measures  in  dis- 
turbed conditions  is  very  great  and  should  be  developed  and 
taught  the  student  in  such  a  way  that  he  may  understand  the  in- 
dications and  use  them  intelligently  when  required. 

It  is  of  the  deepest  import  for  the  future  of  artificial  feed- 
ing that  a  new  departure  should  be  made.  The  subject  must  be 
clarified.  So  long  as  different  authorities  employ  a  different 
nomenclature  for  the  component  parts  of  milk,  so  long  as  stu- 
dents are  taught  to  use  certain  combinations  of  milk  elements 
much  as  they  might  use  a  proprietary  medicine  or  a  proprietary 
food  in  the  hope  that  it  may  hit  the  mark,  just  so  long  will  the  sub- 
ject remain  to  them  vague  and  confused.  The  present  stage  of 
infant  feeding  may  be  well  compared  with  that  era  of  medicine. 
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wlieii  drugs  were  given  empirically  for  cerlain  diseased  conditions 
of  the  body  with  little  or  no  knowledge  of  their  physiological 
action.  The  attitude  of  the  present-day  practitioner  toward  in- 
fant feeding  is  simply  that  if  one  mixture  does  not  suit 'he  must 
try  another.  He  has  no  clear  perception  of  the  physiological 
action  of  the  mixture  he  abandons  nor  of  the  physiological  indi- 
cations for  the  use  of  the  substitute.  He  may  have  read  that  colic 
and  curds  call  for  a  reduction  of  the  proteids,  and  that  vomit- 
ing points  to  too  high  fat.  When  ditificulties  arise  a  trial  is  there- 
fore made  of  a  new  mixture,  which  is  poured  in  at  one  end  of  the 
infant's  digestive  tract,  to  be  submitted  to  the  mysterious  alchemy 
of  complex  and  dimly  outlined  digestive  processes,  and  the  out- 
come is  anxiously  awaited  at  the  other  end  to  spell  success  or 
failure.  This  is,  I  think,  scarcely  an  overdrawn  picture  of  in- 
fant feeding  as  it  is  practiced  even  by  men  who  read  widely  and 
are  fairly  informed  on  the  subject.  The  few  rules  which  are 
laid  down  for  their  guidance  are  based  chiefly  upon  clinical  ex- 
perience and  are  often  contradictory. 

Many  men,  it  is  true,  have  learned,  or  may  learn,  to  feed  a  cer- 
tain proportion  of  infants  more  successfully  by  the  empirical  use 
of  formulae  which  have  been  tested  and  found  suitable  for  the 
average  normal  infant  and  the  average  sick  infant.  They  may,  1)\' 
hard  experience,  learn  to  adapt  these  formulre  still  further  in  cer- 
tain cases,  but  it  is,  nevertheless,  empiricism,  and  such  knowledge 
is  not  easily  imparted  to  others.  No  one  would  deny  that  many  in- 
fants are  unquestionably  saved  today  by  these  methods  who 
would  formerly  have  died  of  malnutrition.  Ijut  infant  feeding 
cannot  reach  its  highest  development  until  we  can  make  it  clear 
to  the  physician,  however  remotely  located,  how  he  may  readily 
determine  by  the  study  of  the  environment,  symptoms  and  stools 
of  the  infant  why  one  mixture  has  been  unsuccessful  and  by 
what  measures  he  may  remedy  the  difficulty.  To  this  end  an  un- 
derstanding of  the  physiological  and  pathological  digestion  of  the 
elements  of  cow's  milk  is  indispensable.  The  way  to  this  has  thus 
far  been  merely  outlined.  Much  labor  and  research  must  still 
be  expended  upon  it.  Only  by  the  solution  of  these  problems  can 
infant  feeding  cease  to  be  empirical    and    take    its    place    as    a 

I  science  in  the  true  modern  sense.     For  science  presupposes  the 
knowledge,    comprehension    and    understanding    of    facts    and 
principles. 
Soy  Madison  .lirniic. 
\ 
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This  study  was  undertaken  as  the  result  of  an  impression  that 
the  writer  had  received  from  observations  on  a  great  many  chil- 
dren, to  the  effect  that  the  use  of  cane  sugar  is  not  without  harm 
to  many.  Careful  history  taking  as  regards  inherited  tendencies 
and  habits  of  life  with  resulting  observations  while  under  man- 
agement has  evolved  a  class  of  cases  which  I  have  termed  "the 
sugar  susceptibles."  In  order  to  define  a  "sugar  susceptible,"  J 
would  state  that  he  is  usually  a  child  of  rheumatic  or  gouty  an- 
cestry, and  while  the  ailments  from  which  the  individual  "sus- 
ceptible" may  suffer  may  be  various^  there  is  one  characteristic 
peculiar  to  all,  namely,  a  tendency  to  recurrence  and  in  a  lesser 
degree  to  chronicity.  Among  the  "sugar  susceptibles"  I  have 
included  those  who  had  recurrent  or  persistent  head  colds,  re- 
current or  persistent  bronchitis,  recurrent  bronchial  asthma,  re- 
current vomiting,  recurrent  urticaria,  rheumatism,  chorea  and 
eczema.  Seventy-eight  cases,  aged  from  eighteen  months  to  ten 
years,  comprise  the  study.  Nine  were  under  three  years.  Fifteen 
were  among  my  own  patients  whom  I  had  cared  for  from  infancy. 
The  remainder,  63,  came  to  me  because  of  the  illness  which  I 
attribute  to  sugar  susceptibility.  Blood  examinations  were  taken 
in  all  and  none  showed  changes  other  than  a  secondary  anemia. 
Of  course,  when  such  a  condition  was  present,  it  received  addi- 
tional treatment  besides  that  which  will  be  referred  to  later. 

The  78  cases  divide  themselves  as  follows : — 

Recurrent  vomiting 8 

Eczema    13 

Asthmatic  bronchitis 7 

Asthma    4 

Frequent  colds,  coryza  and  tonsillitis 17 

Chorea   11 

Rheumatism    4 

Rheumatism  and  endocarditis   6 

Urticaria    2 

Recurrent  bronchitis   6 

*  Read  before  the  Nineteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  Washington,  May  7,  1907. 
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In  several  there  was  a  complication  with  one  or  more  of  the 
other  ailments  of  the  group. 

In  I  there  was  eczema,  urticaria  and  rheumatism. 

In  I,  eczema,  urticaria  and  bronchial  asthma. 

In  I,  eczema  and  chorea. 

In  I,  eczema  and  bronchitis. 

In  I,  rheumatism  and  asthmatic  bronchitis. 

After  the  second  year,  cane  sugar  in  excess  of  1V2  ounces 
daily  is  the  rule  in  an  immense  majority  of  children.  This  can 
be  readily  understood  from  the  following  reasons :  The  craving 
for  sweets,  peculiar  to  child  life,  the  tendency  on  the  part  of  par- 
ents to  spoil  and  indulge  children,  the  fact  that  sugar  is  used  so 
extensively  as  a  means  of  flavoring  many  foods  and  drinks,  the 
putting  of  sugar  on  the  market  in  tons,  colored  and  flavored  so 
as  to  make  it  more  attractive,  the  cheapness  and  the  ease  with 
which  sugar  preparations  may  be  procured,  and  the  fact  that  sugar 
eating  is  a  habit  readily  acquired,  all  make  it  very  easy  for  sugar 
excess  to  be  the  rule. 

In  these  78  cases  there  was  either  sugar  excess  or  sugar  inca- 
pacity. In  the  majority  there  was  sugar  incapacity.  The  method  of 
management  carried  out  was  as  follows :  When  a  child  was  pre- 
sented for  treatment  for  one  of  the  above  mentioned  chronic  dis- 
eases, cane  sugar  was  absolutely  excluded  from  the  diet,  a  small 
quantity  of  saccharin  being  used  in  stewed  fruit  and  sometimes  in 
puddings  and  ice-cream.  It  was  found  that  patients  very  soon 
adapted  themselves  to  the  absence  of  sugar  from  the  food,  par- 
ticularly from  cereals,  if  they  were  well  salted.  In  stewed  fruits  a 
small  quantity  of  saccharin  was  allowed. 

In  no  way  was  the  proper  nutrition  of  the  patient  interfered 
with  by  the  absence  of  sugar. 

No  attention  was  paid  to  the  ingestion  of  carbohydrates  other 
than  sugar.  It  would  seem  that  the  organism  in  these  cases  does 
not  convert  more  starch  than  it  requires.  In  those  who  suffered 
from  rheumatism,  in  the  recurrent  vomiting  cases  and  in  asthmatic 
bronchitis,  in  the  severe  eczemas  and  among  those  who  had  true 
asthma,  which  it  will  be  seen  comprise  the  majority  of  the  cases, 
what  might  be  known  as  interrupted  medication  was  used.  For 
five  days  they  received  bicarbonate  of  soda,  from  20  to  30  grains 
in  twenty- four  hours.     For  five  days  the  soda  was  discontinued 
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and  aspirin  or  salicylate  of  soda  was  given  in  dosage  of  from 
lo  to  20  grains  daily  for  five  days,  at  the  end  of  which  the  bicar- 
bonate was  resumed.  Thus  the  soda  and  the  salicylate  medication 
was  given  continuously  for  weeks  in  some  cases. 

The  most  satisfactory  results  accomplished  were  in  the 
catarrhal  affections  of  the  upper  respiratory  tract  and  are  included 
under  recurrent  bronchitis,  asthmatic  bronchitis,  coryza,  common 
colds  and  tonsillitis.  An  absence  of  free  sugar  from  the  diet  in 
the  coryza  and  persistent  cold  cases  effectually  broke  up  the  ten- 
dency. In  10  of  these,  the  adenoids  and  tonsils  had  been  removed 
and  the  colds  persisted.  Three  had  repeated  otitis,  secondary  to 
involvement  of  the  upper  respiratory  tract.  In  6,  adenoids  or 
enlarged  tonsils  were  not  and  had  not  been  present,  although 
every  physician  who  had  seen  the  cases  had  looked  for  them. 
Two  of  these  children,  sons  of  a  physician,  are  of  special  in- 
terest. They  had  persistent  colds,  and  repeated  otitis  with  para- 
centesis for  over  two  years.  Both  cases  were  permanently  relieved 
by  an  absence  of  cane  sugar  from  the  diet  with  no  other  treatment 
or  change  in  method  of  management. 

In  but  3  of  the  above  was  it  necessary  to  give  the  inter- 
rupted medication.  Four  of  the  6  simple  recurrent  bronchitis, 
cases  passed  through  the  winter  without  an  attack.  The  5th  had 
one  attack  and  of  the  6th  I  have  no  means  of  knowing  accu- 
rately, i^mong  the  asthmatic  bronchitis  cases,  7  in  all,  4  had  one 
attack  each  and  3  no  attacks,  when  previously  there  had  been 
from  four  to  six  attacks  during  the  cold  months.  Of  true 
asthma,  i  child,  a  six-year-old  girl,  had  one  attack  during  the 
past  winter.  A  ten-year-old  boy  passed  through  the  first  winter 
in  seven  without  an  attack.  In  previous  years  he  had  had  one 
about  every  six  weeks.  The  3d  case  was  not  influenced  in  the 
slightest  degree.  The  4th  case  showed  decided  improvement, 
but  had  two  attacks  during  the  past  winter. 

Eight  cases  of  recurrent  vomiting  were  treated  by  the  non- 
sugar  method  and  internal  medication  as  mentioned  above.  In  i, 
who  was  having  attacks  at  three  weeks'  intervals,  there  has  been 
no  attacks  in  one  year.  A  boy,  five  years  of  age,  who  was  hav- 
ing attacks  at  six  weeks'  intervals,  has  had  none  since  May  of 
last  year.  A  girl  of  four  years,  who  had  had  seizures  every  three 
months,  has  had  none  in  fourteen  months.  A  boy  who  had  had 
attacks,  three  and  four  yearly  for  two  years,  had  no  attacks  in 
one  year.    A  girl,  six  years  of  age,  who  had  one  mild  attack  every 
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month  for  three  years,  continued  to  have  an  attack  every  month 
in  spite  of  the  non-sugar  diet  and  interval  medication,  it  being  in 
no  way  influenced  by  the  treatment.  A  boy,  four  years  of  age, 
passed  from  under  observation,  and  I  have  no  means  of  knowing 
the  result.  He  probably  did  not  improve.  A  boy,  five  years  of 
age,  who  had  four  very  severe  attacks  at  from  six  weeks  to  three 
months'  intervals,  has  not  had  an  attack  in  fifteen  months. 

Of  the  rheumatism  cases,  10  were  treated.  Six  had  had  endo- 
carditis. One  boy,  nine  years  of  age,  developed  a  recurrence  of 
the  endocarditis  while  under  treatment.  The  others  have  thus 
far  been  free  from  six  to  eighteen  months. 

The  eczema  cases  make  an  interesting  group.  They  are  11 
in  number,  and  all  were  pronounced  cases,  all  came  because  of 
the  eczema  and  all  had  been  treated,  most  of  them  by  der- 
matologists who  had  paid  a  great  deal  of  attention  to  the  skin 
and  very  little  to  anything  else.  Nine  have  been  permanently  re- 
lieved up  to  the  present  time.  Those  treated  within  six  months 
are  not  included.  In  i  there  was  no  improvement.  In  a  boy 
nine  years  of  age  the  improvement  was  marked  at  the  beginning 
of  the  treatment,  but  the  dietetic  management  failed  to  be  carried 
out  and  the  results  were  negative.  Two  cases  of  persistent  urti- 
caria have  been  relieved,  i  for  eighteen  months  and  i  for  ten 
months.  One  of  these  cases  is  of  special  interest.  So  sensitive 
is  he  to  the  sugar  poisoning  that  one  small  piece  of  candy  is 
sufficient  for  a  mild  outbreak;  this  has  been  shown  on  two  oc- 
casions. 

Eleven  were  cases  of  chorea.  In  these  the  results  of  the  acute 
condition,  so  far  as  an  absence  of  sugar  was  concerned,  were 
negative.  Sugar  was  eliminated  from  the  diet,  but  that  the  pa- 
tient showed  any  more  rapid  improvement  than  those  treated 
otherwise,  I  am  not  prepared  to  state.  Three  developed  a  recur- 
rence while  on  the  non-sugar  and  interval  treatment,  but  the 
seizure  was  much  less  severe  than  the  previous  one.  Examina- 
tion of  the  urine  was  repeatedly  made  in  all  of  these  78  cases 
either  by  Dr.  Frederic  Sondern  or  my  associate.  Dr.  Royal  S. 
Haynes,  before  and  after  instituting  treatment,  but  this  failed  to 
throw  any  light  on  the  cases. 

While  the  above  cases  were  under  treatment  it  was  interest- 
ing to  note  the  sugar  capacity  of  well  children.  It  was  demon- 
strated that  the  sugar  capacity  varies  greatly.  In  some  children 
large  amounts,  3  to  4  ounces  a  day,  could  be  taken  without  harm. 
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while   ill  others   a   few   grains   would   produce   signs   of   sugar 
poisoning. 

It  would  seem  that  to  some  individuals  cane  sugar  is  sufficient- 
ly toxic  to  produce  a  perversion  of  function  with  symptoms  of  its 
own,  as  in  cyclic  vomiting,  and  in  others  to  produce  enough 
change  to  invite  or  allow  bacterial  invasion,  as  in  acute  articular 
rheumatism  and  endocarditis. 


DISCUSSION  OF  PAPERS  BY  DRS.  DUNN,  SOUTH- 
WORTH  AND  KERLEY. 

Dr.  Rotch. — I  think  that  Dr.  Southworth  is  working  along 
the  right  lines.  It  is  very  important  that  investigations  of  this 
kind  be  carried  on  in  order  to  put  the  subject  of  percentage  feed- 
ing on  a  proper  basis.    The  paper  is  a  most  excellent  one. 

Dr.  Freeman. — I  think  this  paper  by  Dr.  Dunn  very  im- 
portant, because  it  calls  attention  to  the  value  of  whey  in  in- 
fant feeding.  The  use  of  whey  has  been  neglected,  although  it 
is  one  of  our  most  valuable  aids  in  difficult  cases.  This  has  been 
largely  because  of  the  neglect  of  physicians  to  use  the  laboratories. 
It  can  be  easily  ordered  from  the  laboratories,  while  its  prepara- 
tion at  home  is  very  uncertain,  the  purity  of  the  whey  depend- 
ing on  the  amount  of  pressure  used  in  separating  it  from  the 
curd.  The  whey  proteids  as  obtained  from  the  laboratory  are  a 
constant  quantity.  The  value  of  whey  in  increasing  weight  has 
been  well  demonstrated  by  the  charts,  but  another  thing  that 
whey  will  often  do  is  to  relieve  instantly  a  severe  colic. 

As  to  the  use  of  cane  sugar,  last  year  w-e  had  a  number  of 
babies  in  the  first  year  of  life  on  milk  sugar  and  a  number  on 
cane  sugar,  and  wc  found  that  most  of  those  on  cane  sugar  did 
just  as  well,  but  some  of  them  had  to  be  changed  back  in  order 
to  thrive.  So  far  as  the  elimination  of  sugar  from  the  diet  in 
older  children  is  concerned,  the  most  important  thing  is  to  keep 
it  from  the  cereals.  Dr.  Kerley's  paper  emphasizes  one  thing  of 
value — that  these  colds  in  children  are  due  to  indigestion  and  are 
not  produced  by  exposure  to  cold. 

Dr.  Holt. — I  have  been  following  the  plan  of  the  routine 
use  of  whey  mixture  for  very  young  infants,  and  have  been 
surprised  to  see  to  how  great  a  degree  our  bete  noire,  chronic 
constipation,  has  disappeared.  I  believe  that  the  rational  thing 
with  young  infants  is  to  use  the  divided  proteids  from  the  be- 
ginning. In  this  way  we  are  able  to  raise  the  total  proteids  more 
rapidly  and  keep  the  fats  moderately  low,  with  the  result  of  less 
colic,  flatulence,  constipation  and  other  troublesome  symptoms. 
I  agree  with  Dr.  Freeman  tljat  we  should  use  the  laboratories 
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more,  and  those  who  do  so,  and  see  the  advantages  of  whey  mix- 
tures, will  soon  appreciate  their  value.  I  have  recently  seen  a 
number  of  cases  in  which  children  who,  while  taking-  the  usual 
modifications,  were  habitually  uncomfortable,  and  whose  stools 
contained  mucus,  and  whose  weight  was  stationary,  showed  im- 
mediate and  most  striking  improvement  by  an  elimination  of  the 
I  or  2  per  cent,  of  casein  which  the  formula  had  contained,  and 
the  substitution  of  the  divided  proteids. 

I  was  much  interested  in  the  point  brought  out  in  Dr.  Kerley's 
paper.  We  have  to  combat  continually  the  notion  of  the  laity  that 
children  require  a  certain  amount  of  sweets  and  that  this  appetite 
must  be  gratified.  We  constantly  see  the  injurious  effects  of 
these  ideas  when  put  in  practice.  It  is  my  own  custom  to  specify 
very  carefully  the  amount  of  sugar  which  children  are  allowed  on 
their  cereals  and  other  food,  and  I  find  that  if  the  quantity  of 
salt  with  the  cereal  is  considerably  increased  they  are  usually 
satisfied  if  the  sugar  is  reduced  to  a  maximum  of  a  quarter  or  a 
half  teaspoon ful,  where  previously  they  had  taken  four  or  five 
times  as  much. 

Dr.  Kerley. — I  have  used  the  whey  feeding  quite  ex- 
tensively for  two  years — in  some  the  whey  from  the  laboratory, 
and  in  others  whey  made  at  home.  My  feeling  is  that  it  is  a  very 
useful  measure  and  is  applicable  in  a  considerable  number  of 
cases,  but  that  it  is  by  no  means  the  solution  of  the  infant-feed- 
ing problem ;  far  from  it.  I  have  had  successes  and  have  had 
signal  failures.  I  have  found  it  particularly  useful  in  the  pre- 
mature and  in  the  congenitally  weak  children.  Its  chief  fault  is, 
perhaps,  that  children  do  not  gain  on  it  particularly  well ;  growth 
does  not  follow  oftentimes  as  it  should;  the  infants  are  quite  apt 
to  remain  at  a  standstill.  I  do  not  think  it  is  a  measure  that  can 
always  be  relied  upon. 

Dr.  GRfFKiTH. — I  would  call  attention  to  the  fact  that 
we  seem  to  be  forgetting  the  studies  of  recent  years  which 
indicate  the  difficulty  the  human  organism  has  in  absorbing 
foreign  albumins.  Not  only  do  the  casein  bodies  and  fat,  re- 
spectively, differ  in  chemical  composition  in  cow's  milk  and  in 
human  milk,  but  probably  the  whey  proteids  as  well.  A  recent 
German  investigator  found  that,  whereas  the  infants  on  whom 
he  experimented  digested  well  the  proteids  of  the  casein  group 
from  cow's  milk  mixed  with  the  whey  from  human  milk,  in- 
digestion was  produced  by  mixing  the  casein  proteids  of  human 
milk  with  the  bovine  whey.  This  seems  to  indicate  that  it  is  the 
whey  proteids  of  cow's  milk  and  not  the  casein  group  which  pro- 
duce indigestion  in  infants.  }*faundlcr  has  recently  written  a 
very  interesting  review  of  this  matter,  emphasizing  the  fact  to 
which  I  just  alluded,  that  there  is  no  element  of  cow's  milk  which 
is  incapable  of  producing  difficulty  of  digestion  in  the  child.  He 
solves  the  problem  by  giving  the  infants  breast  milk  when  he  can. 
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That  is,  of  course,  what  we  all  try  to  do — when  we  can.  It 
seems  undeniable  that  there  are  certain  principles  in  mother's 
milk  which  seem  necessary  in  the  digestive  process  of  many  chil- 
dren. This  is  the  reason  why  some  infants  will  thrive  on  mixed 
feeding.  They  receive  in  this  way  the  special  bodies  of  human 
milk,  whatever  they  may  be,  and  are  rendered  able  to  digest  the 
cow's  milk  which  forms  the  greater  part  of  their  feeding. 

Dr.  Churchill. — These  papers  are  very  interesting  as  em- 
phasizing the  trend  of  modern  methods  of  infant  feeding 
toward  the  recognition  of  different  forms  of  indigestion.  The 
advocates  of  the  percentage  methods  try  to  determine  from  what 
form  of  indigestion  the  child  is  suffering  and  then  feed  accord- 
ingly ;  one  sees  that  constantly  in  all  the  literature  on  the  sub- 
ject. I  do  not  see  how  anyone  who  has  used  the  "split  proteids,"  or 
the  whey  mixtures,  can  help  being  an  enthusiastic  believer  in 
these,  because,  if  one  follows  up  his  cases  long  enough,  in  the 
vast  majority  of  cases  the  babies  will  invariably  do  well.  We 
can  start  off  on  pure  whey  and  then  build  up  the  other  ingredients 
until  we  have  the  children  on  a  nutritious  mixture.  We  do  not 
expect  them  to  gain  on  the  pure  whey.  The  other  ingredients 
which  they  need  must  be  gradually  added.  Whey  is  so  simple 
that  few  babies  can  fail  to  digest  it.  The  great  difficulty  with 
most  of  the  profession  is  that  they  are  too  indifferent  to  study 
the  matter  and  they  fail  to  realize  how  much  good  can  be 
accomplished. 

Dr.  Carr. — From  my  own  experience  I  would  accept  Dr. 
Kerley's  statement,  in  referring  to  Dr.  Dunn's  paper,  that 
whey  has  a  decided  place  in  the  feeding  of  premature  in- 
fants and  congenitally  weak  children  where  the  mother's  milk 
is  shown  by  analysis  to  be  low  in  proteids,  but  after  using  the 
whey  for  a  time  it  seems  almost  impossible  to  have  a  steady  gain 
in  weight.  To  continue  to  use  whey  alone,  where  there  is  not  a 
gain  in  weight,  is  a  great  mistake,  for  an  added  amount  of  pro- 
teids and  fat  is  required. 

With  reference  to  Dr.  Kerley's  paper  on  the  use  of  sugar, 
I  think  we  have  all  been  struck  with  the  fact  that  children  with 
a  so-called  rheumatic  or  uric  acid  diathesis  (using  that  term  in 
the  broadest  sense)  are  found  to  be  "catarrhal"  in  a  large  num- 
ber of  cases,  and  whether  or  not  this  is  due  to  faulty  sugar  diges- 
tion, or  faulty  oxidation,  is  a  question.  We  know  that  if  we  can 
get  these  children  out  in  the  air  they  will  do  very  well  with  the 
same  amount  of  sugar.  In  eliminating  the  sugar  from  the  diet, 
we  must  bear  in  mind  that  this  matter  of  faulty  oxidation  is  to 
be  regarded  as  one  of  the  features  in  the  condition. 

Dr.  Eaton. — Dr.  Dunn  has  said  that  the  failure  of  modified- 
milk  feeding  must  be  due  to  the  limitation  of  our  resources,  or 
to  their  improper  employment.    Given  a  known  supply  and  known 
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value  of  the  ingredients  and  an  appreciation  of  the  known 
proteid  contents,  the  factors  remaining  are  the  personal  equa- 
tion of  the  physician  and  the  individuality  of  the  infant.  In 
my  part  of  the  country  infant  feeding  is  a  byword  because  the 
individual  patient  is  not  taken  into  consideration.  Physicians  are 
apt  to  take  a  set  of  tables  and  feed  the  babies  according  to  them. 
I  have  for  the  last  year  or  two  been  using  the  whey  mixtures  with 
great  satisfaction,  and  I  find  that  while  I  use  the  laboratory  as 
much  as  before,  there  are  cases  where,  from  prejudice,  or  inability 
to  pay  the  charges,  homemade  whey  has  to  be  used  and  does  very 
well.    We  can  get  approximately  good  results  in  this  way. 

Dr.  Saunders. — I  have  used  the  whey  proteids  for  many 
years  and  with  great  satisfaction.  As  Dr.  Kerley  has  said,  it  is 
not  a  complete  solution  of  the  problem ;  nor  is  any  other  method. 
But,  I  think,  it  has  given  me  more  satisfaction  than  anything  else. 
Dr.  Kerley  speaks  of  infants  not  gaining;  one  of  the  mixtures 
with  which  I  have  had  most  rapid  gain  is  a  mixture  of  whey  and 
condensed  milk.  Some  babies  will  assimilate  condensed  milk 
who  will  not  assimilate  any  laboratory  mixture.  In  atrophic  chil- 
dren, and  in  cases  of  persistent  vomiting,  the  whey  mixture  alone 
will  not  suffice,  while  the  addition  of  condensed  milk  will  often 
bring  about  rapid  gain.  Of  course,  unless  the  rennin  has  been 
killed  by  heat,  you  get  precipitation  of  casein.  In  that  case  it  is 
given  cool,  because,  when  warm,  precipitation  occurs. 

In  reference  to  the  restriction  of  diet  of  children  with  eczema, 
I  have  found  that  in  cases  nursed  at  the  breast  of  mothers  who 
lived  on  highly  seasoned  food  there  is  often  eczema  due  to  this 
cause.  In  one  case  of  twins  I  found  that, by  withdrawing  all  pepper 
and  spices  from  the  diet  of  the  mother,  the  babies  got  well.  In  con- 
sidering this  whole  question  we  should  discriminate  between  what 
is  toxic  and  what  is  indigestible.  There  are  babies  to  whom 
various  articles  of  food  are  toxic.  Some  babies  get  poisoned 
almost  unto  death  by  egg  albumin ;  I  have  seen  this  idiosyncrasy 
so  marked  that  a  baby  would  have  erythema  about  the  lips  as 
soon  as  the  albumin  of  Qgg  touched  them.  We  must  look  out  for 
the  consequences  of  alien  foods.  There  are  different  elements 
of  food  that  are  violently  toxic  to  certain  babies  with  food 
idiosyncrasy. 

Dr.  Crandall, — After  watching  these  cases  for  a  long  time 
my  experience  bears  out  what  Dr.  Kerley  has  said.  One  point 
that  struck  me  as  of  particular  interest  is  this  factor  of  individual 
idiosyncrasy  with  regard  to  sugar.  There  is  none  of  the  other 
elements  of  diet  against  which  there  are  so  many  cases  of  in- 
tolerance. Because  the  great  majority  of  children  can  take  sugar 
with  impunity,  it  does  not  follow  that  all  can  do  so.  That  is  a 
point  which  the  paper  brings  out  to  our  advantage. 

Dr.  Dunn. — I  would  relate  a  little  incident  which  illustrates 
that    success    depends    upon    the    ferreting    out    of    particular 
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digestive  peculiarities.  A  baby  in  the  Children's  Hospital  had 
a  diagnosis  of  infantile  atrophy,  and  I  was  very  anxious  to 
make  the  baby  gain  weight.  I  tried  everything  I  could  think  of; 
finally,  I  decided  to  try  condensed  milk.  We  gave  the  "Eagle" 
brand  of  condensed  milk,  and  the  baby  immediately  began  to  gain 
weight  with  great  rapidity.  I  felt  very  proud  of  the  case,  and 
showed  the  baby  to  Dr.  Rotch,  but  he  was  not  enthusiastic  at  all 
and  declared  the  case  could  be  dealt  with  just  as  well  with  the 
resources  of  milk  modification.  He  asked  me  what  was  the 
composition  of  condensed  milk,  which  I  happened  to  be  able  to 
give  him,  and  he  said :  "Well,  sit  down  and  write  such  a  prescrip- 
tion for  the  laboratory."  I  did  so,  and  on  that  modification  from 
the  laboratory  the  baby  gained  weight  faster  than  it  had  before. 
Now,  it  would  have  been  easy  to  have  attributed  that  gain  to  con- 
densed milk,  when,  as  a  matter  of  fact,  our  proper  resources  had 
not  been  exhausted  at  all.  In  those  cases  where  there  is  an  in- 
tolerance to  cow's  milk  albumin,  by  giving  the  whey  proteids  and 
caseinogen  separately  you  find  out  where  the  intolerance  is. 

Dr.  Southworth. — I  should  like  to  add  my  testimony  to  the 
value  of  the  split  proteid  method ;  I  have  had  excellent  results 
with  it  in  newborn  and  premature  infants. 

In  regard  to  the  intolerance  of  sugar,  the  argument  is  fre- 
quently brought  to  me  by  mothers  that  we  employ  sugar  in  the 
artificial  feeding  of  children  in  the  first  year,  and  why  not  allow 
it  in  the  second  ?  We  are,  in  one  sense,  training  them  to  give 
sugar  when  we  add  it  to  the  artificial  feedings,  and  it  becomes 
necessary  for  us  to  point  out  to  them  that  when  the  child  can 
digest  starches  these  are  transformed  into  a  sugar  of  a  less  cloy- 
ing and  disturbing  type. 

Dr.  Kerley. — The  children  sometimes  do  gain  on  the  whey 
mixtures,  but  the  point  I  make  is  that  they  will  not  continue  to 
gain,  and  that  it  is  necessary  to  increase  the  proteid  gradually, 
which,  in  many  cases.  I  have  not  been  able  to  do. 


Infections  in  the  Newborn.  —  Salge  discusses  {Berlin. 
Klin.  IVoch.,  March  5,  1906)  the  common  infections  arising 
through  the  umbilical  cord,  and  thinks  these  can  be  well  treated 
by  local  applications  of  alcohol.  Nursing  at  the  breast  is  one  of 
the  most  efficacious  means  of  overcoming  infections  at  this  early 
age.  The  author  is  opposed  to  washing  the  mouths  of  nurslings 
because  the  epithelium  is  apt  to  become  denuded,  and  secondary 
infections  arise.  He  speaks  of  colds  in  infants  as  fostering  in- 
fections, and  advises  their  treatment  with  the  suprarenal  prepara- 
tions. In  wrongly-fed  or  poorly-fed  children,  especially  those 
whose  skin  is  not  properly  attended  to,  furunculosis  is  likely  to 
develop.  Astringent  solutions  (tannic  acid  or  potassium  perman- 
ganate) are  advised  for  these. — Neiv  York  Medical  Journal. 


CHRONIC  CERVICAL  ADENITIS. 

BY  J.  THOMPSON  SCHELL,  M.D., 
Philadelphia,  Pa. 

When  a  child  is  brought  to  me  with  enlarged  cervical  glands  I 
admit  that  I  am  often  in  a  quandary  as  to  the  proper  diagnosis, 
prognosis  and  treatment.  The  whole  subject  is  a  debatable  one, 
and  there  is  still  a  wide  diversity  of  opinion  as  to  the  proper  diag- 
nosis and  treatment  of  cervical-gland  disease. 

Diagnosis. — To  begin  with,  it  is  well  to  realize  that  a  positive 
diagnosis  cannot  be  made  without  a  microscopical  or  a  bac- 
teriological examination,  as  in  the  beginning  stage  tuber- 
cular adenitis  does  not  differ  clinically  from  simple  hyperplastic 
enlargements. 

Age. — This  is  of  considerable  value  in  a  diagnostic  way,  as 
prior  to  the  third  year  tubercular  lymphadenitis  is  comparatively 
unknown,  and  cervical-gland  enlargement  prior  to  this  period 
can  usually  be  considered  as  simple  hyperplasia,  non-tubercular  in 
character. 

From  the  third  to  the  twelfth  year,  however,  a  great  number 
of  cases  of  enlarged  cervical  glands  are  seen  and  are  considered 
by  many  authorities  as  tubercular  in  quite  a  considerable  per- 
centage. On  the  other  hand,  Laser  found  only  137  children  out 
of  1,216  examined  by  him  to  be  free  of  glandular  enlargement, 
and  expressed  doubt  as  to  tubercular  infection  except  in  a  very 
small  percentage  of  them.  Vallandt  examined  2,506  children  and 
found  96  per  cent,  of  those  between  seven  and  nine  years,  and 
71  per  cent,  of  those  between  ten  and  twelve  years,  showed  cer- 
vical-gland enlargement.  How  many  of  these  were  simple  chronic 
adenitis  and  how  many  were  tubercular  it  is  impossible  to  say,  but 
he  expressed  the  opinion  that  only  a  very  small  percentage  could 
be  diagnosed  as  tubercular,  and  judging  from  the  subsequent 
course  they  were  in  the  main  of  a  non-tubercular  type. 

Social  Condition. — The  environment  of  the  patient  has  an  un- 
doubted influence  on  the  production  of  tubercular  adenitis,  and 
therefore  a  study  of  these  environments  will  oftentimes  prove  of 
great  value  from  a  diagnostic  standpoint.  While  this  disease  af- 
fects children  in  all  conditions  of  life  it  is  much  more  prevalent 
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among  the  poorer  classes,  who  are  not  receiving  the  proper  kind 
and  amount  of  food. 

If  a  child  is  living  in  the  home  of  a  patient  known  to  be  ill 
with  phthisis  pulmonalis,  and  exhibits  cervical-gland  enlargement, 
we  would,  of  course,  have  a  strong  presumptive  evidence  of  a 
tubercular  infection. 

The  frequency  with  which  tubercular  adenitis  follows  simple 
hyperplasia,  so  often  noticed  as  the  result  of  an  infection  during 
the  various  diseases  of  childhood,  such  as  scarlet  fever,  diphtheria, 
measles,  etc.,  would  seem  to  suggest  that  any  chronic  irritation  of 
the  lymphatic  glands  predisposes  to  a  later  tubercular  infection, 
and  a  history  of  repeated  attacks  of  acute  adenitis,  with  later  a 
progressive  enlargement,  is  certainly  suggestive  of  this  condition. 

The  point  of  entrance  of  the  infection  is  most  frequentl} 
through  the  upper  respiratory  canal,  and,  therefore,  any  chronic 
enlargement  of  the  tonsil  or  adenoids  may  suggest  the  possibility 
of  tubercular  infection,  especially  if  on  removal  of  this  tissue  a 
microscopical  or  bacteriological  examination  reveals  the  presence 
of  the  tubercle  bacillus. 

In  this  connection  it  is  interesting  to  note  that  Dieulafoy  in- 
jected 61  guinea  pigs  with  bits  of  hypertrophied  tonsil  and  pro- 
duced tuberculosis  in  8  cases. 

A  careful  examination  of  the  mouth  and  pharynx  should,  there- 
fore, always  be  made,  as  from  this  routine  examination  much  may 
be  learned  that  will  at  least  be  suggestive. 

Carious  teeth  are  believed  to  be  a  frequent  mode  of  infection, 
as  the  tubercle  bacillus  is  almost  always  present  in  the  carious 
teeth  of  tubercular  patients,  and  as  carious  teeth  are  so  frequent 
in  children  an  examination  that  reveals  a  mouth  well  filled  wath 
teeth  in  various  stages  of  decay  again  suggests  a  possibility  of 
tubercular  infection. 

Scrofulous  glands  do  not  exist,  strictly  speaking,  and  the  term 
"scrofulous  diathesis"  means  merely  an  anomaly  of  the  constitu- 
tion in  children  manifested  by  a  tendency  to  a  chronic,  non- 
specific inflammation  of  the  skin  and  mucous  membranes,  with 
secondary  enlargement  of  the  glands  of  the  neck ;  but  no  doubt 
this  condition  constitutes  a  medium  most  suited  to  the  develop- 
ment of  tubercular  infection,  and,  therefore,  when  noted  prior  to 
a  progressive  cervical  enlargement  would  be  of  value  in  a  diag- 
nostic way. 
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The  clinical  course  and  appearance  of  tubercular  adenitis 
vary  greatly.  The  disease  is  usually  bilateral,  and,  while  the 
course  is  slow,  varying  from  a  few  months  to  three  to  four  years, 
and  in  a  sense  is  progressive,  there  occur  intermissions  in  its 
progress  with  apparent  resolution  and  with  subsequent  outbursts 
of  new  activity,  which  often  are  dependent  on  some  acute  infec- 
tion following  influenza,  whooping-cough,  etc.,  but  at  other  times 
due  simply  to  an  apparently  lessened  resistance,  the  result  of  the 
state  of  the  general  health.  It  is  this  irregular  course  and  slow 
progression  that  makes  a  positive,  or  even  fairly  probable,  diag- 
nosis difficult,  if  not  impossible,  to  make. 

The  clinical  appearances  of  tubercular  adenitis  vary  accord- 
ing to  the  stage  of  development.  The  stages  are  briefly  as  fol- 
lows: (i)  Simple  hyperplasia;  (2)  hyperplasia  with  tubercles; 
(3)  caseation;  (4)  extension  to  surrounding  tissue;  (5)  involve- 
ment of  the  skin;  (6)  sinus  formation. 

In  addition  to  this,  many  cases  show  a  mixed  infection,  which 
again  alters  the  clinical  appearances,  not  only  of  the  mass,  but 
also  of  the  character  of  the  discharge  from  the  same. 

It  is  apparent,  therefore,  that  no  one  definite,  clear-cut  symp- 
tom exists  upon  which  a  diagnosis  of  tubercular  infection  can  be 
made. 

Treatment. — The  question  of  treatment  resolves  itself  into: 
medical,  surgical,  or  a  combination  of  both. 

The  medical  treatment  consists  of  a  carefully  outlined  and 
rigidly  enforced  antitubercular  treatment  as  understood  today,  in- 
cluding plenty  of  sunlight,  open  air,  forced  feeding,  care  of  the 
digestion,  placing  the  oral  and  buccal  cavities  in  as  perfect  a  con- 
dition as  possible  by  the  removal  or  filling  of  all  carious  teeth, 
the  removal  of  adenoids  and  enlarged  tonsils,  the  usual  hygienic 
methods  of  ventilation,  the  daily  bath,  the  regulation  of  the 
bowels,  and  all  the  various  details  so  much  talked  of  and  so  well 
understood  in  this  day  of  the  successful  treatment  of  tuberculosis. 

According  to  Holt,  tuberculosis  of  the  external  lymph  nodes 
is  seldom,  if  ever,  the  direct  cause  of  death,  and  if  treated 
medicinally  will,  while  the  course  is  oftentimes  slow  and  pro- 
tracted, ultimately  be  followed  by  a  good  recovery ;  and  Treves 
states  that  the  percentage  of  those  who  die  from  general  tuber- 
culosis is  so  small  that  this  danger  cannot  be  used  as  an  argu- 
ment in  favor  of  surgical  treatment. 
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Dowd  has  collected  309  cases  treated  by  the  surgical  method, 
and  several  years  after  operation  65  per  cent,  of  these  were  ap- 
parently cured,  18  per  cent,  were  living,  though  suffering  from 
either  local  or  general  tuberculosis,  and  16  per  cent,  died  of  tuber- 
culosis. 

Von  Bergmann  states  that  pyogenic  cocci  may  cause  a  local- 
ized abscess,  which  will  obliterate  the  tubercular  gland  tissue  and 
a  spontaneous  recovery  follow.  This  fact  may  or  may  not  be 
utilized  later  in  the  treatment  of  this  condition. 

A  matter  of  great  importance,  especially  in  girls,  is  the 
cicatrices  that  form  following  the  breaking  down  of  the  gland 
and  which  is  supposed  to  be  more  marked  following  the  medicai 
than  the  surgical  treatment.  A  better  name  for  those  cases  where 
large  scars  are  allowed  to  form  would  be  the  "neglected  cases"  : 
for  when  the  glands  begin  to  show  evidence  of  distinct  soften- 
ing the  surgeon  is  surely  to  be  consulted  and  his  advice  followed 
— surgeon,  I  mean,  in  all  that  the  title  should  stand  for.  I  have 
always  believed  that  anyone  with  training  and  perseverance  could 
develop  into  an  operator,  but  a  surgeon  is  one  who  not  only  knows 
how  and  when  to  operate,  but,  more  important,  knows  when  not 
to  operate,  and  in  the  class  of  cases  under  discussion  he  has  a  most 
difficult  decision  before  him. 

No  local  treatment,  as  a  rule,  is  indicated,  and  in  the  majority 
of  cases  it  is  positively  harmful. 

Internally,  cod-liver  oil  and  syrup  of  the  iodid  of  iron  in  large 
doses  seem  to  have  a  good  effect,  but  it  is  not  to  be  overlooked  that 
many  of  the  preparations  of  the  syrup  of  the  iodid  of  iron  as  dis- 
pensed are  almost  inert. 

The  X-ray  treatment  has,  in  some  of  my  cases,  proven  to  be  of 
a  decided  benefit. 

The  surgical  treatment  of  this  troublesome  affection  could  be 
divided  into  the  "radical"  and  "conservative"  methods. 

The  "radical"  is  directed  toward  an  attempt  to  remove  all  of 
the  chains  of  enlarged  glands,  no  particular  attention  being  paid 
to  the  resultant  scars.  This  method  of  late  has  been  growing  in 
favor,  but  I  fear  on  insufficient  foundation,  as  the  statistics  just 
quoted,  and  many  others,  certainly  do  not  seem  to  justify 
such  radical  measures.  No  less  a  surgeon  than  Dr.  Treves 
says:  "The  surgeon  who  commences  to  remove  a  large  col- 
lection of  tubercular  masses  in  the  neck  is  setting  forth  on  no 
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light  undertaking,  and  must  remain  uncertain  as  to  the  direc- 
tion in  which  he  will  be  led  and  as  to  the  limits  which  he  may 
reach."  Also,  scarcely  an  instance  can  be  cited  in  the  range  of 
operative  surgery  where  a  knowledge  of  structural  relations  is 
more  essential,  or  where  the  landmarks  are  more  distorted. 

Inasmuch  as  it  is  next  to  impossible  to  remove  all  of  the  dis- 
eased glands — and  in  the  attempts  at  this  almost  impossible  feat 
the  patient  is  more  than  likely  to  be  reinfected  all  along  the  line 
of  dissection — the  complete  radical  operation  has  not  appealed  to 
me  as  a  wise  surgical  procedure.  Some  surgeons  argue  that  these 
enlarged  glands  should  be  removed  before  adhesion  to  surround- 
ing tissue  has  taken  place,  and  surely  before  caseous  degenera- 
tion ;  but  who  is  to  decide  that  these  comparatively  small,  freely- 
movable  glands  are  going  on  to  caseous  degeneration,  or  to  spon- 
taneous resolution  ? 

It  seems  to  me  that  the  radical  operation  has  a  limited  field 
of  usefulness.  When  a  gland  shows  a  distinct  softening  it  should 
be  excised,  curetted,  and  packed  with  iodoform  gauze. 

This  conservative  method  combined  with  the  use  of  the  X-ray, 
and  good  medical  and  hygienic  treatment,  will  give  in  a  large  ma- 
jority of  cases  very  satisfactory  results  with  very  insignificant  scar 
formation. 


Diphtheritic  Stenosis  of  the  Larynx. — Moltschanoff  an- 
alyzes (Roussky  Vratch,  January  7,  1906)  the  material  at  the  In- 
fant Hospital  at  Moscow  during  the  past  ten  years,  with  reference 
to  the  role  of  intubation  in  the  treatment  of  diphtheritic  stenosis 
in  infants.  The  results  of  the  treatment  in  the  hospital  mentioned 
showed  a  mortality  after  intubation  of  52.4  per  cent.,  a  figure 
lower  than  those  reported  by  a  number  of  other  European  clin- 
icians, ranging  from  76  per  cent.  (Klein)  down  to  56.5  per  cent. 
(Thumer).  Moltschanoflf's  object  was  to  show  the  advantage  of 
intubation  in  diphtheria  in  early  infancy.  The  chief  argument  of 
the  opponents  of  intubation  in  early  infancy  is  that  the  larynx  is 
so  narrow  and  small  that  intubation  is  very  difficult.  He  met  in 
his  ten  years'  experience  in  the  hospital  only  three  such  cases: 
'  'nc  was  in  an  infant  of  eight  weeks,  on  account  of  the  small  size 
f  the  larynx,  and  the  other  two  were  in  the  shape  of  edema  and 
of  spasmodic  contraction,  respectively.  But  in  all  three  patients 
the  intubation  was  performed.  Only  in  a  single  instance  in  which 
three  attempts  at  intubation  were  made,  a  tracheotomy  was 
found  necessary  on  account  of  the  spasm. — New  York  Medical 
Journal. 
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A  FURTHER  NOTE  ON  THE  DURATION  OF  THE 
PRODROMAL   PERIOD   IN   ROTHELN.* 

BY  D.  J.  M.  MILLER,  M.D., 
Philadelphia,   Pa. 

Two  years  agof  I  reported  3  cases  of  Rotheln,  in  which  I  had 
been  able  to  note  accurately  the  exact  length  of  the  prodromal 
period.  In  2  of  these  cases  this  period  lasted  exactly  three  days. 
In  the  3d  case,  distinct,  although  slight,  prodromal  symptoms 
continued  for  five  days  before  the  eruption  appeared  early  on  the 
sixth  day.  In  all  of  the  cases  the  symptoms  of  the  initial  stage 
were  well  defined,  although  of  slight  degree,  and  might  easil} 
have  escaped  detection  had  the  patients  not  been  constantly  under 
the  eye  of  an  intelligent  and  trained  observer.  In  my  previous 
note  I  expressed  the  belief  that  the  prodromata  (or  prodromes) 
of  Rotheln  are  seldom  accurately  determined  or  are  believed  to 
be  non-existent,  because  physicians  rarely  have  the  opportunit}" 
personally  to  observe  patients  during  this  period,  but  must  -rely 
upon  the  statements  of  mothers  or  nurses;  and  that  this  belief 
was,  with  other  things,  based  upon  the  fact  that,  among  many  in- 
stances of  Rotheln  observed  by  the  writer,  in  the  only  cases  in 
which  it  had  been  possible  to  fix  definitely  the  prodromal  period, 
this  period  was  of  longer  duration  than  is  usually  attributed  to 
this  exanthem. 

I  now  add  2  more  cases  of  mild  Rotheln,  in  which  the  pro- 
dromal symptoms  were  distinct,  although  slight,  and  of  more 
definite  and  prolonged  duration  than  is  considered  frequent  in 
rubella.  The  first  patient  was  an  intelligent  waiting  maid,  twenty- 
two  years  old,  who  had  passed  through  both  scarlet  fever  and 
measles ;  the  latter  very  severely  at  the  age  of  twelve.  During 
the  night  of  May  8,  1906,  she  began  to  have  headache,  backache 
and  undefined  sensations  of  fatigue  in  the  leg  muscles.  With  these 
there  was  the  merest  trace  of  conjunctival  congestion, but  no  actual 
catarrhal  symptoms.  These  symptoms,  which  were  not  severe 
enough  to  interfere  with  the  performance  of  ordinary  duties,  or 
to  cause  the  patient  to  seek  relief,  continued  until  the  night  of 
May  loth,  when  a  friend  comimented  upon  the  extreme  redness 
of  her  face.    This  led  to  a  request  that  I  see  the  patient,  which  I 

*  Read  before  the  Philadelphia  Pediatric  Society,  March  12,  1907. 
t  Archives  of  Pediatrics,  January,  1905. 
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did  about  11  p.m.  I  found  the  face,  chest  and  arms  covered  with 
a  measles-Hke  eruption,  a  slightly  reddened  pharynx,  congestion  of 
the  conjunctivae,  no  cough  or  coryza,  swelling  and  tenderness  of 
the  postauricular  glands  (noticed  by  the  patient  that  morning),  a 
temperature  of  99.5°  and  pulse  of  70.  The  eruption  and  subse- 
quent course  were  characteristic  of  Rotheln,  the  patient  quickly 
regaining  her  usual  health.  The  initial  symptoms  in  this  patient 
were  slight,  but  unmistakable,  lasting  exactly  forty-eight  hours, 
the  eruption  appearing  at  the  close  of  the  second,  or  beginning  of 
the  third,  day.  The  2d  case,  a  male,  aged  about  thirty-six, 
who  had  measles  and  scarlet  fever  in  his  youth,  early  on  Sep- 
tember 8th  began  to  have  headache,  backache,  muscular  fatigue, 
slight  sore  throat  and  a  temperature  varying  between  99.5°  and 
100°.  These  symptoms  continued,  although  the  patient  was  up 
and  about,  thinking  he  had  a  slight  cold,  until  the  night  of  the 
third  day  (September  loth),  when  his  wife  noticed  an  unusual 
flush  on  his  face  during  sleep.  The  next  morning  (September 
nth)  I  found  the  face,  chest  and  upper  arms  covered  with  a  scar- 
latiniform  eruption  composed  of  small  puncta  and  macules  so 
closely  placed  as  to  bear  a  close  resemblance  to  scarlet  fever. 
There  was  no  coryza,  slight  pharyngitis,  no  enlargement  of  the 
postcervical  glands,  and  the  temperature  was  99.6°.  In  three  days 
the  rash  subsided  and  was  not  followed  by  desquamation.  Because 
of  an  extensive  epidemic  of  Rotheln  prevalent  at  the  time,  and 
because  of  the  prolonged  prodromata,  I  regarded  the  case  as  one 
of  Rotheln.  In  this  patient  the  initial  .symptoms  lasted  about  three 
days,  the  rash  appearing  at  the  beginning  of  the  fourth  day. 
What  is  the  import  of  these  cases,  and  why  has  it  been  thought 
worth  while  to  present  them  for  your  consideration  ?  I  have  done 
so  for  a  twofold  reason:  First,  as  a  matter  of  scientific 
interest  and  accuracy;  and  second,  because  if  a  distinct  and 
prolonged  prodromal  period  is  of  not  infrequent  occurrence 
in  Rotheln  (often  overlooked  from  the  mildness  of  the  symp- 
toms, or  because  the  patients  have  been  too  young  to  de- 
scribe their  sensations),  it  will  be  a  valuable  aid  in  distinguishing 
the  disease  (particularly  the  scarlatiniform  type)  from  mild  cases 
of  scarlet  fever.  None  of  these  cases,  be  it  noted,  belonged  to 
that  unusual  class,  described  by  all  writers,  wherein  the  prodro- 
mata of  Rotheln  are  severe  and  prolonged ;  but  were  of  very  mild 
character,  such  as  might  have  readily  escaped  the  notice  of  nurses 
and  mothers,  especially  when  occurring  in  very  young  children. 
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A  CASE  OF  AMAUROTIC  FAMILY  IDIOCY. 

I.  P.,  sixteen  months  old,  was  brought  to  me  by  its  mother 
with  the  following  history : 

One  older  child  well.  No  other  pregnancies.  Parents  deny 
syphilis.  Both  normal.  Child  has  never  had  any  convulsions. 
For  about  a  week  in  early  infancy  had  a  "cold  in  nose"  and  a 
slight  rash,  which  mother  thinks  was  only  a  "baby  rash."  She 
was  apparently  well  up  to  the  seventh  or  eighth  month,  recogniz- 
ing father  and  mother.  She  now  began  to  take  less  notice  of 
things  and  let  her  head  fall  forward  on  her  chest.  Gradually 
stiffness  in  legs  and  arms  appeared,  and  after  a  time  she  no  longer 
seemed  to  know  the  difference  between  father  and  mother. 
Where  formerly  she  would  allow  only  her  mother  to  hold  her 
she  now  became  indifferent.  For  last  few  months  has  held  head 
back  all  the  time  and  stiffness  in  the  extremities  has  increased. 
Now  notices  a  bright  light,  but  little  or  nothing  else.  Has  never 
sat  up,  crept,  stood,  walked  or  talked.  For  last  month  or  two  the 
child  has  had  attacks  of  rolling  up  her  eyes,  with  rigid  contrac- 
tion of  extremities,  lasting  a  second  or  two. 

Examination. — Expression  vacant,  btit  not  imbecile,  sight 
present,  but  intellectual  comprehension  evidently  absent.  Pupils 
equal  and  react  to  light,  but  feebly  and  slowly.  No  deviation  of 
axes  of  eyes,  or  ptosis.  No  paralysis  in  face  or  elsewhere.  All 
extremities  are  moved  more  or  less  as  child  lies  on  its  back.  On 
passive  movement,  inconstant  but  at  times  very  marked  spasm 
is  evident  in  both  tipper  and  lower  extremities.  At  other  times 
the  child  relaxes  considerably,  but  adductor  spasm  is  never  en- 
tirely absent.  On  standing,  legs  become  stiff  and  tendency  to  ad- 
duction is  evident,  but  when  she  is  held  sitting  on  edge  of  table 
the  spasm  in  all  extremities  becomes  very  marked,  the  legs  stiffen- 
ing in  rigid  extension,  the  arms  abducted,  semiflexed  and  rigid. 
No  retraction  of  head  or  cervical  rigidity.  No  tache.  Knee-jerks 
lively.    Double  Babinski.    No  clonus.    Anterior  fontanel  %  in.  x 


Fairbanks:   Four  Cases  of  Interest  in  Children.        769 

■;4  in.,  depressed.  Sutures  closed.  Pulse  irregular  in  rhythm  and 
force.  Respiration  and  temperature  normal.  Circumference  of 
head,  46.7  cm.  Especially  noticeable  is  the  marked  hypersensitive- 
ness  to  sound.  Even  a  sharply  spoken  word  causes  sudden  gen-  ^ 
eral  convulsive  contraction  of  muscles.  A  rather  curious  cough 
of  pharyngeal  character  is  frequent. 

A  presumptive  diagnosis  of  amaurotic  family  idiocy  was 
made  and  the  mother  told  to  have  the  eyes  examined.  This  she 
had  not  done  when  she  returned  sixteen  days  later.  The  child 
still  held  head  back,  but  no  real  rigidity  of  cervical  muscles  was 
present,  although  she  cried,  when  these  muscles  were  stretched, 
as  if  in  pain.  Pupils  equal,  moderately  dilated,  reacting  practically 
not  at  all.  No  sight  is  evident,  though  mother  thinks  she  sees 
gas  light.  No  reflex  on  quick  approach  to  conjunctiva.  Palate 
appears  to  hang  flaccid  without  movement.  Extremities  not  quite 
so  rigid  and  then  chiefly  on  passive  movement,  otherwise  hang- 
ing quite  flaccid.  Adductor  spasm  is  the  only  spasm  that  can- 
not be  easily  overcome.  Here  separation  of  thighs  to  only  about 
45  degrees  is  possible,  beyond  which  she  cries  in  pain.  Knee-jerks 
lively.  Double  Babinski.  No  clonus  or  patella  twitch.  Pulse 
80,  variable.  Temperature  and  respiration  normal.  Extremities 
moved  but  little.  Skin  of  entire  body  has  lost  considerable  in 
elasticity  and  is  wrinkled  in  places.  Child  coughs  much,  in 
curious  succession  of  little  short  hacks,  many  times  repeated,  but 
does  not  become  red  in  face,  vomit,  or  whoop  at  these  times. 

The  mother  did  not  again  return  to  my  office,  and  I  thought 
I  had  lost  sight  of  the  child  forever,  until  one  day,  nine  months 
later,  it  turned  up  at  the  Children's  Hospital.  At  this  time  there 
was  no  material  change  in  child's  condition.  She  lay  with  limbs 
and  body  flaccid,  taking  no  notice  of  anything  about  her.  On 
examination  of  the  fundus  Dr.  Spaulding  reported  a  typical  oph- 
thalmoscopic picture  of  amaurotic  family  idiocy,  a  cherry-red 
spot  in  each  macular  region.  "The  surrounding  grayish  zone  is 
not  as  large  as  I  have  seen  it,  but  it  is  perfectly  distinct.  Nerve 
heads  show  quite  a  marked  pallor.  The  whole  picture  of  the 
baby,  it  seems  to  me,  is  quite  typical  of  this  condition." 

CEREBROSPINAL  MENINGITIS. 

M.  S.,  six  years.  Taken  with  what  was  thought  a  slight 
catarrhal  conjunctivitis  or  "cold  in  the  eye." 

Seen  by  family  physician  several  days  later  on  account  of 
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vomiting,  disinclination  to  play,  inclination  to  sleep  and  refusal 
of  food.  Continuation  of  these  symptoms  with  rapid  loss  of  flesh 
in  the  next  few  days  alarmed  both  family  and  physician. 

When  seen  by  me  in  consultation  the  child  lay  in  stupor,  but 
was  not  unconscious,  with  extreme  pallor  and  emaciation,  slight- 
ly retracted  head,  rigid  cervical  muscles,  retracted  abdomen, 
tache,  rigidity  of  extremities,  with  increased  reflexes,  Kernig's 
sign,  and  marked  pain  in  extremities,  and  on  pressure  along  nerve 
trunks  in  lower  extremities.  Bowels  constipated.  Left  eyelids 
swollen,  with  injected  conjunctiva  and  profuse  thin  mucopurulent 
discharge.  Five  days  later  a  profuse  eruption  of  herpes  appeared 
on  left  side  of  neck.  Nothing  whatever  was  being  done  for  the 
eye;  but  with  energetic  treatment  the  infection  cleared,  and  slowly 
the  other  signs  disappeared.  The  child  made  an  extremely  slow 
convalescence,  it  being  months  before  her  former  flesh  and  color 
were  regained,  although  the  marked  emaciation  was  a  matter  of 
only  a  few  days  in  onset. 

There  were  other  cases  of  meningitis  epidemic  at  the  time, 
but  not  so  far  as  I  know  with  eye  symptoms. 

Koplik  mentions  a  case  also  of  this  kind  where  a  meningitis 
was  preceded  by  a  conjunctivitis  in  the  secretion  of  which  the 
intracellular  diplococcus  was  present.  I  believe  this  mode  of 
infection  is  more  common  than  supposed. 

It  is  also  necessary  to  call  attention  to  the  existence  of  very 
light  cases  of  meningitis  with  subacute  symptoms,  of  which  I  have 
seen  several. 

ATAXIA  FOLLOWING  MEASLES. 

D.  M.,  five  years.  F.  H.,  negative.  Two  others  normal, 
aged  twelve  and  six  years.  Both  walked  at  fifteen  months. 
P.  H.,  pregnancy  and  birth  normal.  No  asphyxia.  Sat  up 
at  nine  months.  Crept  at  twelfth  and  walked  at  eighteenth 
month.  Pertussis  at  one  year.  When  four  and  a  half  years  old 
had  a  severe  attack  of  measles  followed  two  weeks  later  by  an 
attack  of  prolonged  screaming,  in  which  mother  thinks  child  did 
not  know  what  she  was  doing.    No  spasm. 

Since  the  measles  has  been  unable  to  walk  steadily  (six 
months,  since  April),  staggers  and  falls  readily  and  is  not  able 
to  use  the  right  hand  as  well  as  the  left.  Right  hand  shakes  and 
she  spills  food.  Uses  the  left  hand  almost  exclusively.  Talks 
clearly  and  without  hesitation. 
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Examination. — Marked  Romberg.  Considerable  staggering 
ill  \vali<ing.  Pupils  equal  and  react  to  light.  No  nystagmus. 
Speech  normal.  Strength  of  right  arm  and  leg  good ;  as  good  as 
the  left.  No  spasm.  Some  incoordination  and  tremor  in  grasp- 
ing with  right  hand.  Right  knee-jerk  slightly  greater  than  the 
left,  and  Babinski  reflex  present.    Plantar  reflex  normal. 

October  22(1. — Walks  about  as  above.  Romberg  still  marked. 
Ataxia  does  not  seem  so  marked  in  hand. 

November  5th. — Uses  hand  much  better,  walks  stiffly  with 
right  lower  extremity,  but  better  than  formerly.  Knee-jerks 
about  equal. 

November  i9Lh. — Walks  with  feet  wide  apart  and  some 
dragging  of  right  foot.  Still  considerable  incoordination  in  right 
upper  extremity,  but  can  pick  up  pin  from  floor.  No  tremor. 
No  longer  any  Romberg  and  no  Babinski  can  now  be  obtained. 
It  seems  difficult  to  obtain  even  the  usual  plantar  reflex.  Knee- 
jerk  slightly  greater  on  right.  General  condition  of  child  ex- 
cellefnt. 

INTERVERTEBRAL  RHEUMATISM. 

G.  S.,  eleven  years.  Eleven  months  ago  was  struck  in  stomach 
by  boy.  Did  not  vomit,  but  had  severe  pain  and  was  constipated. 
One  week  later  St.  Vitus'  dance  came  on  with  rheumatism  in  all 
joints.  Entered  hospital,  where  he  improved,  and  in  ten  days  was 
sent  home.  A  week  later  came  back  again.  During  winter  was 
fairly  well,  but  now  is  "bad  again."  Can  feed  himself  but  cannot 
button  clothes.    Limbs  twist  and  twitch. 

Examination. — Holds  head  rigid  and  complains  of  pain  on 
cither  active  or  passive  attempts  to  rotate  or  flex  same,  referred 
to  posterior  cervical  region,  where  over  the  vertebrae  he  complains 
of  acute  tenderness  on  pressure  (but  not  over  muscles).  This  is 
also  evident,  though  to  much  less  degree,  in  dorsal  region. 
Muscles  are  not  tender. 

Complains  of  pain  and  winces  when  vertex  of  skull  is  pressed 
downward,  but  it  does  not  hurt  him  when  he  jumps.  In  both 
wrists  and  in  metacarpo-phalangeal  joints  of  thumbs  and  in  both 
knees  complains  of  pain  of  slight  degree.  No  swelling  or  redness 
and  no  tenderness.    Temperature,  loi*. 

Heart  negative,  except  occasional  slight  prolongation  of  first 
«iitral.     Choreic  movements  in  upper  extremities. 

Diagnosis  was  a  question  of  rheumatism  or  possible  cervical 
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caries,  probably  the  former.  The  child  was  put  on  salicylate  • 
with  bed  rest,  and  returned  on  May  27th,  three  days  later,  with 
no  pain  whatever.  Could  flex  and  rotate  head  well,  except  slight 
limitation  in  rotation  to  the  left;  all  other  movements  perfectly 
free.    Chorea  was  well  marked. 

June,  1906,  one  year  after  the  first  attack  of  chorea,  was  again 
affected,  twisting  and  twitching  limbs  and  face,  dropping  things 
and  speaking  thickly. 

May,  1906,  one  year  later,  another  attack  came  on.  Both  of 
these  subsequent  attacks  of  chorea  were  not  accompanied  by 
rheumatism.    Heart  unaffected. 


Delayed  Chloroform  Poisoning.  —  Telford  and  Falconer 
present  the  results  of  a  clinical  study  (The  Lancet,  November  17, 
1906)  of  this  subject  and  report  3  cases  occurring  in  children. 
The  occurrence  of  these  cases  prompted  them  to  carry  out  a  series 
of  observations  on  the  postanesthetic  condition  of  children.  Of 
143  patients  examined,  17  contained  diacetic  acid  in  the  urine  and 
30  showed  the  presence  of  acetone.  Of  the  143  patients,  33 
showed  some  focus  of  sepsis,  and  of  these  12  proved  to  have 
diacetic  acid  and  acetone  in  the  urine.  These  patients  with 
aciduria  appeared  otherwise  in  normal  health.  The  examination 
for  albumin  and  casts  was  negative  throughout.  The  anesthetics 
used  were:  Chloroform  by  the  open  method  (38  cases) ;  chloro- 
form by  the  open  method  introduced  by  ethyl  chlorid  (53  cases) ; 
ethyl  chlorid  alone  (18  cases)  ;  and  ether  alone  (9  cases).  In  the 
series  as  a  whole,  the  examination  of  the  pulse,  temperature,  and 
respirations  yielded  nothing  worthy  of  note.  Of  the  118  anes- 
thetized cases,  vomiting  was  seen  in  34,  and  in  only  4  of  these 
could  it  be  described  as  unusual  in  amount.  No  case  showed 
either  albumin  or  casts.  The  results  as  regards  diacetic  acid  and 
acetone  are  worthy  of  separate  mention. 

It  would  appear  from  these  results  that  ( i )  chloroform,  ether, 
and  ethyl  chlorid  may  produce  a  temporary  aciduria;  (2)  so  far 
as  is  shown  by  the  ordinary  routine  clinical  tests  this  aciduria 
occurs  not  invariably  but  in  the  vast  majority  of  cases;  (3) 
ethyl  chlorid,  either  when  given  alone  or  when  used  as  an  intro- 
duction to  chloroform,  does  not  appear  to  differ  from  other  anes- 
thetics as  regards  the  postanesthetic  aciduria;  (4)  there  is  no 
relation  between  the  duration  of  the  aciduria  and  the  length  of 
time  during  which  the  anesthetic  is  administered;  (5)  the  acid 
bodies  occur  frequently  in  the  urine  of  patients  in  apparently 
normal  health  and  general  anesthesia  appears  to  have  no  special 
prejudicial  action  in  these  cases;  and  (6)  the  change  of  diet  in- 
volved in  preparation  for  a  surgical  procedure  does  not  appear  to 
produce  aciduria. — Journal  of  the  American  Medical  Assoeiatron. 
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THE  EPIDEMIC  OF  ANTERIOR  POLIOMYELITIS. 

New  York  and  its  vicinity  is  at  present  passing  through  a  con- 
siderable epidemic  of  infantile  spinal  paralysis,  several  hundred 
cases  being  reported.  Although  it  is  yet  too  early  to  tabulate 
many  of  the  results,  attention  ought  to  be  called  to  soma  of  the 
more  important  observations  in  order  that  future  conclusions  may 
be  as  full  and  as  accurate  as  possible.  Previous  epidemics  have 
occurred  and  a  few  have  been  carefully  studied,  but  the  sum-total 
of  our  knowledge  is  disappointing.  As  regards  even  the  symp- 
tomatology, the  text-books  arc  in  many  respects  at  variance  with 
the  actual  present  manifestations.  I'ain  and  tenderness  arc  in 
many  cases  of  this  epidemic  the  most  flistrcssing  symptoms  to  be 
met,  requiring  some  form  of  opium  for  their  control ;  again,  the 
number  of  patients  in  whom  there  are  indications  of  bulbar  irrita- 
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tion,  difficult  deglutition,  irregular  heart  action  and  labored 
respiration  is  large;  and  rigidity  of  the  neck,  occipital  headache 
and  irregular  pupils  may  suggest  cerebrospinal  meningitis  and 
confound  the  diagnosis  in  some  cases. 

The  question  naturally  arises,  Are  we  dealing  in  every  case 
with  a  lesion  of  the  anterior  horns  or  are  some  suffering  from 
poliencephalitis,  acute  multiple  neuritis  or  a  transverse  myelitis? 
It  is  theoretically  possible  that  in  different  individuals  different 
parts  of  the  nervous  system  are  being  infected  1)y  the  same  toxic 
agent,  living  or  dead ;  and  it  is  therefore  important  that  each  case 
should  be  diagnosed  on  its  own  symptoms. 

A  precise  knowledge  of  the  early  clinical  data  in  a  large  num- 
ber of  cases  would  furnish  a  groundwork  for  further  investiga- 
tion in  regard  to  etiology,  mode  of  infection  and  early  diagnosis. 
At  present  it  is  generally  acknowledged  that  a  positive  diagnosis 
before  the  development  of  paralysis  is  impossible.  Nevertheless, 
during  the  prevalence  of  an  epidemic,  every  severe  case  of  gastro- 
enteric disturbance,  not  evidently  the  result  of  faulty  diet,  should 
be  regarded  as  suspicious.  If  constipation  is  a  marked  symptom, 
and  if  there  is  pain  in  the  limbs  and  back,  the  case  should  be 
watched  carefully.  Probably  many  such  cases  would  not  confirm 
the  suspicion,  but  one  success  would  justify  many  failures. 

Although  the  pathological  findings  have  been  carefully 
studied  and  described,  the  erroneous  idea  is  still  prevalent  that  the 
disease  is  due  to  a  degeneration  of  the  ganglion  cells  of  the  an- 
terior horn.  In  reality  the  disease  is  an  acute  inflammatory 
process  primarily  of  the  arteries,  sometimes  hemorrhagic,  and 
extending  into  the  gray  matter.  The  cell  degeneration  is  second- 
ary to  the  vascular  changes.  As  the  anterior  parts  of  the  cord  are 
supplied  by  an  "end"  circulation,  it  is  easy  to  understand  why  it  is 
more  susceptible  to  thrombic  infections  and  infarcts  than  the  sen- 
sory tracts.  This,  however,  does  not  explain  why  the  process  at- 
tacks the  cord  rather  than  some  other  part  of  the  body.  This 
brings  up  the  question  of  etiology,  of  which  almost  nothing  is 
known.     Several  investigators  have  described  cocci  in  the  spinal 
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fluid,  and  further  studies  are  being  made  in  various  laboratories 
in  .this  city.  Too  much  must  not  be  expected  from  such  investi- 
gation for  the  reason  that  the  disease  process  is  entirely  distinct 
from  the  meninges  and  the  intra-dural  spaces.  It  would  there- 
fore seem  more  logical  to  make  blood  cultures  in  cases  seen  dur- 
ing the  acute  attack,  with  the  hope  of  finding  the  cause  of  the  local 
endarteritis. 

Aside  from  laboratory  findings,  various  theories  of  causation 
have  been  suggested  from  the  clinical  standpoint.  The  associa- 
tion of  poliomyelitis  with  other  diseases  has  been  interpreted  as  a 
causal  relation,  in  many  cases  upon  very  slender  ground.  Malaria, 
dysentery,  scarlet  fever,  cerebrospinal  meningitis,  pneumonia,  have 
all  been  mentioned  in  addition  to  various  forms  of  "ptomaine 
poisoning"  and  "autointoxication."  In  any  case,  inquiry  will 
usually  elicit  a  history  of  a  fall  or  blow  at  some  time  previous 
to  the  attack,  and  parents  are  apt  to  lay  great  stress  upon  this 
fact.  In  some  instances  it  is  reasonable  to  suppose  that  the  in- 
jury may  have  produced  the  inflammation,  but,  as  a  rule,  this  is 
not  true.  It  must  be  remembered  that  there  is  probably  no  con- 
siderable period  of  a  child's  life  during  which  injuries  of  one  kind 
or  another  have  not  occurred.  The  fact  that  the  disease  is  more 
prevalent  among  boys  than  among  girls  favors  somewhat  the  the- 
ory of  traumatic  origin.  Cases  are  seen  at  times  under  circum- 
stances that  suggest  direct  transmission,  but  they  are  too  infre- 
quent to  receive  much  consideration. 

Opinions  diflfer  also  in  regard  to  the  cause  of  the  digestive  dis- 
turbances. Are  they  primary,  or  are  they  reflex  ?  Are  we  dealing 
primarily  with  a  disease  of  the  digestive  tract  and  is  the  cord 
lesion  due  to  absorption  or  is  the  vomiting  due  to  the  reflex  activ- 
ity of  a  "toxin"  developed  elsewhere?  Many  of  the  older  clini- 
cians hold  the  former  view,  claiming  that  the  symptoms  vary  in 
degree  only  from  cases  of  "ptomaine  poisoning."  This  theory 
could  be  more  readily  accepted  if  we  had  to  deal  with  a  degenera- 
live  process  only,  but  it  is  doubtful  if  a  true  inflammatory  process 
could  be  produced  by  "ptomaine"  irritation. 
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In  regard  to  treatment,  very  little  can  be  said  with  authority. 
The  bromids  give  the  best  symptomatic  results  in  the  early  stages, 
but  codein  is  an  excellent  substitute  if  there  is  much  gastric  irri- 
tability. Ergot  is  quite  generally  recommended  in  the  text-books, 
but  in  a  very  half-hearted  manner.  At  what  time  the  administra- 
tion of  strychnia  should  be  commenced,  and  just  what  its  eflPect 
may  be,  is  not  decided.  Some  English  observers  advise  large 
doses  hypodermatically — Vie  to  ^/^j  of  a  grain.  It  is  probably 
useful  as  a  general  tonic,  and  certainly  helps  the  heart  and  respi- 
ratory muscles  when  they  are  affected.  In  different  cases  the 
residual  paralysis  and  the  rapidity  of  improvement  bear  such  a 
slight  relation  to  the  extent  of  the  initial  paralysis  that  it  is  im- 
possible to  determine  accurately  the  real  benefit  of  any  line  of 
treatment.  As  in  all  diseases  of  children,  too  much  care  cannot  be 
given  to  the  general  nutrition ;  and  fresh  air,  sunshine  and  care- 
ful attention  to  the  skin  are  of  the  utmost  importance.  As 
long  as  the  reparative  process  continues  in  the  cord,  local  nutrition 
should  be  stimulated  by  massage,  manipulation  and  electricity, 
properly  administered,  in  order  that  the  regenerating  centers  may 
have  good  muscular  tissue  to  react  upon  and  also  that  tendon 
transplantation,  if  resorted  to,  may  give  the  best  possible  results. 

Louis  C.  Acer. 


The  Use  of  Oil  Enemata  for  Chronic  Constipation  in 
Infants. —  Wunsch  speaks  highly  {Deutsche  Med.  IVoch., 
March  15,  1906)  of  the  use  of  injections  of  olive  oil  as  a  means 
of  securing  a  cure  in  cases  of  obstinate  constipation  in  nursing 
infants.  The  causes  of  the  condition  are  numerous,  but  fre- 
quently, in  spite  of  all  possible  attention  to  the  mother's  diet,  the 
hygiene  of  the  infant's  anus,  etc.,  and  the  application  of  the  cus- 
tomary remedies,  including  ordinary  enemata,  suppositories,  ab- 
dominal massage,  laxative  drugs,  etc.,  attempts  to  cure  the  diffi- 
culty are  ineffectual.  In  these  cases  the  use  of  an  enema  of  olive 
oil  repeated  about  every  other  day  for  a  certain  length  of  time 
may  bring  about  a  normal  activity  of  the  bowels.  In  illustration 
the  author  describes  a  case  which  had  baffled  all  other  means  of 
treatment  but  remained  permanently  cured  after  eight  injections 
of  olive  oil. — Medical  Record. 
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SYMPOSIUM  ON   SCARLET  FEVER. 
etiology  and  pathology. 

Dr.  Ludwig  Hektoen  discussed  these  topics. 

He  referred  to  the  study  of  the  bacteria  of  the  throat  and 
skin  in  scarlet  fever  made  by  Weaver,  who  called  attention  to  the 
enormous  numbers  of  streptococci  in  the  throat  in  this  disease 
and  to  their  gradual  disappearance  as  convalescence  progresses. 
The  reisult  of  Ruediger's  observations  shows  that  streptococcus 
pyogenes  is  constantly  present  in  great  abundance  on  the  tonsils 
of  patients  with  scarlet  fever  before  the  throat  symptoms  begin 
to  subside.  Streptococcus  pyogenes  in  small  numbers  was  found 
only  in  59  per  cent,  of  51  normal  throats  examined,  while  pneu- 
mococci  and  the  large  group  of  organisms  (streptococcus  irri- 
dans)  that  lies  between  the  streptococcus  pyogenes  and  pneumo- 
coccus  were  found  in  about  equal  numbers  in  the  normal  and 
scarlatinal  throats. 

From  the  throat,  streptococci  frequently  pass  to  neighboring 
structures,  and  may  also  reach  the  circulating  blood  and  causd 
streptococcemia  as  well  as  various  internal  and  articular  localiza- 
tions. 

In  100  unselected  cases  of  scarlet  fever  in  which  Hektoen  ex- 
amined the  blood  during  life,  streptococci  developed  in  the  cul- 
tures from  12  cases,  all  of  which  recovered,  although  several  were 
very  ill.  In  Jochmann's  series  of  161  cases  streptococci  were 
found  in  25,  all  of  which  died.  In  explanation  of  this  difference 
he  pointed  out  that  his  cases  occurred  in  a  mild  epidemic  and 
most  of  the  patients  were  over  ten  years  of  age ;  whereas  Joch- 
mann's cases  occurred  in  a  severe  epidemic,  the  patients  being 
under  ten  and  probably  not  strictly  unselected.  All  observers 
agree  that  in  fatal  scarlatina  general  streptococcus  infection  is 
demonstrable  after  death  in  the  large  majority  of  cases. 
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The  results  of  a  search  for  various  specific  anti-bodies  for 
streptococci,  more  particularly  agglutinins  and  opsonins,  have  so 
far  lacked  a  desired  uniformity.  For  example.  Weaver  has 
shown  that  in  scarlet  fever  agglutinins  develop  for  streptococci, 
but  these  are  not  specific  for  streptococci  obtained  from  cases  of 
scarlet  fever,  and  like  agglutinins  form  to  an  equal  degree  in  ery- 
sipelas, and  even  in  pneumonia  and  other  infections. 

A  recent  study  in.  the  laboratory  of  the  University  of  Chicago 
indicates  quite  definitely  that  the  streptococco-opsonic  index  is 
below  normal  during  the  acute  stages  in  the  majority  of  cases. 
As  the  symptoms  subside,  the  index  rises  above  normal,  to  which 
the  return  may  be  more  or  less  abrupt.  If  complicating  strepto- 
coccus localizations  set  in,  the  index  remains  low  until  improve- 
ment begins.  These  variations  in  the  streptococco-opsonic  index 
appear  to  be  specific,  as  they  are  not  associated  with  correspond- 
ing variations  in  the  opsonic  index  for  other  bacteria,  such  as  the 
pneumococcus,  staphylococcus  and  pseudodiphtheria  bacillus. 

While  it  is  true  that  many  of  the  phenomena  of  scarlet  fever, 
such  as  the  angina,  fever,  leukocytosis,  and  even  the  rash,  may  be 
explained  by  the  pathogenic  powers  of  the  streptococcus  pyo- 
genes, there  is  no  analogy  in  the  immunity  conferred  by  scarlet 
fever,  even  when  mild.  There  is  no  evidence  that  scarlet  fever 
leaves  a  lasting  immunity  to  streptococci,  and  it  is  known  that  the 
immunity  which  results  from  streptococcus  infections  in  general 
is  not  at  all  marked  and  only  brief  in  duration. 

It  is  universally  believed  that  the  scales  of  scarlet  fever  pa- 
tients are  infectious  far  into  convalescence.  Raskin  obtained 
streptococci  from  the  skin  in  4  cases  in  20;  Gordon's  search 
yielded  no  positive  result ;  Weaver  found  streptococci  in  skin  cul- 
tures in  I  case  in  15;  and  Dreyer  failed  in  each  of  30  cases. 

Medical  literature  contains  numerous  instances  of  preserva- 
tion of  the  scarlatinal  virus  over  long  periods  of  time — several 
years — whereas  the  longest  time  that  Weaver  could  cultivate 
streptococci  w-as  ninety  days. 

In  view  of  the  paramount  importance  of  streptococci  in  the 
course  and  outcome  of  scarlet  fever,  the  chief  significance  of  the 
scarlatinal  virus  would  seem  to  lie  in  its  power  to  open  the  door 
to  streptococci.  Hence  the  duty  of  the  physician  to  guard  care- 
fully by  adequate  isolation  against  the  transfer  of  specially  viru- 
lent strains  from  patient  to  patient. 
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COURSE^  SYMPTOMS  AND  DIAGNOSIS. 

Dr.  John  M.  Dodson  discussed  these  topics.  He  said  that 
Sydenham,  who,  from  observations  in  the  London  epidemic  of 
1661-65,  first  differentiated  scarlatina  from  measles  and  chris- 
tened it  febris  scarlatina,  never  saw  any  but  the  mildest  cases, 
and,  devoting  barely  a  page  of  his  "Observations"  to  its  discus- 
sion, considered  the  affection  scarcely  worthy  the  name  of  a  dis- 
ease. A  century  later,  Fothergill  identified  the  cynanche  maligna 
(malignant  sore  throat)  of  Cullen  with  scarlatina,  and  cases  were 
observed,  as  to-day,  in  which  the  virulent  infection  overwhelmed 
the  patient  within  twenty-four  hours  of  its  onset.  Between  these 
extremes  all  grades  of  severity  are  witnessed,  so  that  we  may  say 
that  few  diseases  present  a  greater  range  of  virulence. 

All  types  of  scarlatina  are  characterized  by  abruptness  of  on- 
set and  the  brevity  of  the  prodromes.  The  period  of  incubation 
is  short,  averaging  from  two  to  four  days,  rarely  six  or  seven. 

The  period  of  invasion  is  very  brief  for  so  serious  an  affec- 
tion, ranging  from  twelve  to  thirty-six  hours,  rarely  beyond 
forty-eight.  The  chief  prodromes  in  the  usual  order  of  their  se- 
quence in  children  of  the  most  susceptible  age — three  to  ten  years 
— are:  vomiting,  feverj  headache,  angina,  backache,  not  infre- 
quently convulsions,  especially  in  the  very  young  (in  the  adult,  a 
chill),  and  less  uniformly  diarrhea.  In  older  children  and  adults 
the  sequence  is  more  commonly  angina,  headache,  fever  and  back- 
ache. 

The  vomiting  is  of  the  expulsive  type,  without  nausea,  and 
seldom  repeated  more  than  once  or  twice.  The  occurrence  of 
vomiting,  without  other  cause,  especially  in  the  presence  of  an 
epidemic,  is  alone  sufficient  to  arouse  a  strong  suspicion  of  scar- 
latina. 

The  diagnosis  of  scarlatina  when  typical  is  seldom  attended 
with  doubt.  It  is  in  the  very  mild  attacks  on  the  one  hand  and 
the  severe  fulminant  type  on  the  other  that  the  difficulties  arise. 
The  rash  may  be  entirely  absent  in  cases  at  cither  extreme ;  or  it 
may  be  slight  and  evanescent  and  thus  escape  notice.  The  groins, 
axilla  and  loins  should  be  closely  scrutinized  for  the  punctate 
eruption,  and  the  appearance  of  the  throat  is  especially  helpful. 
Occasionally,  the  diagnosis  must  be  made  without  reliance  upon 
the  eruption,  though  the  subsequent  lamellar  desquamation  on 
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hands  and  feet  may  confirm  an  uncertain  diagnosis,  or  the  onset 
of  one  of  the  complications,  particularly  the  nephritis,  or  of  the 
incidence  of  the  disease  in  other  children  in  the  family,  may  serve 
to  clear  the  doubt.  In  the  anginal  type,  cultural  methods  serve  to 
differentiate  the  disease  from  diphtheria,  though  it  is  needless  to 
remark  that  not  all  streptococcal  anginas  are  scarlatinal. 

In  measles,  the  more  gradual  and  prolonged  invasion,  with 
coryza,  Koplik's  spots,  the  distinctly  papular,  darker  colored  erup- 
tion appearing  first  on  the  face,  and  the  pronounced  cough  and 
early  bronchitis,  serve  to  distinguish  the  disease. 

Between  German  measles  and  mild  scarlatina  the  diagnosis  is 
often  difficult,  especially  in  sporadic  cases.  The  mild  character 
of  the  prodromal  symptoms  and  fever  with  so  extensive  an  erup- 
tion is  perhaps  the  most  helpful  distinguishing  feature,  while  the 
longer  incubation  of  twelve  to  sixteen  days,  if  it  can  be  deter- 
mined, is  distinctive. 

The  initial  rashes  of  variola  are  sometimes  very  confusing 
and  one  may  not  be  able  to  make  a  diagnosis  until  the  true  vari- 
olous eruptions  appear. 

Septic  erythemata  are,  as  a  rule,  darker  in  color,  more  patchy, 
more  evanescent,  and  are  unassociated  with  the  peculiar  appear- 
ances of  the  mouth,  tongue  and  throat.  The  temperature  curve, 
moreover,  is  likely  to  present  the  wider  daily  fluctuations.  The 
drug  eruptions,  and  those  attending  the  injection  of  the  several 
curative  sera,  as  the  antidiphtheritic,  antistreptococcic  and  anti- 
tetanic,  may  superficially  resemble  the  scarlaMnal  rash,  but  the  ab- 
sence of  punctae,  their  localized  distribution  and  patchy  character 
and  short  duration,  with  the  absence  of  throat  and  mouth  symp- 
toms and  usually  of  fever,  will  generally  enable  one  to  distinguish 
them. 

The  various  skin  affections,  excepting  the  rare  general  ery- 
thema, are,  as  a  rule,  little  likely  to  be  mistaken  for  scarlatina 
and  need  hardly  be  discussed  in  this  brief  summary. 

In  scarlatina  of  the  malignant  type,  when  the  patient  is  over- 
whelmed by  the  poison  and  succumbs  within  a  few  hours,  before 
the  skin  eruption  and  the  throat  symptoms  have  developed  the 
most  acute  and  experienced  observer  may  sometimes  be  in  doubt, 
and  it  is  usually  the  presence  in  the  family  or  vicinity  of  cases 
of  the  other  types  of  the  disease  which  leads  to  a  diagnosis. 
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Dr.  M.  p.  Hatfield  discussed 

ATYPICAL  CASES  OF  SCARLET  FEVER. 

He  had  learned  to  be  distrustful  of  vomiting  as  a  pathogno- 
monic symptom  of  scarlet  fever.  Moreover,  vomiting  is  so  fre- 
quent in  children  that  it  is  often  not  reported  by  the  mother  or  at- 
tendant, so  no  great  dependence  can  be  placed  on  its  presence  or 
absence  in  making  a  diagnosis  of  scarlet  fever.  The  temperature 
curve  may  vary.  A  patient  may  have  a  temperature  that  will  not 
exceed  101°  or  102°  instead  of  103°  or  105°,  which  one  expects  to 
find  in  these  cases.  There  is  a  class  in  which  there  is  a  reversal  of 
the  ordinary,  namely,  the  temperature  is  higher  in  the  morning 
and  drops  toward  evening.  He  has  had  cases  of  scarlet  fever 
that  have  come  on  insidiously  with  slight  malaise,  slight  indispo- 
sition without  any  notable  elevation  of  temperature.  These  cases 
have  run  a  doubtful  course  and  yet  been  followed  by  a  nephritis 
of  the  most  discouraging  character. 

One  symptom  to  which  he  pins  most  of  his  faith  is  a  charac- 
teristic angina.  If  one  will  look  carefully  into  the  throats  of  the 
sufferers  during  the  first  forty-eight  hours,  he  will  find  in  addi- 
tion to  a  papular  eruption,  a  stiffening  of  the  uvula  and  arch  of 
the  palate,  with  the  characteristic  color,  which  looks  as  though  a 
fine  camel's  hair  brush  had  been  dipped  in  carmine  ink  and  drawn 
over  the  surface.  Later,  there  is  a  general  erythema  or  strepto- 
coccus infection.  Nurses  attending  scarlet  fever  patients  may 
show  a  low  grade  of  angina,  with  headache  and  backache,  with- 
out any  rash.  He  had  seen  this  for  years  among  nurses  in  the  Or- 
phan Asylum  during  epidemics. 

In  regard  to  the  erythema,  there  are  more  variations  in  this 
than  in  any  other  symptom.  The  eruption  is  expected  to  appear 
promptly,  but  in  an  atypical  case  it  is  long  delayed ;  sometimes  it 
may  be  so  slight  that  the  case  is  called  scarlet  fever  zmthout  a 
rash.  This  is  a  misnomer,  because  there  is  always  more  or  less 
redness  to  be  found  in  the  armpits  and  groins.  This  is  said  to  be 
due  to  localized  paralysis  of  the  arterioles.  One  of  the  most  seri- 
ous variations  is  the  finding  of  milk-white  patches  in  the  midst 
of  unusually  red  and  swollen  rash. 

As  to  desquamation,  a  few  years  ago  he  saw  a  curious  case 
in  which  there  was  a  sloughing  off  of  a  cast  of  the  whole  upper 
lip.    Again,  one  hand,  arm  or  leg  will  refuse  to  effloresce.    Only 
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a  few  weeks  ago  he  saw  a  patient  in  whom  the  eruption  did  not 
extend  above  Ponpart's  lii^ament. 

PROPHYLAXIS  01-  SCARLET  FEVER. 

Dr.  H.  Spalding  said  that  in  considering  preventive  measures 
for  scarlet  fever  it  is  well  to  bear  in  mind  that  scarlet  fever  is  not 
so  generally  infectious  as  measles  or  smallpox. 

The  prophylaxis  of  scarlet  fever  consists  in  separating  the 
sick  from  the  well  and  destroying  all  infection  emanating  from 
the  scarlet  fever  patient.  To  accompHsh  this,  all  cases  should  be 
reported  to  a  responsible  health  officer.  The  difficulties  of  thor- 
ough isolation,  so  great  in  most  homes  and  so  impossible  in  many, 
make  removal  to  a  contagious  disease  hospital  desirable. 

If  the  patient  be  treated  at  home,  a  warning  should  be  put  on 
the  door.  The  patient  should  be  put  in  a  room  apart  from  the 
rooms  occupied  by  other  meml)ers  of  the  family.  All  doors  open- 
ing from  the  patient's  room  should  be  covered  with  sheets  kept 
moistened  with  a  disinfecting  solution. 

Carpets,  curtains,  ornaments,  and  books  should  be  removed, 
and  cats,  dogs  and  other  pets  excluded.  The  care  of  dishes  and 
table  utensils  and  the  immediate  disinfection  of  all  body  and  bed 
linen,  as  well  as  of  discharges  from  the  nose,  throat,  bladder  and 
bowels,  should  be  impressed  on  the  attendants. 

Physicians  should  be  consistent  in  their  methods  of  disinfec- 
tion of  person  while  in  attendance  on  these  cases. 

Complete  isolation  should  be  enforced  until  all  desquamation 
of  the  skin  is  completed  and  there  is  entire  absence  of  discharge 
from  the  ears,  nose,  throat,  suppurating  glands,  or  inflammation 
of  the  kidneys.  The  time  required  for  scaling  will  vary  from 
four  to  eight  weeks.  Mild  cases  in  which  scaling  is  not  notice- 
able, with  absence  of  the  ear,  nose,  throat,  kidneys  and  glandular 
complications,  should  be  isolated  not  less  than  six  weeks.  In  se- 
vere cases,  not  less  than  eight  weeks  should  be  the  period  of  en- 
forced isolation. 

An  adequate  corps  of  medical  inspectors  would  do  away  with 
the  necessity  of  ever  closing  the  schools  on  account  of  an  epi- 
demic. By  medical  inspection,  the  sick  are  kept  at  home,  and, 
during  the  school  hours  at  least,  the  well  children  are  not  min- 
gling with  the  sick.  Close  the  schools  and  there  is  a  lively,  rest- 
less population  of  children  with  nothing  to  do  but  to  visit  each 
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other  and  distribute  disease.  Closing  the  schools  to  control  an 
epidemic  is  an  acknowledgment  that  the  profession  does  not 
know  what  to  do  or  that  the  means  for  medical  inspection  are  not 
furnished. 

TREATMENT. 

Dr.  A.  C.  Cotton  said  the  main  indications  are  to  support 
the  patient  and  to  aid  in  the  elimination  of  the  toxins. 

Thus  far,  sera  in  the  treatment  of  scarlet  fever  have  been  dis- 
appointing. Escherich  claims  to  have  reduced  the  mortality  of 
scarlet  fever  one-half  by  Moser's  serum,  but  the  opportunity  for 
general  testing  of  this  has  been  limited. 

It  had  been  his  custom  to  begin  treatment  with  moderate  doses 
of  calomel,  followed  by  a  saline.  He  avoids  the  use  of  so-called 
antipyretic  drugs,  as  they  have  too  pronounced  a  depressing  ef- 
fect on  the  heart  and  circulation. 

The  stomach  should  be  invaded  as  rarely  as  is  consistent  with 
the  indication  by  anything  which  interferes  with  digestion,  ab- 
sorption or  elimination.  The  most  successful  results  in  reducing 
toxem.ia,  and  incidentally  temperature,  are  obtained  from  the 
judicious  use  of  hydrotherapy.  Many  times,  from  insufficient  aid 
or  intelligent  nursing,  it  is  unwise  to  attempt  cold  bathing.  Some 
children  do  not  endure  a  cold  bath.  No  method  can  be  arbitra- 
rily recommended,  as  each  case  will  furnish  the  indications  on 
which  to  base  the  hydrotherapy.  A  tepid  sponge  bath  will  often 
quiet  restlessness  and  promote  sleep. 

Irritability  of  the  patient  may  be  reduced  by  inunctions,  which 
also  tend  to  prevent  the  spread  of  infection  during  the  desquama- 
tion. Some  physicians  object  to  these  inunctions,  believing  they 
interfere  with  elimination  by  the  skin.  Patients  will  perspire 
profusely  through  a  covering  of  lard  or  lanolin.  Carbolic  acid  or 
eucalyptus  may  be  added  to  allay  the  itching.  The  addition  of 
I  or  2  per  cent,  of  salicyclic  acid  will  promote  exfoliation  during 
desquamation. 

Too  much  emphasis  cannot  be  laid  on  the  necessity  of  treating 
angina  in  scarlet  fever.  Aurists  condemn  the  practice  of  douch- 
ing and  spraying  too  freely  the  postnasal  space  in  cases  of  scar- 
let fever,  on  account  of  the  fear  of  carrying  infection  along  the 
Eustachian  tube  to  the  tympanum,  but  it  seemed  to  him  that  a 
physician  may  cleanse  this  space  without  increasing  the  danger 
of  aural  involvement  and  with  the  hope  of  diminishing  that  dan- 
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ger  by  icmoviii!^  iiias.sci>,  membrane  and  secretions  which  adhere 
and  undergo  putrefaction. 

Dr.  H.  Manning  Fish  said  that  following  an  epidemic  in 
1900  in  Paris  a  French  physician  published  a  thesis  on  purulent 
nasal  catarrh  following  scarlatina,  based  on  a  study  of  37  cases, 
18  of  which  terminated  fatally.  Nasal  catarrh  of  itself  is  not 
dangerous,  but  there  may  follow  very  serious  complications  either 
of  the  eye,  the  brain,  or  by  metastasis  of  other  organs.  One  of 
the  serious  ocular  complications  following  scarlatina  is  optic  neu- 
ritis, usually  attributed  to  toxemia.  As  this  condition  generally 
appears  during  convalescence,  it  may  be  weeks  or  months  after 
the  child  is  about  and  playing.  This  fact  argues  against  toxemia. 
If  a  purulent  sinusitis  is  present,  drainage  of  the  sinuses  will 
cause  an  acute  optic  neuritis  to  yield  immediately.  Treatment 
should  be  directed,  therefore,  toward  the  sinuses  rather  than  to 
the  eye.  Sinus  empyema  is  the  source  of  many  cerebral  com- 
pHcations,  owing  to  the  intimate  vascular  supply  between  the 
cranium,  the  orbit,  and  the  sinuses. 

Dr.  William  L.  Baum  has  looked  for  cases  of  Duke's  dis- 
ease during  the  recent  epidemic  and  in  previous  ones,  but  has 
been  unable  to  find  a  single  instance  which  answers  the  descrip- 
tion given  by  Duke. 

As  to  the  differential  diagnosis  of  scarlet  fever  and  measles, 
the  leukocyte  count  is  of  great  importance.  In  the  mildest  forms 
of  scarlatina  there  is  a  decided  leukocytosis  which  is  of  extreme 
importance  in  the  beginning  of  the  disease.  Even  in  the  mildest 
cases  of  scarlet  fever  there  is  enlargement  of  the  epitrochlear 
glands.  In  about  80  per  cent,  of  the  cases  the  glands  in  the  groin 
are  enlarged. 

The  minimum  period  of  isolation  should  be  six  weeks,  no  mat- 
ter how  mild  the  attack.  Infection  can  be  transmitted  as  late  as 
the  fourth  week.  School  inspection  should  be  a  permanent  fea- 
ture, and  the  Council  of  the  Chicago  Medical  Society  should 
assist  the  City  Health  Department  in  procuring  at  least  100  in- 
spectors for  a  certain  period  every  year,  said  inspectors  to  be  re- 
sponsible for  the  work  done  in  their  respective  districts.  Physi- 
cians who  are  lax  about  quarantine  and  in  raising  it  too  early  are 
culpable,  should  be  vigorously  condemned  by  other  members  of 
the  profession,  and  personally  he  thinks  such  men  ought  to  be 
prosecuted  for  so  doing. 

Dr.  H.  B.  Hemenway,  of  Evanston,  referred  to  the  epidemic 
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of  scarlet  fever  in  that  city,  saying  that  since  the  first  of  last  Au- 
gust there  had  been  reported  to  the  Evanston  Health  Department 
223  cases  of  the  disease.  He  presented  a  statistical  report  of  the 
cases,  and  pointed  out  what  he  believed  was  the  source  of  infec- 
tion, namely,  a  certain  dairy  company  that  supplied  milk  for  the 
district. 

Dr.  H.  W.  Cheney  said  that  last  summer  he  had  the  oppor- 
tunity of  seeing  a  series  of  cases  of  scarlet  fever  treated  in 
Vienna  with  Moser's  serum.  The  action  of  this  serum  begins  to 
manifest  itself  within  from  eight  to  twelve  hours  after  injection. 
A  marked  fall  in  temperature  occurs,  oftentimes  the  temperature 
dropping  to  normal  within  twenty- four  hours  and  remaining 
there.  The  pulse  shows  much  the  same  change.  The  rash,  when 
the  injection  is  given  early,  either  does  not  develop  or  fades 
away  more  rapidly  than  usual.  Perhaps  the  most  marked  change 
occurring  is  in  the  general  condition  of  the  patient.  The  severer 
symptoms,  such  as  restlessness,  delirium  and  somnolence,  usually 
disappear.  The  change  in  the  clinical  picture  is  oftentimes  more 
prompt  and  striking  than  we  notice  after  the  use  of  diphtheritic 
serum.  The  serum  has  been  used  in  the  Children's  Hospital  in 
Vienna  since  1900,  Before  1900  the  mortality  from  scarlet  fever 
at  this  hospital  was  15  per  cent.,  and  since  1900  it  has  averaged 
less  than  9  per  cent.  The  mortality  in  other  hospitals  in  Vienna, 
where  the  serum  has  not  been  used,  during  this  period,  since 
1900,  has  averaged  13  per  cent.  The  serum  has  been  given  now 
in  over  200  cases,  and  only  the  severest  ones  are  injected  with  it. 
There  are  some  objections  to  the  serum,  such  as  the  enormous 
dose  necessary  to  be  given,  from  5  to  6  ounces  being  administered 
at  one  time.  The  scarcity  of  the  serum  is  another  objection. 
Moser,  Escherich  and  their  co-workers  are  fully  convinced  of  the 
value  of  this  serum,  and  their  results  lead  us  to  expect  that  in  the 
near  future  we  will  have  a  serum  for  scarlet  fever  which  is  free 
from  objectionable  results  and  more  certain  in  its  eflfects. 

Df<.  H.  G.  Vaughan,  of  Oak  Park,  spoke  of  the  epidemic  of 
scarlet  fever  in  that  suburb.  He  believes  that  epidemics  of  this 
disease  can  be  traced  to  infected  milk.  But  there  have  been  in  the 
neighborhood  of  iio  cases  of  scarlet  fever  in  Oak  Park,  aiid  al- 
though some  suspicion  arose  as  to  the  epidemic  being  due  to  in- 
fected milk,  this  suspicion  has  not  been  verified  after  the  most 
careful  examinations  of  dairies,  source  of  supply,  etc 
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Stated  Meeting,  March  12,  1907. 

David  L.  Eds  all,  M.D.,  President. 

Dr.  S.  S.  Woody  showed  a  boy  of  twelve  years  with  cervical 
ribs. 

TYPHOID  FEVER  IN  INFANTS. 

Dr.  William  N.  Bradley  reported  a  case  of  typhoid  fever  oc- 
curring in  an  infant  of  ten  months. 

J.  H.,  male,  Jewish-American,  aged  ten  months.  Breast  fed 
from  birth.  Family  history  negative  save  for  fact  that  one 
brother,  aged  two  and  one-half  years,  was  then  convalescing  from 
probable  typhoid  fever.    The  patient  had  always  been  well. 

Present  illness  began  January  18,  1907,  with  indisposition  and 
general  malaise.  Nothing  definite  could  be  found,  and  it  was 
concluded  that  the  nervous  condition  of  the  mother,  due  to  the 
severe  illness  of  the  older  child,  had  altered  her  breast  milk  and 
caused  it  to  disagree  with  the  infant.  The  next  day  the  child  had 
slight  fever,  accompanied  by  gastric  disturbance.  On  the  third 
day  a  bronchitis  developed,  the  temperature  in  the  morning  being 
100°  F.  A  diagnosis  of  bronchitis  was  then  made,  typhoid  fever 
still  being  unsuspected. 

On  the  fifth  day  the  morning  temperature  was  102°  F.  and  the 
child  was  very  dull.  It  was  having  frequent  greenish  stools  con- 
taining mucus  and  curds.  The  blood  serum  on  that  day  gave  a 
positive  Widal  reaction.  There  was  gurgling  in  the  right  iliac 
fossa,  but  there  was  no  nose  bleed.  The  pupils  w'ere  dilated,  the 
tongue  furred,  with  bright-red  tip,  the  edges  later  becoming 
dry  and  brown.    The  spleen  was  palpable. 

On  the  eighth  and  tenth  days  small  crops  of  typical  rose-col- 
ored spots  appeared  on  the  abdomen  and  chest,  numbering  about 
eight  in  all. 

On  the  eleventh  day  the  leukocytes  numbered  24,000.  The 
bronchitis  was  moderately  severe  throughout  the  course  of  the 
disease. 


The  Philadelphia  Pediatric  Society.  787 

The  enteritis  in  llie  liegiiniing  and  during  the  lirst  week  was 
severe,  there  being-  six  to  eight  large  movements  a  day  and  sev- 
eral smaller  ones,  probably  caused  by  expulsion  of  flatus.  There 
vk^as  no  tympany.  The  temperature  reached  its  highest  point, 
104.6°  F.,  on  the  eighth  day,  continued  around  104°  F.  until  the 
twelfth  day,  and  after  the  fourteenth  day  fell  steadily,  reaching 
norm.al  on  the  seventeenth  day.  Then,  owing  probably  to  infec- 
tion in  the  middle  ear,  remained  at  99°  F.  and  100°  F.  until  the 
twenty-seventh  day,  when  discharge  from  the  ear  occurred  and 
the  temperature  fell  to  normal.  The  respiration  and  pulse  varied 
with  the  condition  of  the  child  and  with  the  amount  of  fever, 
ranging  as  high  as  60  and  160,  respectively. 

A  noticeable  fact  was  that  when  the  temperature  was  below 
102°  F,  the  child  would  sit  up  in  its  cradle,  rocking  itself  and 
playing,  while  if  the  temperature  were  higher  it  was  drowsy  and 
prostrated. 

The  nutrition  of  the  child  was  not  materially  interfered  with. 
The  baby  was  nursed  at  the  breast  regularly  every  two  hours 
during  the  day  and  twice  at  night.  A  sponge  bath  was  given  for 
fever  above  ioi|°  F.  It  received  forty-two  sponge  baths, 
and  these  were  discontinued  after  the  fifteenth  day.  Otherwise, 
the  usual  treatment  was  followed. 

Dr.  J.  P.  Crozer  Griffith  reported  2  cases  of  typhoid  fever 
in  infants  of  nine  months,  one  terminating  in  recovery  and  the 
other  still  ill  from  the  disease.  The  cases  were  characterized  by 
development  of  roseola,  enlarged  spleen  and  positive  serum  re- 
action. 

Dr.  D.  J.  Milton  Miller  considered  it  very  important  that 
the  profession  should  recognize  the  fact  that  typhoid  fever  is  not 
uncommon  in  children  under  two  years  of  age,  and  even  under 
one  year.  He  said  that  unrecognized  cases  of  typhoid  fever  in  in- 
fants may  be  one  of  the  causes  of  the  prevalence  of  the  disease. 
When  a  baby  has  prolonged  fever,  every  recognized  method  for 
establishing  a  diagnosis,  even  blood  cultures,  should  be  used. 

Dr.  D.  L.  Edsall  agreed  with  Drs.  Griffith  and  Miller  as  to 
the  importance  of  typhoid  fever  in  infants,  and  thought  that  those 
physicians  that  consider  that  the  disease  never  occurs  in  infants 
speak  of  matters  of  which  they  have  no  experience.  He  had  seen 
cases  in  which  intelligent  mothers  in  families  in  which  there  has 
been  an  epidemic  of  typhoid  neglected  to  take  the  precautions 
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uiLli  bal;ic's  ihat  tlicy  lake  willi  iIk  dIIkt  members  of  the  family, 
because  they  had  heard  from  professional  sources  that  young  chil- 
dren never  contract  the  disease. 

Dr.  Edwin  E.  Graham  reported  a  case  of 

SARCOMA  IN  A  CHILD  OF  FOUR  YEARS. 

The  patient,  C.  S.,  four  years  of  age,  with  negative  family  his- 
tory, was  admitted  to  the  Philadelphia  Hospital,  February  2,  1907, 
complaining  of  pain  on  left  side  of  face. 

His  personal  history  showed  that  two  months  before  admit- 
tance he  had  suffered  with  a  bad  tooth  and  greatly  swollen  face. 
Three  weeks  later  the  left  middle  incisor  was  extracted  and  tem- 
porary relief  resulted ;  the  swelling  subsided,  but  ptosis  of  the  left 
eyelid  was  noted.  However,  he  was  listless  and  did  not  play  as  he 
did  before  the  trouble  with  the  tooth,  and  later  he  developed  a 
sanguineous  discharge  from  the  left  nostril,  and  the  left  eye  be- 
came fixed.  When  admitted  to  the  hospital  this  discharge  was 
evident,  but  slight.  A  physical  examination  showed  him  to  be  a 
rather  well-formed  boy,  and  healthy,  except  for  the  local  trouble 
and  a  tendency  to  breathe  through  the  mouth. 

The  eye  examination  showed  slight  exophthalmos,  paralysis  of 
all  the  external  muscles  of  the  eyeball  and  almost  complete  optic 
atrophy.    Until  this  time  there  had  been  no  loss  of  weight. 

On  February  13th  transillumination  showed  complete  darkness 
of  left  side  of  face.  Right  side  showed  ring  of  light  under  eye. 
The  hard  palate  showed  slight  fullness. 

On  February  i6th  the  left  nostril  was  occluded  by  a  friable 
vascular  mass;  fullness  of  palate  had  now  become  a  distinct  bulg- 
ing and  there  was  some  fullness  of  the  left  side  of  the  face. 

The  examination  of  February  20th  showed  paralysis  of  third, 
fourth,  motor  fifth,  sixth,  seventh  (slightly),  and  eighth  cranial 
nerves.  There  was  now  some  elevation  of  temperature.  Pain  be- 
came severe  and  face  quite  swollen.  During  the  night  the  right 
palate  broke  down,  with  considerable  hemorrhage.  Eye  now 
bulged  and  lips  were  swollen  and  inflamed.  Moderate  purulent 
discharge  from  left  conjunctival  sac. 

March  ist,  evidence  of  severe  dacrocystitis  with  profuse  puru- 
lent discharge.     With  this,  the  swelling  largely  subsided. 

The  hole  in  the  palate  was  about  the  size  of  a  quarter.    Gradu- 
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ally  the  boy  became  irritable,  although  complaining  of  little  pain, 
and  on  March  i8th  was  found  to  have  lost  much  weight. 

He  now  had  aphonia  and  a  laryngeal  cough.  The  tumor  grew 
rapidly  and  death  resulted  on  March  26th. 

Dr.  John  H.  Jopson  referred  to  a  paper  by  Coley  in  which  he 
reports  a  case  of  sarcoma  of  the  femur  at  the  age  of  eighteen 
months  and  one  of  sarcoma  of  the  humerus  at  that  of  twenty 
months,  and  states  that  these  are  the  youngest  cases  of  sarcoma 
of  the  long  bones  that  have  been  reported.  Dr.  Jopson's  impres- 
sion was  that  sarcoma  of  the  cranial  bones  is  more  common  in 
children  than  is  sarcoma  of  the  long  bones. 

In  the  case  presented  by  Dr.  Graham,  Dr.  Jopson  thought  that 
the  evidence  points  to  a  primary  involvement  of  the  upper  max- 
illa ;  and,  from  the  early  involvement  of  the  eye,  probably  a  pri- 
mary involvement  of  the  body  of  the  bone,  rather  than  of  the 
alveolus. 

TWO  CASES  OF   INTRAUTERINE  FRACTURE  OF  THE  TIBIA. 

Dr.  C.  H.  Musciilitz  reported  2  cases  of  intrauterine  frac- 
ture of  the  tibia.  First,  a  male,  age  seven  weeks,  with  family  his- 
tory negative,  and  no  evidence  as  to  the  causation  of  the  deform- 
ity. The  right  leg  about  its  middle  fourth  was  in  a  position  of 
calcaneo  valgus,  and  was  considered  as  such  until  closer  examina- 
tion revealed  it  as  intrauterine  fracture  of  the  tibia.  Manual 
osteoclasis  corrected  the  deformity,  and  since  operation  it  has  been 
in  good  condition. 

The  second  case,  a  male,  age  four  years,  with  family  history 
negative,  had  anterior  bowing  of  the  left  leg  at  the  junction  of 
the  lower  and  middle  third.  For  one  year  wore  a  brace,  and  when 
two  years  of  age  was  operated  upon.  The  deformity  recurred. 
The  second  operation  was  performed  when  the  child  was  four 
years  of  age,  in  which  cuneiform  osteotomy  was  done  and  frag- 
ments wired.    Position  of  leg  was  good. 

In  both  cases  above  mentioned  shortening  persisted,  but  union 
seems  firm.  The  term  pseudoarthrosis  was  not  considered  a  good 
one  for  the  above  cases  since  there  was  no  mobility  of  the  frag- 
ments. 

The  etiology  of  this  condition  was  liriefly  reviewed  and  dis- 
ease of  the  amnion  was  considered  the  most  probable  cause  of  this 
deformity.    Treatment  was  also  reviewed,  and  mention  was  made 
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of  Codivilla's  method  of  periosteal  transplantation  in  which  he 
had  obtained  good  results. 

Dr.  Frank  C.  Knowles  reported  a  case  of 

DERMATITIS  HERPETIFORMIS  IN    A  CHILD  OF  SIX  YEARS. 

A  complete  review  of  Duhring's  disease  in  childhood  was  read 
and  a  synopsis  of  57  cases  of  the  disease  under  the  age  of  puberty 
reported  by  forty-one  different  observers.  The  case  reported  in 
full  was  that  of  a  very  nervous  girl  of  six  years  who  had  been 
under  observation  for  nine  weeks.  The  chief  points  of  interest  in 
the  case  were : — First,  that  it  followed  but  seven  weeks  after  vac- 
cination ;  second,  that  a  marked  eosinophilia,  33  per  cent.,  was 
present;  and  third,  that  indican  was  present  in  the  urine.  The 
chief  points  of  difference  from  the  adult  form  of  the  disease  were 
also  mentioned.  The  case  was  reported  through  the  courtesy  of 
Dr.  Arthur  Van  Harlingen,  from  the  Skin  Clinic  of  the  Children's 
Hospital. 


Value  of  Deztrinized  Flour  in  Comparison  with  tb« 
Pure  nilk  Diet  and  the  Use  of  Barley. — Gaetano  Finizio  and 
Emilia  Concornotti  {Ann.  di  Elett.  Med.  e  Terapia  Pis.,  February, 
1906)  give  the  conclusions  at  which  they  have  arrived  after  feed- 
ing two  healthy  infants  for  variable  periods  on  pure  milk,  and  on 
milk  with  the  addition  of  dextrinized  flour,  or  barley,  making 
careful  analyses  of  the  ingesta  and  the  fecal  products.  They  find 
that  in  both  cases,  one  of  two  years  and  one  ten  months  old,  the 
cereals  increased  the  assimilation  of  proteid  products  as  well  as 
of  all  the  constituents  of  the  food.  As  the  proteids  are  among 
the  most  putrescible  materials  of  the  food  and  those  most  likely 
to  generate  toxic  substances,  the  use  of  the  cereals  becomes  of 
great  value  in  the  diet  of  healthy  infants,  and  also  in  the  treat- 
ment of  gastrointestinal  troubles.  There  was  much  less  putrefac- 
tion with  the  use  of  cereals  than  with  milk  alone.  The  dextrinized 
flour  was  more  valuable  than  the  barley,  especially  in  the  younger 
child. — American  Journal  of  Obstetrics, 
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PATHOLOGY. 

Lovett,  R.  W.,  and  Nichols,  E.  H. :  Osteogenesis  Imper- 
fecta, with  the  Report  of  a  Case  with  Autopsy  and  Histolosi- 
cal  Examination.  (British  Medical  Journal,  October  13,  1906, 
P-9I5-) 

The  name  osteogenesis  imperfecta  has  by  modern  usage  come 
to  be  applied  to  those  somewhat  rare  cases  in  which  multiple  frac- 
tures occur  during  intrauterine  life  or  in  infancy. 

Cases  carefully  studied  in  the  light  of  modern  pathology  are 
few  in  number,  14  such  cases,  with  accompanying  pathological  re- 
ports, being  available.  To  conclusions  drawn  from  these  is  added 
in  this  paper  the  clinical  and  pathological  report  of  a  typical  case 
under  careful  observation  from  five  hours  after  birth  until  death, 
two  months  later;  it  offers  the  especial  interest  of  having  lived 
much  longer  than  any  case  yet  reported  in  which  a  modern 
pathological  examination  of  the  whole  body  has  been  made. 

Etiology. — Practically  nothing  is  known  beyond  the  fact  that 
there  is  a  strong  element  of  heredity  involved — in  15  per  cent,  of 
the  cases.  When  a  first  fracture  has  occurred  early,  subsequent 
fractures  may  continue  well  into  life.  The  later  in  life  the  frac- 
tures begin  the  fewer  they  are  in  number.  After  four  years  three 
to  twelve  fractures  are  the  more  usual  number.  In  8  of  the  re- 
ported cases  there  were  162  fractures — the  highest  number  in  i 
case  was  fifty.  The  union  of  intrauterine  fractures  is  generally 
good,  but  deformity  is  likely  to  result. 

After  birth,  union  is  in  most  cases  good,  but  is  sometimes 
slow,  and  in  some  cases  does  not  occur.  The  callus  is  generally 
small,  crepitation  slight  and  pain  small  in  amount.  The  long 
bones  are  the  ones  chiefly  broken,  the  thigh  most  often.  De- 
formities may  be  due  to  improperly  united  fractures  or  to  curving 
and  binding  of  the  bones  due  to  the  disease  itself. 

Such  children  are  generally  smaller  than  the  average  at  birth 
and  the  extremities  abnormally  short  in  relation  to  the  trunk ; 
they  are  plump,  the  skin  is  sometimes  thick  and   edematous.    A 
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cretinoid  type  of  face  is  frequently  seen.  The  skull  is  frequently 
imperfectly  ossified. 

With  the  X-rays,  the  bones  cast  a  feeble  shadow  and  appear 
thin  and  atrophic ;  the  medullary  cavity  seems  to  be  increased  at 
the  expense  of  the  cortex. 

A  study  of  the  cases  gives  little  encouragement  for  a  favor- 
able prognosis  in  multiple  fractures  occurring  in  young  infants. 
The  fractures  are  treated  in  the  usual  way ;  there  is  no  satisfac- 
tory treatment  of  the  general  condition. 

The  case  was  a  male,  weighing  eight  pounds  at  birth.  Labor 
was  easy,  nine  hours  in  duration ;  presentation,  foot  and  limb ; 
ether  and  easy  delivery.  When  the  leg  was  pulled  down  a  snap 
was  felt;  there  was  some  cyanosis. 

The  family  history  was  good  for  three  generations  and  free 
from  all  history  of  tuberculosis,  syphilis  and  brittle  bones.  The 
pregnancy  was  normal  and  the  child  was  born  at  term.  Well  de- 
veloped and  nourished ;  the  head  and  face  were  normal ;  skin  not 
thickened ;  no  suggestion  of  cretinism. 

Heart,  lungs,  liver,  chest  and  abdomen  normal.  The  arms  ap- 
peared normal.  The  legs  appear  decidedly  shortened  in  their 
relation  to  the  trunk.  Both  legs  and  both  thighs  are  broken. 
The  right  femur  shows  evidence  of  a  healed  fracture  about  its 
middle,  union  is  firm,  there  is  little  callus.  The  fracture  must 
have  occurred  three  or  four  weeks  before  birth.  The  left  femur 
is  broken  at  its  middle  and  is  a  loose  fracture.  Both  tibias  are 
broken  at  the  junction  of  the  middle  and  lower  thirds.  The  frac- 
tures are  not  particularly  painful.  Splints  were  applied  and  the 
baby  was  put  on  breast  milk.  Three  weeks  later  the  splints 
were  removed  and  the  fractures  v/ere  found  to  be  united.  A 
month  later  the  left  clavicle  was  found  to  be  broken  and  there 
was  an  old  callus  on  the  right  humerus,  and  in  the  next  month  the 
right  clavicle  and  right  humerus  were  fractured.  In  the  fifth 
month  there  was  an  incomplete  fracture  of  the  right  humerus 
and  the  left  forearm,  making  in  all  ten  partial  or  complete 
fractures  during  the  first  five  months. 

The  child  had  a  good  deal  of  digestive  trouble  from  the  start. 
He  was  kept  lying  on  a  pillow  and  never  handled  or  allowed  to 
sit  up.  At  six  months  he  weighed  fourteen  pounds,  one  ounce, 
and  was  fairly  well.    At  eight  months  he  weighed  sixteen  pounds. 

The  baby  lived  to  the  age  of  ten  months  and  died  after  a  sick- 
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ness  of  three  weeks'  duration  from  what  appeared  to  be  an  attack 
of  influenza. 

The  pathological  findings  in  this  case  are  given  fully  and  the 
histology  of  the  condition  discussed. 

The  author  concludes  as  follows : — The  process  of  bone  for- 
mation everywhere  is  checked  and  of  an  abnormal  kind.  Meta- 
plasia of  cartilage  is  much  greater  than  normal,  while  apposition 
of  bone  is  much  less.  Formation  of  periosteal  bone  is  abnormal 
and  incomplete. 

The  cause  of  this  imperfect  bone  formation  is  unknown.  It 
suggests  a  general  disease,  the  character  of  which  is  not  clear. 

A.  W.  Bingham. 
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Rankin,  Quthrie,  and  ilackaj,  Ernest  C. :  Achondroplasia. 

{British  Medical  Journal,  June  30,  1906,  p.  1,518.) 

Achondroplasia,  though  a  rare  disease,  is  of  ancient  origin. 
Though  apparently  uncommon,  it  probably  occurs  with  consider- 
able frequency,  but  has  failed  to  attract  attention  because  most 
cases  are  either  stillborn'  or  survive  birth  but  for  a  short  period. 
The  condition  has  been  recognized  as  a  pathological  entity  only 
since  i860.  The  condition  has  been  confused  with  rickets  and 
cretinism.  The  general  appearance  of  an  achondroplasic  child  is 
characteristic.  It  is  a  dwarf,  with  a  large  head,  pug-shaped  nose, 
short  and  '  often  bowed  limbs,  a  prominent  abdomen,  and 
marked  lordosis.  The  disproportion  between  the  extremities  and 
the  body  is  marked.  In  the  normal  infant  the  umbilicus  marks 
the  central  point  between  the  crown  of  the  head  and  the  soles  of 
the  feet ;  whereas,  in  the  achondroplasic  child,  the  central  point 
of  the  body  is  above  the  umbilicus,  sometimes  as  high  as  the 
ensiform,  and  this  relationship  continues  throughout  life.  The 
abnormal  size  of  the  head  is  confined  to  the  vault  of  the  cranium, 
which  is  out  of  proportion  to  the  face.  The  base  of  the  skull  is 
short  because  of  premature  synostosis.  The  lips  and  eyelids  arc 
thickened  and  sometimes  the  tongue.  The  hair  and  skin  are 
healthy.  The  fingers  and  toes  are  short  and  spatulate.  The 
fingers  are  about  equal  length,  taper,  and  at  about  the  middle  sep- 
arate from  each  other,  described  by  Marie  as  the  iiKiin-cii-lrident, 
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The  mental  faculties  remain  intact,  and  education  is  little  less 
difficult  than  in  normal  children.  Nothing  is  known  of  the 
etiology  of  the  disease,  and  little  can  be  said  of  the  true  pathology. 
The  common  feature  is  a  more  or  less  complete  inhibition  of  the 
normal  conformation  of  the  proliferating  cartilage  cells  in  the 
preparatory  stage  of  ossification.  The  question  of  differential 
diagnosis  is  not  difficult.  The  only  conditions  with  which  achon- 
droplasia is  likely  to  be  confounded  are  rickets  and  cretinism. 

In  achondroplasia  the  characteristic  deformities  of  the  disease 
are  present  at  birth.  The  stunting  of  the  long  bones,  the  shape 
of  the  hands,  the  lordosis,  the  sunken  nose  and  the  abnormally 
high  situation  of  the  midpoint  of  the  body,  are  leading  features. 

In  rickets  the  child  is  born  healthy.  The  skull  is  characterized 
by  the  hypertrophic  bosses  and  atrophic  craniotabes,  the  chest 
is  contracted,  the  ribs  deformed,  the  spine  curved,  the  legs  bowed, 
and  dentition  and  speech  may  be  delayed. 

In  cretinism,  though  it  appears  healthy  when  born,  the  cretin 
soon  betrays  evidence  of  mental  feebleness,  while  it  may  be  noted 
that  the  skin  and  hair  are  coarse  and  thick,  there  are  fatty  pads  in 
the  supraclavicular  fossae,  the  facial  expression  is  vacant,  the 
habits  are  dirty,  and  the  patient  is  frequently  destructive  and 
vicious. 

This  account  of  the  disease  is  verified  by  the  following  re- 
port of  a  case : — 

Boy,  aged  nine  years,  was  born  after  a  normal  labor,  but  was 
misshapen  at  birth,  otherwise  healthy  and  vigorous.  Nothing  un- 
usual in  family  history.  He  was  nursed  for  one  month  and  then 
reared  on  milk  and  barley-water.  Period  of  infancy  uneventful. 
Has  shown  a  degree  of  intelligence  above  the  average  for  a  child 
of  his  age  and  class  and  has  gained  two  prizes  at  school.  Has 
never  sufifered  from  any  serious  illness,  and  is  now  a  bright,  en- 
gaging, good-tempered  child. 

The  boy  is  well  nourished  and  has  a  healthy,  smooth  skin. 
The  head  is  abnormally  large  and  disproportionate  to  the  size 
of  the  face.  The  nose  is  flattened  and  there  is  a  deep  retraction  of 
Its  bridge.  There  is  pronounced  prognathus.  The  trunk  is  of 
average  size,  the  chest  shows  some  of  the  changes  of  rickets. 
The  abdomen  is  fat  and  protuberant.  The  midpoint  of  the  body 
is  immediately  below  the  tip  of  the  ensiform  cartilage.  The  arms 
are    short    and    thick,    barely    reaching    the    tips    of    the    great 
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trochanters.  The  humerus  is  only  slightly  longer  than  the 
clavicle.  The  hands  are  foreshortened,  the  fingers  taper  toward 
the  points,  and  deviate  from  one  another  like  the  spokes  of  a 
wheel.  In  the  legs  the  bones  are  shortened,  the  normal  curva- 
tures increased  and  the  extremities  enlarged. 

A.  W.  Bingham. 

Bourneville,  and  Bord,  Benjamin  :  Case  of  Hongolian 
Idiocy.  {Rcvitc  d'Hvgieiie  et  de  Mcdecine  Infatitiles,  1906,  Vol. 
v.,  No.  3.) 

This  girl  of  ten  years  is  a  good  example  of  the  Mongolian 
type  of  idiocy.  Father  thirty  years  of  age,  mother  thirty-five 
years.  Neurotic;  deserted  by  her  lover  during  the  pregnancy. 
Baby  very  small  at  birth ;  nursed  for  two  months,  then  fed  artifi- 
cially ;  first  teeth  at  two  years  ;  began  to  speak  at  eighteen  months ; 
walked  at  three  years.  Usually  sits  in  the  position  en  tailleur,  and 
at  times  sleeps  in  this  position.  Had  convulsions  at  four  months 
and  at  eighteen  months.  Whooping-cough  at  two  years,  measles 
at  ten  years.  Sometimes  wets  bed  at  night.  Character  is  aflfec- 
tionate;  does  not  have  attacks  of  anger;  memory  fairly  good; 
adores  music. 

Head  is  small  and  round,  hair  fine,  palpebral  fissure  narrow 
and  oblique  from  without  downward  and  inward.  Has  had  Mon- 
golian aspect  from  birth  and  slight  convergent  strabismus. 
Tongue  fissured  in  front,  palate  arched,  mouth  open  habitually, 
ears  small,  hands  large  with  short  fingers,  heart  normal,  slight 
umbilical  hernia.  Very  great  worry  on  the  part  of  the  mother 
during  pregnancy  is  almost  constantly  present  in  these  cases,  and 
therefore  seems  to  be  of  real  importance.  Mongolism  is  still  fre- 
quently confounded  with  myxedema  in  spite  of  the  numerous 
cases  already  published ;  from  this,  however,  it  differs  completely. 

A.  W.  Bingham. 

Porter,  J.  Houston  :  Achondroplasia.  (British  Medical 
Journal,  January  5,  1907,  p.  12.) 

A  report  of  the  disease  occurring  in  six  members  of  a  family, 
constituting  three  generations,  with  pictures  of  the  father  and  two 
sons.  It  appeared  only  in  the  male  sex,  no  females  being  born 
in  the  three  generations.  The  father  is  eighty  years  old  and  the 
)\yo  sons  are  over  fifty  years  of  age.  A.  W.  Bingham. 
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SURGERY. 

Cautley,  Edmund:  A  Discussion  on  Congenital  Pyloric 
Stenosis.       {British  Medical  Journal,  October  13,  1906,  p.  939.) 

The  name  of  pyloric  spasm  may  be  given  to  a  group  of  cases 
in  which  certain  symptoms,  by  no  means  uncommon  in  infancy, 
are  present  and  are  extremely  liable  to  give  rise  to  an  erroneous 
diagnosis  of  congenital  hypertrophic  stenosis. 

There  is  no  absolute  proof  that  spasm  of  the  pylorus  is  pres- 
ent, but  certain  cases  illustrate  the  characteristic  features  of  the 
affection.  Four  such  cases  are  given — one  fatal  with  autopsy  and 
three  which  recovered.  The  main  feature  of  them  all  was  severe 
and  continued  vomiting.  Usually  the  food  is  brought  up  at  once, 
but  sometimes  a  considerable  quantity  is  kept  down  and  then 
violently  ejected.  In  congenital  hypertrophic  stenosis  of  the 
pylorus  almost  all  cases  come  under  observation  during  the  first 
three  months  of  life,  geperally  in  the  first.  It  is  probably  con- 
genital in  origin  and  it  is  rarely  compatible  with  prolonged  life. 

The  symptoms  begin  within  a  few  hours  or  days  of  birth, 
never  later  than  the  second  month.  They  develop  just  as  readily 
in  the  breast-fed  as  in  those  brought  up  on  the  bottle.  Lack  of 
appetite  may  be  the  first  sign,  but  is  often  overlooked.  Vomiting 
may  be  at  first  simple  regurgitation,  later  it  becomes  forcible,  and 
the  contents  of  the  stomach  may  be  violently  ejected  to  a  dis- 
tance of  three  feet.  Usually  two  or  more  meals  are  kept  down, 
then  the  whole  lot  is  brought  up  forcibly.  There  is  no  nausea, 
but  the  baby  is  more  comfortable  with  the  stomach  empty.  The 
amount  of  vomiting  depends  upon  the  food,  the  degree  of  the 
stenosis,  and  how  often  the  stomach  is  washed  out.  The  whole 
meal  may  sometimes  be  recovered  at  the  end  of  two  hours,  when 
it  ought  to  have  passed  out  of  the  stomach.  The  tongue  remains 
clean  and  the  breath  sweet.  The  state  of  the  bowels  is  variable ; 
usually  there  is  persistent  and  increasing  constipation.  The  child 
wastes  progressively,  sometimes  with  extraordinary  rapidity. 

The  physical  signs  are  visible  peristalsis,  dilatation  of  the 
stomach,  and  a  tumor  in  the  region  of  the  pylorus. 

Peristalsis  is  best  seen  after  a  meal  and  is  most  marked  in 
cases  of  long  duration.  Dilatation  is  most  evident  in  the  late 
stages.    If  the  pylorus  is  palpable  the  diagnosis  is  certain, 

Pases  may  be  divided  into  three  classes :  Typical  Cases.— ^ 
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Characteristic  vomiting,  constipation,  wasting,  visible  peristalsis, 
dilatation  of  stomach  and  a  tumor.  Acute  Obstruction  and  Mild 
Cases. — In  these  there  is  only  partial  obstruction.  The  vomiting 
varies  with  the  diet.  If  the  stomach  is  washed  out  daily  and  a 
dilute  food  given,  vomiting  may  be  absent  for  a  week  or  more  at 
a  time,  or  there  may  be  only  a  little  regurgitation.  Enough  food 
may  pass  through  to  maintain  nutrition.  These  are  the  cases 
which  get  well  without  surgical  aid.  Most  of  them  die  from 
progressive  wasting  due  to  insufficient  nutrition. 

Morbid  Anatomy. — In  hypertrophic  stenosis  the  pylorus  forms 
a  hard,  elongated,  cylindrical  tumor,  %  to  i  inch  in  length,  and 
about  1V2  inch  in  circumference.  In  advanced  cases  it  is  very 
hard,  white  and  bloodless.  It  ends  very  abruptly  at  the  duodenal 
end,  projecting  into  the  duodenum  in  much  the  same  way  as  the 
OS  uteri  projects  into  the  vagina.  On  the  gastric  side  there  is  a 
distinct  limit,  but  it  is  more  funnel  shaped.  The  enlargement  is 
due  to  a  great  increase  in  the  circular  muscle  fibres.  There  is  a 
true  hyperplasia.  There  is  no  proof  that  spasm  of  the  pylorus 
produces  hypertrophy. 

Diagnosis. — The  diagnostic  symptoms  are,  in  order  of  im- 
portance, the  character  of  the  vomiting,  the  state  of  the  bowels, 
clean  tongue,  sweet  breath,  peristalsis,  a  palpable  pylorus,  and  a 
dilatation  of  the  stomach.  In  pyloric  spasm  the  vomiting  is  dif- 
ferent in  character,  peristalsis  is  slight  or  absent,  pronounced 
constipation  is  unusual,  and  there  may  be  diarrhea.  There  is  no 
tumor,  and  it  is  rare  for  two  or  more  feedings  to  be  retained  and 
then  vomited. 

A  study  of  16  cases  justifies  the  following  conclusions:  The 
outlook  is  extremely  bad  if  treatment  is  purely  medical,  even 
when  the  obstruction  is  incomplete.  Operative  treatment  by 
pyloroplasty  accords  excellent  results  if  it  is  undertaken  early. 
The  greater  the  marasmus  and  dilatation  of  the  stomach,  the  less 
is  the  chance  of  recovery.  Operation  should  not  be  delayed.  The 
author  has  never  seen  a  case,  in  which  he  was  certain  of  the  diag- 
nosis, recover  without  operation. 

Treatment. — The  child  is  given  the  simplest  possible  food  and 
in  small  quantities.  In  addition,  cocain,  grain  ^/ioo>  or  tincture 
opium,  ^4  minim,  are  given  every  hour.  If  there  is  no  improve- 
ment in  a  few  days  the  stomach  is  washed  out  daily  with  a  weak 
alkaline  solution. 
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'I'liesc  niclli(j(I.s  are  suitable  for  pyloric  spasm,  Iml  are  unlikely 
lo  ])iM\r  cfficacitnis  if  there  is  true  hypertrophy.  Pyloroplasty  is 
the  operation  of  choice.  Rectal  feeding  should  be  begun  im- 
mediately after  the  operation  and  continued  for  two  days  every 
four  hours,  and  at  longer  intervals  for  the  next  four  days. 

A  teaspoon  ful  of  hot  water  should  be  given  by  the  mouth 
every  quarter  hour  for  six  to  twelve  hours,  and  after  that  a 
similar  quantity  of  whey.  This  is  increased  in  quantity  gradually, 
and  later  peptonized  milk  added.  A.  W.  Bingham. 


HYGIENE  AND   THERAPEUTICS. 
La  Fetra,  L.  E.:  The  Medicinal  Treatment  of  Enterocolitis. 

{British  Medical  Journal,  October  13,  1906,  p.  930.) 

In  enterocolitis,  whether  acute  or  chronic,  the  patient  should 
have  the  advantage  of  the  best  hygienic  surroundings.  The 
clothing  should  be  light,  porous,  meshed  material  or  light  flannel. 
The  stools  and  diapers  should  be  scrupulously  disinfected.  The 
bed  should  have  a  mattress  permitting  ready  ventilation  and  dry- 
ing. The  room  should  be  light  and  cool  and  well  ventilated. 
Cool,  dry  air  is  most  favorable. 

For  enterocolitis  there  is  no  specific  or  abortive  drug.  When 
the  disease  is  established,  rational  treatment  consists,  first,  in 
keeping  up  the  nourishment  of  the  system  without  adding  to  the 
intestinal  irritation ;  second,  in  elimination ;  third,  in  allaying  the 
inflammation ;  and,  fourth,  in  treating  certain  special  symptoms. 
The  question  of  nourishment  has  been  presented  in  a  pre- 
ceding paper.  To  secure  elimination,  the  most  valuable  drugs 
are  the  alkaline  cathartics,  Glauber's  salts,  Epsom  salts,  and 
Rochelle  salts.  The  sulphate  of  soda  is  preferable  in  younger 
patients,  but  should  be  used  cautiously  in  infants  under  nine 
months  of  age,  and  not  used  at  all  when  the  patient  is  depressed, 
with  sunken  fontanel,  low  temperature,  and  evidences  of  great 
need  of  water.  The  salts  are  given  in  repeated  small  doses,  10 
grains  to  an  infant  of  nine  months,  and  20  grains  to  a  child  two 
years  old,  in  a  teaspoonful  of  water.  For  older  children  Epsom 
salts  are  somewhat  better,  particularly  when  there  are  dysenteric 
stools  with  much  blood.  Blood  more  rapidly  disappears  from 
the  stools  when  this  method  is  used  early  than  by  any  other  plan. 
If  vomiting  is  persistent,  and  the  salts   cannot  be  kept  down, 
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calomel  dry  on  the  tongue  in  divided  doses  must  be  employed. 
Castor-oil  finds  its  best  use  in  the  later  stages  of  the  disease,  given 
in  small  doses  with  bismuth.  Elimination  by  the  skin  is  to  be  en- 
couraged by  bathing  twice  daily,  warm  baths  being  preferred 
at  first.    Hot  weak  tea  may  also  be  given. 

For  aiding  elimination  by  the  bowels,  by  the  kidneys,  and 
by  the  skin,  copious  high  colon  irrigations  with  alkaline  saHne 
solution  are  of  great  value.  Two  to  four  quarts  of  Hayem's 
solution,  or  normal  saline  solution,  made  alkaline  by  the  addition 
of  an  equal  quantity  of  bicarbonate  of  soda,  are  used.  The  solu- 
tion may  be  hot,  tepid,  or  a  few  degrees  cooler  than  the  body, 
inversely  according  to  the  amount  of  fever.  These  irrigations 
may  be  given  twice  in  twenty-four  hours  during  the  period  of 
marked  toxemia.  Bowel  irrigation  for  checking  diarrhea  has 
been  greatly  overdone,  but  is  of  most  value  when  there  are 
small,  frequent  stools  containing  mucus  and  accompanied  by 
tenesmus.  Even  in  this  condition  the  irrigations  should  not  be 
employed  more  than  once  a  day  or  every  second  day.  In  sudden 
collapse  hypodermoclysis  may  be  resorted  to.  If  prostration  is  very 
marked  in  spite  of  these  efforts  to  promote  elimination,  atropin 
may  be  given  hypodermically,  ^Aooo  grain,  every  two  hours,  until 
the  physiological  effect  is  obtained. 

For  stimulation,  if  the  child  is  not  vomiting,  the  tincture  of 
nux  vomica  or  tannate  of  quinin  are  good,  or  suprarenal  extract 
in  capsule  or  powder.  If  there  is  vomiting,  hypodermic  injec- 
tions of  strychnin,  gr.  Vaoof  and  camphor  oil  every  two  or  three 
hours  may  be  given. 

To  allay  the  infl'ammation  after  the  digestive  tract  has  been 
thoroughly  flushed  out  and  the  toxemia  has  lessened,  the  inflamed 
intestinal  mucous  membrane  should  be  powdered  with  bismuth ; 
15  or  20  grains  of  bismuth  subnitrate  or  subgallate,  combined  with 
one-fourth  that  quantity  of  zinc  oxid,  should  be  given  every  two 
hours.  Sodium  salicylate  or  creosote  may  be  given  with  pep- 
tonoids  as  intestinal  antiseptics.  If  there  is  excessive  peristalsis, 
the  bowels  moving  after  every  feeding  or  drink  of  water,  opium 
should  be  used,  ^  grain  of  Dover's  powder  or  5  TTL.  of  paregoric 
after  each  loose  stool.  In  vomiting  cases,  or  those  with  much 
restlessness,  morphin,  gr.  Vioo>  should  be  given  hypodermically. 

For  the  fever,  hydrotherapy;  if  a  fulminating  case,  or  those 
occurring  in  humid   weather,  behaving  much   like  heat-stroke, 
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cold  friction  packs,  or  evaporation  packs  with  fanning,  should  be 
applied  every  hour  or  two  until  the  temperature  comes  down  to 
ioo°F.  Lavage  of  the  stomach,  cool  irrigations  of  the  bowel,  ice 
compresses  to  the  head  and  heat  to  the  extremities  may  be  needed. 

For  pain  and  tenderness  along  the  colon,  the  electric  pad 
or  mustard  paste,  or  ice  coil,  or  ice  bag.  Heat  is  preferred  in 
smaller  children.  Persistent  mucous  stools :  discontinue  irriga- 
tions, general  tonic  treatment  and  bismuth.  Frequent  small  bloody 
stools  which  come  usually  from  the  colon :  high  irrigations 
of  gelatin  solution,  containing  adrenalin  or  lo  per  cent,  solution 
of  protargol  once  a  day  for  two  to  three  days. 

Abdominal  distention. — Irrigations  containing  turpentin, 
also  stupes  and  mustard  compresses,  together  with  strychnin 
hypodermically. 

Tenesmus. — Irrigations  of  starch  paste  with  or  without  opium  ; 
of  oil,  or  of  gelatin  solution.  The  anus  and  prolapsed  rectum 
may  be  anointed  with  5  per  cent,  cocain  ointment. 

A,  W.  Bingham. 

de  Castro,  Luis :  Infant  Mortality.  {American  Medi- 
cine, October,  1906,  p.  360.) 

Dr.  de  Castro  is  a  Spanish  physician  practicing  in  Manila, 
P.  I.  This  article  contains  an  account  of  a  peculiar  disease  which 
the  doctor  says  is  a  frequent  cause  of  death  in  children  between 
six  months  and  two  years  of  age.  It  is  generally  considered  in 
the  islands  to  be  a  form  of  eclampsia  or  epilepsy.  [The  symp- 
toms given  are  highly  suggestive  of  an  acute  infection  of  some 
kind — possibly  due  to  the  malarial  organism  or  some  new  para- 
site of  the  animal  kingdom.] 

Dr.  de  Castro  describes  two  types  of  the  disease.  One  begins 
with  sudden  loss  of  voice,  the  other  with  attacks  of  meteorism. 
There  may  be  slight  fever.  This  first  stage  lasts  about  six  days. 
This  is  followed  or  accompanied  with  digestive  disturbances.  Ap- 
parently, the  terminal  stage  is  due  to  acute  kidney  congestion — 
urine  diminishing  in  amount,  anuria,  somnolence,  convulsions, 
coma,  death. 

[The  vital  statistics  of  the  Philippines  for  1903  give  "Con- 
vulsions" as  a  cause  of  3.6  per  cent,  of  all  deaths  in  the  islands, 
as  compared  with  1.5  per  cent,  in  the  United  States.  The  figures 
for  "Epilepsy"  are  respectively  5.1  per  cent,  and  0.3  per  cent.] 

Louis  C.  Acer. 
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ANOREXIA    NERVOSA    IN    CHILDREN.* 

BY  F.  FORCHHEIMER,   M.D., 
Cincinnati,  O. 

The  peculiar  affection  which  is  the  subject  of  this  paper  was 
first  described  by  Lasegue  in  1873  under  the  name  of  'TAnorexia 
Hysterique."  Independently  of  him,  Sir  Wm.  Gull  described  the 
same  condition  in  1874,  giving  to  it  the  designation  of  anorexia 
nervosa  because,  as  he  says,  it  also  occurs  in  males.  In  1894 
Collins  and  Soltmann  reported  the  first  cases  in  children,  the 
latter  adding  another  name  for  the  condition — anorexia  cerebralis, 
or  corticalis.  The  next  year  (1895)  C.  F.  Marshall  recorded  a 
fatal  case  in  a  girl  of  elqven  years  of  age  in  which  the  autopsy 
revealed  the  same  absence  of  lesions  as  was  found  in  Gull's  fatal 
case  (1896).  Since  that  time  the  affection  has  been  usually  taken 
up  in  connection  with  hysteria,  and  it  has  been  looked  upon  as 
one  of  the  manifestations  of  hysteria. 

The  condition  may  be  defined  as  one  of  anorexia,  in  neuro- 
pathic girls  and  boys,  accompanied  by  loss  of  weight ;  sometimes 
terminating  fatally  with  no  organic  lesion  found.  According  to 
the  present  state  of  our  knowledge,  we  are  justified  in  calling  it 
a  neurosis,  or  a  psychosis.  The  anorexia  may  be  complete  or  in- 
complete in  that  the  patient  takes  no  food  at  all  or  restricts  him- 
self to  certain  articles  of  diet.  But  there  must  be  absence  of 
organic  lesion  which  would  explain  the  anorexia. 

According  to  this  definition,  those  conditions  found  in  spoiled, 
pampered  children  who  live  upon  improper  food,  both  as  to  quan- 
tity and  quality,  are  not  to  be  considered  under  the  heading  of 
anorexia  nervosa ;  in  them  there  is  no  loss  of  weight  as  a  rule. 
Neither  should  the  loss  of  appetite  which  accompanies  the 
anemias,   the   gastrointestinal   diseases,    so-called    scrofulosis   or 

*  Presented  before  the  Nineteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  Washington,  May  7,  1907. 
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tuberculosis  be  considered  under  this  heading.  Notwithstanding 
the  fact  that  here  the  anorexia  itself  may  resemble  that  of  the 
minor  form  of  anorexia  nervosa,  there  is  always  some  other  ili'-- 
ease  which  explains  the  loss  of  appetite.  As  a  rule  the  children 
who  suffer  from  anorexia  nervosa  are  such  as  have  been  ])cr- 
mitted  to  grow  up  without  discipline;  eating  much  or  little  and 
choosing  their  own  diet.  The  milder  form  of  anorexia  nervosa 
is  represented  in  the  following : — 

A.  B.  Female,  aged  seven  years.  Both  mother  and  father 
neurotic  and  of  neurotic  descent.  Three  other  children  in  thc- 
family,  one  of  whom  is  an  idiot.  Nothing  abnormal  was  found 
in  the  child  until  she  was  six  years  of  age,  although  the  mother 
states  that  the  child  has  an  uncontrollable  and  violent  temper. 
The  child,  furthermore,  must  have  its  own  way,  and  always  does 
have  its  own  way.  At  the  age  of  six  she  made  up  her  mind  that 
she  could  limit  her  diet  to  certain  articles  of  food,  and  take  small 
quantities  of  them.  No  reason  could  be  assigned  for  this ;  she 
simply  would  not  eat  anything  except  meat,  vegetables  in  small 
quantities  and  cheese  or  salad  in  large  quantities.  The  two  latter 
articles  of  diet  were  permitted  by  the  indulgent  parents,  but  only 
in  small  quantities.  Constipation  was  the  only  thing  complained 
of,  aside  from  the  loss  in  weight,  sleeplessness  and  general  un- 
happiness.  When  she  w^as  brought  to  me  I  found  the  following : 
A  pale,  emaciated  child,  weighing  34  pounds  (the  average  weight 
for  her  age  being  41  pounds).  Physically,  nothing  wrong  could 
be  found ;  urine  small  in  quantity,  specific  gravity  somewhat  in- 
creased, normal  constituents  normal,  no  abnormal  constituents. 
The  blood  examination  showed  iiight  reduction  in  hemoglobin, 
otherwise  nothing.  Examination  of  the  nervous  system  showed 
that  she  was  suspicious,  willful  and  very  difficult  to  examine. 
It  was  only  after  the  exercise  of  a  liberal  amount  of  patience 
that  she  permitted  me  to  examine  for  the  sensory  stigmata  of 
hysteria,  which  w-ere  found  absent,  in  so  far  as  one  can  say 
this  about  a  child  of  this  sort  after  one  examination ;  I  may  add, 
however,  that  after  she  became  better  acquainted  with  me,  re- 
peated examinations  in  this  direction  showed  that  she  was  in- 
telligent and  consistent  in  her  responses,  so  that  I  am  justified 
in  stating  that  these  stigmata  were  absent.  She  was  put  upon 
the  proper  treatment  and,  after  four  weeks,  was  discharged 
cured,  having  gained  9  pounds,  eating  all  that  was  given  her, 
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her  bowels  moving  normally  and  her  sleep  normal.  All  evidences 
of  malnutrition  were  gone  and  the  patient  was  acting  as  became 
a  child  of  her  years. 

A  second  case,  belonging  to  the  same  class,  is  the  following : — 
M.  X.  Female,  aged  twelve  years.  Both  mother  and  father 
neurotic.  The  child  was  brought  up  on  artificial  food.  Accord- 
ing to  the  mother's  account  she  had  never  been  ill,  but  had  never 
eaten  like  other  children.  She  was  in  good  condition  until  a  year 
ago,  when  she  began  to  limit  her  diet  practically  to  pickles,  salad 
and  olives;  if  she  was  forced  to  take  anything  else  it  was 
promptly  vomited,  so  that  the  parents  refrained  from  making  sug- 
gestions to  the  child.  With  this  she  began  to  run  down,  became 
languid,  lost  ambition,  fell  behind  in  her  studies,  and  was  mortally 
unhappy.  She  was  far  advanced  in  her  studies,  for  her  age,  and 
besides  her  school  work  took  extra  lessons  in  additional  studies 
in  the  direction  of  the  higher  education  for  women.  Gradually 
she  grew  irritable  and  cross,  began  to  make  excuses  in  order  not 
to  go  to  school,  lost  weight,  cried  easily  and  slept  badly.  Her 
appetite  was  getting  worse  and  worse  and  she  was  becoming 
more  emaciated.  One  day  in  getting  out  of  a  street  car  she  sud- 
denly fell  down,  could  not  walk  nor  stand  and  had  to  be  carried 
home.  That  night  she  alternately  wept,  moaned  or  screamed, 
saying  that  she  did  not  want  to  die,  but  that  "God  was  going  to 
take  her."  The  next  morning  I  was  called  to  see  her  and  found 
the  following: — An  emaciated,  hollow-eyed,  frightened  and  pale 
girl  of  normal  development  as  to  size,  and  in  pubescence.  She  was 
lying  in  bed  with  her  legs  bent,  but  moving  about  in  the  bed 
whenever  she  desired  to  do  so.  Temperature  normal,  pulse  and 
heart  of  the  characteristic  neurotic  reaction.  No  evidence  of  or- 
ganic lesion  to  be  found ;  all  the  special  examinations  which  were 
made  showed  nothing  abnormal,  except  a  slight  increase  in  indi- 
can  and  a  diminution  in  hemoglobin.  While  talking  to  her  and 
asking  her  questions  she  broke  out  in  floods  of  tears,  off  and  on ; 
this  was  associated  with  tossing  of  the  head ;  then  would  come  a 
period  when  she  would  become  aphasic;  this  would  pass  into  a 
stage  of  aphonia  and  finally  she  could  talk  again.  When  lifted 
out  of  bed  she  could  neither  walk  nor  stand ;  all  attempts  failed 
and  she  would  immediately  collapse  with  bent  knees  (astasia- 
abasia).  She  complained  of  pains  in  her  head,  in  her  extremities 
and  indeed  everywhere,  which  were  increased  decidedly  upon 
pressure.  But  even  when  there  was  no  pain  she  was  hyperesthetic. 
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The  knee  jerk  was  increased  and  there  was  ankle  clonus.  In  the 
course  of  the  condition  she  became  very  much  depressed,  devel- 
oped paralysis  of  the  rectum  and  bladder,  at  times  was  violent, 
but  always  tried  to  have  her  own  way  in  everything — when 
crossed  there  was  a  violent  crying  spell  or  a  long  period  of  sulk- 
ing. She  weighed  54  pounds  (average  weight  for  age  and 
size,  68  pounds).  She  was  put  upon  the  proper  treatment,  gain- 
ing 16  pounds  in  six  weeks,  and  being  restored  to  health. 

The  severe  form  is  represented  by  the  following,  which  I  saw 
in  consultation  with  Dr.  A.  Friedlander.  It  has  already  been  re- 
ported, so  that  I  content  myself  with  an  abstract  of  his  report. 
The  case  is  of  great  importance  for  our  discussion  of  the  etiology 
of  the  affection  besides  being  the  youngest  patient  on  record  with 
anorexia  nervosa. 

G.  W.,  male  infant,  one  year  old ;  the  mother  neurotic,  the 
father  and  his  family  also.  In  addition,  the  father  has  had 
syphilis,  many  years  before  marriage.  Child  free  from  any 
syphilitic  manifestations.  It  had  eight  teeth,  weighed  25 
pounds  and  had  never  been  ill  in  any  way.  It  was  breast  fed,  and 
its  mental  development  perfect.  From  the  ninth  month  attempts 
were  made  to  add  artificial  food  which  were  unsuccessful  in  that 
the  child  would  not  take  anything,  although  it  always  drank  water 
from  a  cup.  When  the  child  was  a  year  old,  weaning  was  insti- 
tuted, and  because  of  the  neurotic  mother  this  was  entrusted  to  a 
trained  nurse.  But  the  child  would  not  take  food ;  it  would  nurse 
once  a  day  and  also  take  water.  We  then  decided  to  remove  the 
child  from  its  mother,  taking  it  to  a  hospital.  For  four  days  and 
nights  nothing  was  given  by  the  mouth,  normal  saline  solution 
being  given  by  the  rectum  in  order  to  supply  fluid.  Then  feeding 
was  begun,  the  following  foods  being  tried:  milk,  cocoa, 
gruels,  cereals,  hot  food,  cold  food,  warm  mixtures,  sweet  mix- 
tures, salted  mixtures  of  various  kinds — all  to  no  avail ;  the  child 
would  drink  water  and  nothing  else.  During  all  this  time  the 
chald  had  lost  3  pounds,  and,  as  it  would  not  eat,  gavage  was 
resorted  to.  Eight  ounces  of  a  milk  and  barley-water  mixture 
were  given  four  times  a  day.  This  was  kept  up  for  two  weeks 
constantly,  attempts  at  natural  feeding  being  continuously  made. 
At  the  end  of  the  second  week  the  child  began  to  take  some  food ; 
gavage  was  then  not  so  frequently  given.  At  the  end  of  the  third 
week  the  child  took  sufficient  food,  so  that  gavage  was  no  longer 
necessary.    After  this,  improvement  was  rapid,  so  that  in  another 
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month  the  child  was  taking  a  variety  of  foods  and  had  gained 
4  pounds  in  weight.  At  no  time  was  there  any  evidence  of 
psychical  disturbance;  indeed  the  child  was  normal.  In  "this  re- 
spect the  child  even  during  its  starvation  period  appeared  per- 
fectly contented,  crawled  about  the  floor  of  its  room,  played  with 
its  toys,  enjoyed  its  daily  outdoor  ride,  and  slept  well." 

The  fourth  case — a  boy  three  years  of  age,  the  only  child  of 
parents  who  had  married  late  in  life,  both  parents  being  neurotic — 
again   represents   the  severe   form.     Aside   from  trifling  bowel 
complaints  and  slight  febrile  attacks  the  previous  history  was 
negative.     The  father,  a  man  of  sixty,  stated  to  me  that  neither 
he  nor  his  wife  believed  in  discipline  in  the  bringing  up  of  chil- 
dren, and  it  was  his  principle  never  to  deny  anything  to  his  child, 
which  had  been  lived  up  to  in  every  respect  since  the  child  was 
bom.     For  some  time,  however,  the  boy  had  been  cutting  off 
articles  from  his  diet  until  at  present  he  hardly  ate  anything.    He 
would  drink  water,  but  at  times  he  would  hardly  touch  food  for 
several  days.    When  he  ate  at  all,  it  would  be  to  suck  one  or  two 
pieces  of  fried  bacon,  possibly  to  swallow  some  of  it,  and  to  eat 
one-half  of  a  banana.    I  found  an  emaciated  child  lying  upon  the 
lap  of  his  mother,  eyeing  me  with  suspicion,  but  apparently  not 
afraid  of  the  doctor.     When  I  began  to  examine  him,  however, 
he  resisted  with  the  remnant  of  strength  left  in  him,  and  his  par- 
ents joined  issue  with  him.    I  finally  succeeded,  after  the  exercise 
of  much  patience,  in  having  the  child  undressed  to  find  a  condi- 
tion of  emaciation  that  I  have  rarely  seen.     Upon  weighing  the 
child    the    next    day    it    was    found  that    he  weighed  only  18 
pounds    (average,  30  pounds).     In  addition,  he  had   furuncles 
and  other  evidences  of  lack  of  care  of  the  skin.     No  organic 
lesion   was    found.    The   child   was   exceedingly   sensitive   upon 
pressure,  otherwise  nothing  was  found  which  might  be  called  a 
hysterical  stigma.    The  pulse  was  weak  and  the  temperature  sub- 
normal (97°  F.  in  the  rectum) ;  the  urine  that  of  starvation.  The 
lower  extremities  were  edematous  and  the  face  pale  and  slightly 
puffy.     After  a  careful  study  as  to  patient  and  surroundings  I 
mapped  out  the  course  of  treatment  to  be  followed.    The  first  and 
principal  measure — removal  of  the  child  from  the  care  of  the  par- 
ents— was  met  by  an  absolute  refusal.     Thereupon  I  withdrew 
from   the  case.     Three   weeks   after   this   the   child   died    from 
starvation. 

A  number  of  these  cases  might  be  cited,  but  these  four  have 
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been  chosen  as  typical  examples  from  which,  possibly,  some  de- 
ductions may  be  drawn  as  to  etiology.  We  know  nothing  of  the 
essential  nature  of  hysteria;  all  that  we  know  is  that  there  are 
certain  manifestations  which  go  to  make  up  this  disease  of 
hysteria ;  in  other  words,  our  knowledge  is  confined  to  the  clinical 
manifestations. 

In  children,  hysteria  presents  a  peculiar  clinical  history,  de- 
pending upon  the  age  of  the  child.  The  younger  the  child  the 
more  does  it  tend  to  be  monosymptomatic  and  the  rarer  are  stig- 
mata ;  the  older,  the  more  does  it  approach  the  adult  form.  In  the 
young  child  the  single  symptom  is  a  "massive"  one  (Bruns).  It 
controls  the  whole  clinical  picture,  and  there  are  no  stigmata ;  in- 
deed, very  few  could  be  detected  even  if  they  were  present  in  an 
infant.  In  the  4  cases  reported,  these  characteristics  are  fairly 
well  marked.  In  the  infant.  Case  III.,  there  is  no  other  symp- 
tom present  except  the  anorexia,  no  psychical  or  physical  evidence 
of  hysteria.  In  Case  I.  we  have  psychical  evidences,  in  Case  II. 
we  have  the  adult  form  of  hysteria  and  in  Case  IV.  there  is  the 
anesthesia.  Aside  from  Case  III.,  all  may  be  considered  as 
hysterical  because  they  all  had  some  stigma  and  had  a  neuro- 
pathic history. 

In  Case  III,  the  whole  question  of  infantile  hysteria  comes  up 
for  discussion.  Most  authors  claim  that  hysteria  does  not  occur 
before  the  second  or  third  year  of  life.  But  Chaumier  (1892), 
and  after  him  a  number  of  French  authors,  have  claimed  that 
hysteria  occurs  in  early  infancy,  stating  that  irritability  and  con- 
vulsions are  evidences  of  hysteria  (the  symptoms  that  are  usually 
ascribed  to  teething).  It  seems  to  me  that  Thiemich's  objection 
to  Chaumier's  views  is  a  valid  one ;  that  even  if  such  children 
who  had  suffered  from  infantile  convulsions  had  a  neuropathic 
history  more  frequently  than  others  or  afterward  became  nerv- 
ous or  hysterical,  it  would  not  prove  that  the  eclampsia  could  be 
called  hysteria. 

In  this  child  there  was  nothing  of  this  sort;  the  essential  and 
only  features  which  would  make  us  think  of  hysteria  are,  from  an 
etiological  point  of  view,  first,  the  family  history,  and  secondly, 
the  peculiar  way  in  which  this  child  was  brought  up ;  there  was 
no  evidence  of  psychical  alteration ;  only  these  two  facts  and  the 
symptom  anorexia. 

I  have  seen  a  large  number  of  infants  who  refused  food  after 
weaning.    I  have  also  seen  a  number  who,  although  forced  to  take 
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f»od,  immediately  vomited  it ;  in  all  these  cases  where  proper  dis- 
cipline was  employed  the  children  gave  in  to  that  method  of  feed- 
ing which  seemed  proper  to  those  in  charge.  In  this  case  there 
was  an  attempt  at  weaning  which  was  given  up  by  the  weak 
mother  because  the  child  would  not  eat.  Afterward,  in  the  hands 
of  the  trained  nurse,  the  child  did  the  same,  so  that  forcible  feed- 
ing became  necessary,  all  the  time  taking  water  in  the  normal 
way.  Finally,  at  the  end  of  two  weeks,  the  child  began  to  take 
food.  In  older  children  this  is  a  condition  that  might  be  ex- 
plained by  taking  into  consideration  autoimitation.  When  first 
artificial  food  was  given  the  child  would  not  take  it  because  it 
tasted  diflferently,  had  a  diflferent  consistency,  was  taken  different- 
ly or  what  not.  When  the  attempt  was  again  made  it  again  re- 
fused because  it  had  done  so  before;  finally  it  continued  to  refuse. 
It  may  be  doubted  that  in  so  young  a  child  so  complex  a  psychic 
process  could  have  developed  as  that  necessary  for  autoimitation. 
Yet  here  was  a  precocious  child,  and,  after  all,  although  we  are 
justified  in  considering  with  Jolly  the  psychic  processes  in  infants 
as  simple,  we  are  not  in  a  position  to  determine  how  simple  they 
are;  indeed,  those  who  see  much  of  infants  are  frequently  forced 
to  the  conclusion  that  they  may  be  quite  complex.  However  this 
may  be,  under  all  circumstances,  I  believe,  we  are  justified  in  con- 
sidering the  anorexia  as  a  psychical  manifestation ;  if  this  is  ad- 
mitted, the  whole  clinical  picture  in  the  patient  leads  us  to  the  in- 
evitable conclusion  that  we  are  dealing  with  infantile  hysteria. 
Since  I  treated  my  first  patient  with  anorexia  nervosa  in  1891  I 
have  never  seen  any  case  except  the  one  just  discussed  in  which 
there  was  any  doubt  as  to  Lasegue's  view  of  the  etiology,  viz. : 
that  it  is  hysteria  or  hypochondriasis.  It  is  interesting  to  note, 
furthermore,  that  Lasegue  described  in  1873  very  much  the  same 
psychical  process  as  leading  to  hysteria  as  is  now  accepted  by  the 
most  advanced  neurologists. 

It  will  be  seen  that,  of  the  cases  reported  here,  3  recovered 
and  a  fourth  one  died,  the  latter  not  being  permitted  to  come  un- 
der treatment  by  its  parents.  I  believe  that  all  these  cases  can  be 
cured  (and  here  I  am  in  accord  with  the  modern  writers)  pro- 
vided they  are  properly  treated.  This  statement  does  not  mean 
that  they  can  be  cured  of  their  hysterical  tendencies,  but  only  of 
the  condition  now  under  discussion.  It  docs  mean,  however,  that 
l)y  projKT  treatment  tluring  childhood  the  hysterical  tendencies 
arc  so  reduced  that,  in  a  number  of  my  patients,  what  seem  to  all 
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appearances  as  normal  adults  have  developed   from  extremely 
neurotic  children.    The  discussion  of  the  prophylactic  treatment 
would  lead  us  too  far  from  our  subject,  but  especial  stress  must 
be  laid  upon  discipline  of  thought  and  action,  which  should  be  be- 
gun at  birth  by  regulation  of  habits  and  continued  in  older  chil- 
dren in  all  directions  until  these  activities  become  almost  auto- 
matic, when  self-discipline  is  arrived  at.    Aside  from  this,  all  the 
prophylactic  measures  for  hysteria  in  children  should  be  carried 
out  when  possible.     For  the  treatment  of  anorexia  nervosa  the 
general  therapeutic  measures  applied  in  hysteria  should  be  carried 
out.     In  order  that  a  child  be  cured  of  it  there  are  required :  a 
proper  physician,  a  proper  nurse  and  proper  surroundings.    The 
characteristics  required  of  the  physician  have  been  so  frequently 
described  that  I  desist  from  repetition  except  to  state  that  "the 
pure  scientist  should  keep  his  hands  off  these  cases,"  as  he  not 
only  fails,  but  also  "spoils  them  for  future  treatment  by  others 
who  understand  the  art."    The  art  consists  in  the  treatment  of  the 
mental  state,  which,  after  all,  is  the  essence  of  the  condition.  This 
is  done  by  suggestion.     Recently  works  have  been  written  in 
which  the  various  methods  have  been  classified  and  described. 
He  who  uses  the  art  of  suggestion  as  described  in  books  will  never 
accomplish  much,  because  it  is  with  this  art  as  it  is  with  all  other 
arts:  there  are  certain  things  which  are  bom  in  an  artist  and 
which  are  gained  by  experience,  the  deficiency  of  which  cannot 
be  made  up  by  books.    After  all,  suggestion  is  most  easily  carried 
out  in  children ;  indeed,  suggestibility  is  one  of  the  characteristics 
of  the  child's  mind ;  it  is  not  then  so  difficult  as  it  is  in  adults.    It 
is  more  valuable  in  older  children  than  in  infants;  according  to 
my  experience  with  the  latter,  force  is  more  frequently  required 
than  suggestion. 

But  before  going  on  with  suggestion,  it  is  necessary  that  the 
physician  study  his  individual  patients  to  find  out  their  peculiar- 
ities and  adapt  his  methods  to  these.  After  having  studied  the  pa- 
tient as  to  habits,  temperament,  and  having  closely  watched  all  the 
manifestations,  at  the  same  time  trying  to  gain  the  patient's  con- 
fidence, a  plan  of  treatment,  mental  and  psychical,  is  mapped  out. 
This  should  be  followed  consistently  and  with  firmness ;  the  child 
is  then,  as  it  were,  driven  with  a  firm  bit  which  must  neither  be 
pulled  upon  nor  relaxed  for  ordinary  purposes.  Occasionally  it 
may  become  necessary  to  start  with  severe  measures  and  then  re- 
lax, or  it  may  become  necessary,  during  the  course  of  the  treat- 
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ment,  to  make  the  suggestive  measures  severe.  Drugs  may  be 
used  as  suggestive  measures,  as  in  the  hysteria  of  adults.  Elec- 
tricity and  hydrotherapy  are  also  most  valuable  in  this  direction ; 
I  do  not  wish  to  be  understood  as  saying  that  this  is  the  only  way 
m  which  they  are  valuable. 

The  nurse  should  be  chosen  as  for  every  other  case  of 
hysteria ;  she  should  have  special  interest  in  children,  and  it  is  bet- 
ter if  she  has  had  special  training. 

The  surroundings  are  of  paramount  importance.  In  order 
that  the  best  results  may  be  obtained  the  child  must  be  removed 
from  its  ordinary  surroundings.  This  principle,  first  expressed 
by  Weir  Mitchell  for  the  treatment  of  hysteria,  is  of  even  greater 
importance  in  children  than  in  adults.  The  best  thing  that  can  be 
done  for  these  children  is  to  remove  them  to  a  properly  equipped 
institution  of  some  kind.  But  it  is  practically  impossible  to  con- 
vince parents  that  this  is  necessary  and  that  the  mother  is  not  the 
proper  person  to  take  care  of  this  kind  of  illness.  It  then  depends 
upon  the  urgency  of  the  symptoms,  in  anorexia  nervosa,  whether 
it  is  possible  to  comipromise  so  as  to  carry  out  seclusion  in  the 
home.  If  the  child  presents  serious  symptoms  of  starvation  no 
compromise  should  be  entered  into;  under  these  circumstances 
the  parents  are  ready  to 'submit  to  any  measure  in  order  to  save 
the  child's  life,  although  exceptions  occur,  as  in  Case  IV.  When 
the  other  symptoms  of  hysteria  are  the  prominent  ones  and  the 
starvation  is  not  excessive,  a  compromise  as  to  home  treatment 
may  be  entered  into.  But  it  has  been  my  experience  that,  in  a 
majority  of  cases,  the  rest  cure  when  carried  out  at  home  does 
not  give  the  same  results  as  when  carried  out  in  an  institution. 
A  number  of  these  cases  have  relapses  when  treated  at  home  or 
do  not  get  well  at  all,  but  simply  improve.  The  reasons  for 
this  are  obvious :  in  very  few  instances  has  it  been  possible  to 
keep  members  of  the  family  out  of  the  room  of  the  patient  for 
from  six  to  eight  weeks,  and  one  outburst  of  hysterical  sympathy 
docs  more  harm  than  can  be  overcome  by  a  long  isolation.  More- 
over, it  is  helpful  to  have  the  suggestive  effect  of  strange  sur- 
loundings.  My  own  practice  is  to  itiform  the  parents  that  home 
treatment  is  a  compromise,  that  it  is  not  the  best  method  of  treat- 
ment, that  relapses  occur,  but  that  it  may  be  tried  with  this  un- 
derstanding, provided  always  there  is  no  danger  to  life. 

In  anorexia  nervosa  the  feeding,  after  all,  is  the  controlling 
factor  in  the  situation.    In  most  cases,  where  children  come  under 
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complete  control  of  the  rest  cure,  with  all  its  many  routine  per- 
formances, the  taking  of  food  naturally  becomes  one  of  these 
routine  acts.  In  such  cases  large  quantities  of  food  of  the  nature 
suitable  to  the  child's  age  may  be  given,  the  object  being  to  cause 
increase  in  weight  and  to  improve  tissue  nutrition ;  milk,  eggs  and 
cereals  to  begin  with  form  an  excellent  dietetic  basis  to  build 
upon.  In  those  cases  where  the  routine  does  not  produce  this 
effect,  feeding  taxes  the  skill,  the  patience,  the  endurance  and  the 
resourcefulness  of  the  physician  to  the  utmost.  Rectal  feeding  is 
of  even  less  value  in  the  child  than  in  the  adult;  at  the  utmost, 
fluid  can  be  added  to  the  circulation  by  it,  which  is,  it  is  true,  of 
importance  in  the  prevention  of  absolute  starvation,  but  that  is  all, 
except  suggestive  eflFects.  I  have  succeeded  more  than  once  in 
inducing  this  kind  of  child  to  take  something  to  eat  by  leaving 
food  by  its  bed,  and  asking  the  nurse  to  give  it  a  chance  to  eat  it 
without  being  seen  by  her.  This  is  only  in  accord  with  the  simu- 
lation which  the  child  has  been  practicing  for  a  long  time,  but 
which,  as  Jolly  says,  must  not  be  spoken  of  aloud  as  existing  in 
connection  with  hysteria.  While  this  method  of  stimulating  simu- 
lation does  not  cause  the  child  to  gain  in  weight,  yet  it  prevents 
loss,  and,  moreover,  it  gives  the  physician  a  decided  advantage, 
as  it  may  be  used  as  the  thin  end  of  a  wedge.  Gavage  must  al- 
ways be  held  up  before  the  child  as  the  last  resource ;  it  is  well 
to  speak  of  it  casually  to  the  nurse  when  things  go  badly,  finally 
making  direct  threats  to  the  patient.  Of  the  large  number  of 
cases  which  have  been  under  my  care,  the  infant  reported  here  is 
the  only  one  which  required  gavage. 

The  other  hysterical  symptoms  present  in  the  patient  require 
further  treatment,  as  a  rule ;  in  the  patient  with  astasia-abasia 
the  anorexia  was  controlled,  but  the  astasia-abasia  remained  for 
some  time  longer. 

All  other  routine  methods  which  are  required  for  the  rest  cure 
must  be  applied  in  addition  to  those  recommended. 
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DISCUSSION. 

Dr.  Charles  G.  Kerley. — I  am  reminded  by  the  doctor's 
paper  of  a  case  I  had  under  my  care  two  years  ago — a  four-year- 
old  girl,  anemic,  small  for  her  age,  with  the  story  of  vomiting 
that  occurred  at  the  table.  She  had  had  a  poor  appetite,  had  to 
be  urged  to  eat,  and  then  once  or  twice  a  day,  particularly  every 
time  she  came  to  meals,  she  vomited,  so  that  her  nutrition  was  de- 
cidedly interfered  with.  I  advised  with  them  for  two  or  three 
weeks,  but  every  effort  was  without  avail.  The  mother  would  in- 
sist upon  the  child  eating  and  then  watch  for  the  vomiting,  and 
the  child  learned  not  to  disappoint  her.  I  suggested  that  she  ab- 
sent herself  from  the  table  and  have  the  child  fed  in  her  absence. 
Then  I  found  that  the  child  was  fond  of  the  maid-of-all-work, 
and  suggested  that  the  child  be  allowed  to  eat  in  the  kitchen,  and, 
greatly  to  the  mother's  surprise,  the  child  ate  there  without  vomit- 
ing. This  continued  for  some  time  and  the  child  gained  in  weight. 
Then  the  maid,  having  lost  a  sister,  had  to  go  to  the  funeral,  and 
at  the  first  meal  the  mother  fed  the  child  it  vomited,  and  that  con- 
tinued for  three  days.  When  the  maid  came  back  the  child  ate  in 
the  kitchen  and  again  the  vomiting  ceased.  Later  the  maid  left 
for  good  and  the  child  again  took  its  place  at  the  family  table, 
and  the  vomiting  again  occurred.  I  then  suggested  the  removal 
of  the  child  from  home,  having  her  sent  to  an  aunt  who  had 
cveral  children.  This  was  done,  and  I  have  not  heard  anything 
of  the  child  for  six  or  eight  months  ;  presumably  she  is  doing  well. 

Dr.  Putnam. — Dr.  Forchheimer's  illuminating  paper  relates 
mainly  to  the  more  severe  cases  of  the  affection,  but  lighter  cases 
are  more  frequent  and  not  devoid  of  difficulties  in  managing 
them,  and  I  should  like  to  mention  one  or  two  points  that  suggest 
themselves. 
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An  unfortunate  element  in  such  cases  is  often  the  dail\  in- 
sistence of  parents  and  nurses  that  a  child  slrould  eat  before  leav- 
ing the  table,  for  thereby  the  child  gets  the  notion  of  putting 
itself  in  opposition  whenever  the  thought  of  food  comes  up. 
Many  a  time  it  has  been  a  great  success  when  I  have  been  able 
to  persuade  parents  not  to  put  up  a  fight  about  food,  but  to  let 
the  child  go  without  eating,  if  it  wishes,  when  hunger  will  some- 
time come  to  the  rescue.  This  is,  of  course,  difficult  to  carry  out, 
because  a  sensitive  child  seems  to  feel  the  mental  state  of  the 
mother  or  nurse  without  a  word  being  said. 

On  the  other  hand,  there  are  cases  where  actually  putting 
liquid  food  into  the  mouth  with  a  syringe,  or  even  into  the  stom- 
ach, makes  such  an  impression  that  the  child  will  take  food  volun- 
tarily thereafter. 

In  one  case,  which  was  almost  one  of  self -starvation  of  a 
little  girl  not  much  over  two,  who  fortunately  had  been  removed 
from  the  care  of  her  mother  to  that  of  her  grandmother,  the  first 
beginning  of  feeding  was  accomplished  by  leaving  bottles  of 
milk  lying  round  on  the  chairs,  so  that  the  child  would  go  and 
take  them  surreptitiously. 

In  short,  the  self-consciousness  of  the  child  on  the  subject 
of  food  ought  to  be  overcome  as  far  as  possible ;  and  when  force 
has  to  be  used,  it  ought  to  be  in  a  short,  sharp  conflict  where  suc- 
cess is  certain.  Every  imsuccessful  attempt  to  make  a  child  eat, 
whether  by  force  or  persuasion,  is  a  distinct  loss  of  ground. 

Dr.  J.  P.  Crozer  Griffith. — I  wish  to  refer  briefly  to  a  case 
which  seems  to  me  might  be  classified  in  the  group  which  Dr. 
Forchheimer  has  been  presenting.  It  was  that  of  a  child  of  a 
physician,  about  twenty  months  of  age,  who  refused  ab- 
solutely to  take  any  food  but  breast  milk.  As  weaning  was  im- 
perative, I  suggested  that  the  infant  be  fed  temporarily  by  gavage. 
To  my  surprise,  I  found  afterward  that  it  had  been  necessary  to 
continue  this  for  a  number  of  months,  all  food  being  refused  if 
offered  in  any  other  way.  There  appeared  to  be  really  a  total 
lack  of  desire  for  food.  A  full  report  of  this  case  will  be  pub- 
lished in  a  later  number  of  the  Archives  so  that  it  may  be  on 
record. 

Dr.  Forchheimer. — I  think  the  point  made  by  Dr.  Put- 
nam a  very  good  one.  Sometimes  forcible  and  sometimes  mild 
measures  must  be  employed.  Every  case  must  be  studied  on 
its  merits.  In  one  case  I  had  crackers  placed  near  the  bed  which 
the  child  could  get  when  the  nurse  was  out  of  the  room  ;  in  an- 
other I  threatened  to  operate  and  place  foo<l  in  the  stomach,  fil- 
ing to  the  point  of  getting  out  instruments  in  the  child's  sight. 

Dr.  Griffith's  case  is  very  important,  and  should  be  put  on 
record  because  cases  at  that  age  are  comparatively  rare.  The  im- 
portance of  gavage  should  be  emphasized  in  these  cases ;  the  chil- 
dren should  not  be  allowed  to  die. 


CONGENITAL    STENOSIS   OF    THE    DUODENUM.— 
REPORT  OE  CASE.* 

BY  HENRY  L.  K,  SHAW,  M.D., 

AND 

LEON   K.  BALDAUF,   M.D., 

Albany,  N.  Y. 

Congenital  occlusion  of  the  intestine  is  an  infrequent  condi- 
tion. Theremin,  in  1877,  emphasizing  its  rarity,  states  that 
among  111,401  children  this  malformation  was  observed  only 
twice,  and  in  St.  Petersburg  it  had  occurred  but  nine  times.  At 
that  time  no  cases  had  been  reported  from  the  foundling  asylums 
in  Moscow  and  Prague.  In  1883,  Gartner  collected  38  cases ; 
in  20  of  these  the  occlusion  had  occurred  in  the  jejunum  and 
ileum,  in  16  in  the  duodenum  and  twice  in  the  colon.  Cordes, 
in  1901,  collected  56  cases  of  duodenal  occlusion  and  added  one 
observation  of  her  own.  In  1903,  Kuliga,  after  a  very  careful 
search  through  the  literature,  succeeded  in  bringing  together  185 
cases,  46  of  which  occurred  in  the  duodenum,  94  in  the  jejunum 
and  ileum  and  45  in  the  colon  and  rectum. 

The  following  case,  aside  from  its  rarity,  is  of  interest,  as  the 
condition  was  recognized  clinically : — 

Mrs.  C,  of  Williamstown,  Mass.,  came  to  Albany  for  her 
confinement  because  she  wished  her  baby  to  be  under  the  care 
of  a  specialist,  and  was  referred  by  Dr.  Snow,  of  Buffalo,  to  the 
writer  (Dr.  Shaw).  In  my  absence  from  the  country  Dr.  Mac- 
l-'arlane,  of  Albany,  took  charge  of  the  patient,  and  to  him  I  am 
indebted  for  the  notes  and  history  of  the  case. 

Clinical  History. — The  child,  a  girl,  was  born  Jwly  19,  1906,  at 
9:50  P.M.,  at  the  Albany  Hospital,  under  the  care  of  Dr.  Mac- 
Farlane.  The  labor  was  normal,  except  for  a  retained  placenta 
and  some  postpartum  hemorrhage,  and  the  mother  made  an  un- 
interrupted recovery.  The  child  seemed  strong  and  healthy  and 
weighed  "^Vz  pounds.  Twelve  hours  after  birth  she  passed 
meconium.  She  was  given  small  quantities  of  warm  water  and 
vomited  a  small  amount  of  greenish  fluid  fifteen  hours  after  birth. 
She  was  placed  at  the  breast  two  hours  later  and  again  in  two 

*  Presented  before  the  Nineteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  Washington,  May  8,  1907. 
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hours,  and  after  the  latter  feeding  vomited  a  small  quantity  of 
greenish  fluid  which  contained  particles  of  a  white  material  evi- 
dently milk  curds.  The  next  nursing  was  retained.  On  the  next 
two  days  (the  second  and  third  after  birth)  she  nursed  at  the 
breast;  vomited  greenish  fluid  five  times,  once  in  large  quan- 
tity ;  passed  meconium  three  times ;  seemed  hungry  and  cried  as 
if  in  great  pain.  On  July  23d  (the  fourth  day  after  birth)  it  was 
thought  that  the  nervous  state  of  the  mother  might  be  responsible 
for  the  condition  of  the  child.  Nursing  at  the  breast  was  dis- 
continued and  barley  water  and,  later,  whey  was  administered. 
A  greenish-yellow  fluid  containing  white  particles  was  vomited 
almost  immediately  after  each  ingestion  of  food.  Meconium 
was  passed  and  later  a  brownish  movement  showing  a  small 
amount  of  mucus.  On  July  24th  (the  fifth  day  after  birth)  hot 
water  was  given  in  dram  doses  every  hour,  and  retained  at  the 
longest  only  twenty  minutes.  The  stomach  was  thoroughly 
washed  out  after  the  removal  of  putrid,  foul-smelling,  greenish 
contents.  During  the  night  there  were  three  small  brownish  de- 
jections. On  the  sixth  day  after  birth  (July  25th)  the  stomach 
was  washed  out  twice  and  the  child  vomited  only  once  (a  clear 
iiuid  two  hours  after  the  last  lavage).  A  napkin  and  some  of  the 
vomited  material  were  examined  by  Dr.  H.  C.  Jackson,  of  the 
Bender  Laboratory,  and  bile  w^as  shown  to  be  present  in  both. 

Dr.  Albert  Vander  Veer  was  then  called  in  consultation.  On 
account  of  the  apparent  improvement  in  the  gastric  condition,  and 
the  fact  that  bile  had  been  found  in  both  vomitus  and  dejection, 
it  was  hoped  that  the  stenosis  might  be  spastic,  and  operative  in- 
tervention was  postponed.  On  the  next  three  days  the  stomach 
was  washed  daily,  whey  was  given  by  mouth  and  normal  saline 
solution  per  rectum  three  times  a  day.  Although  she  vomited 
only  once  in  these  three  days,  she  grew  constantly  weaker,  and 
on  July  29th,  ten  days  after  birth,  she  weighed  sVa  pounds,  show- 
ing a  loss  of  2%  pounds.  Her  condition  gradually  grew  worse 
in  spite  of  lavage,  and  an  operation  having  been  deemed  unad- 
visable  on  account  of  her  exhausted  state,  she  died  on  August  ist, 
thirteen  days  after  birth. 

Autopsy  Record  {Bender  Laboratory  0-1,028). — Postmortem 
examination  made  August  3,  1906,  by  Dr.  Baldauf. 

Clinical  Diagnosis. — Stenosis  of  the  intestine  below  and  near 
the  opening  of  the  common  bile  duct. 
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Abdomen. — Subcutaneous  fat  almost  absent.  Peritoneal  sur- 
f-ace  smooth  and  glistening.  Spleen  not  enlarged,  free  from  ad- 
hesions. Appendix  coiled  upon  itself  and  retrocecal;  measures 
about  3  cm.  in  length.  Mesenteric  lymph  nodes  somewhat  en- 
larged, pale  and  firm.  Below  the  pyloric  orifice  of  the  stomach  is 
a  dilatation  of  the  intestine  including  the  whole  course  of  the 
duodenum  and  extending  below  the  bile  duct,  giving  the  organ, 
from  its  size  and  general  appearance,  the  appearance  of  the  stom- 
ach. The  mesocolon  of  the  entire  ascending  colon,  except  a 
■jmall  free  edge  about  0.5  cm.  in  thickness,  is  intimately  adherent 
to  the  dilated  duodenum. 

Measurements. — Circumference  of  pyloric  orifice,  2.2  cm. ; 
length  of  small  curvature  of  the  stomach,  5.8  cm.;  length  of 
greater  curvature  of  the  stomach,  16.2  cm. ;  circumference  of  the 
dilated  duodenum,  i  cm.  from  the  pylorus,  3.7  cm. ;  circumference 
of  the  dilated  duodenum,  2  cm.  from  the  pylorus,  4.8  cm. ;  length 
along  the  greater  curvature  of  the  dilated  duodenum,  18.5  cm.; 
length  along  the  lesser  curvature  of  the  dilated  duodenum,  9  cm. 
The  stricture  lies  5  cm.  below  the  papilla  of  Vater.  The  greatest 
diameter  of  the  dilated  duodenum  is  9.4  cm. 

Below  the  dilatation,  is  a  stricture  which  will  not  admit  the 
smallest  probe,  but  through  which  small  amounts  of  fecal  ma- 
terial can  be  forced.     (See  illustration  on  page  817.) 

All  other  organs  normal. 

Anatomical  Diagnosis. — Congenital  duodenal  stenosis. 

Various  causes  have  been  assigned  as  etiological  factors  in 
rnose  congenital  anomalies.  Until  very  recently  no  satisfactory 
explanation  has  been  offered  for  the  larger  number  of  the  cases. 
In  many  instances  associated  pathological  lesions  were  considered, 
but  when  such  did  not  exist  there  was  recourse  only  to  hypothesis 
and  theory.  Silbermann,  Theremin  and  Fiedler  have  suggested 
the  idea  of  peritonitis  during  fetal  life  as  a  causative  factor. 
Fiedler  does  not  consider  that  the  absence  of  any  evidence  of 
peritonitis  is  proof  positive  that  a  peritonitis  has  never  existed, 
for  he  maintains  that  a  peritonitis  may  have  disappeared  with- 
out leaving  any  trace  of  the  original  lesion.  Such  peritonitis 
is  generally  of  syphilitic  or  tuberculous  origin.  According  to 
some  authors,  the  peritonitis  must  have  existed  before  the  third 
month,  because,  in  the  cases  examined,  where  there  was  total  oc- 
clusion oS  the  intestinal   Imnen,  »•  bile  appeared  in  the  distal 
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portion  of  the  gut.     Where  the  syphilitic  condition  existed  so 
early  and  the  child  went  to  normal  delivery,  it  seems  strange  that 
no  other  signs  of  syphilis  were  visible,  for  in  the  cases  examined 
no  visceral  changes  were  evident.     Mauclairc's  case,  in  which  he 
ascribes  the  occlusion  to  a  tuberculous  peritonitis,  may  have  been 
the  result  of  the  volvulus  which  was  present,  the  tuberculous 
peritonitis   being   secondary.     This  is   the   view   of   Schottelius. 
Kiittner,  Gartner,  Schottelius,  Schlagel  and  Good  believe  the  con- 
dition to  be  the  result  of  volvulus.  A  few  cases  have  recently  been 
added  to  the  13  cases  due  to  volvulus  collected  by  Gartner.  There 
are  some,  however,  who  consider  the  volvulus  secondary  to  other 
conditions.     Steinthal,  Kirchner,  Marchwald  and  others  consider 
the  atresias  and  stenoses  part  of  an  intrauterine  enteritis.   March- 
wald, in  one  of  his  cases,  demonstrated  cocci  at  the  seat  of  the 
lesion.     In  a  case   reported  by  Chiari,  an  intussusception  was 
demonstrated.      Pressure    from    without    is    considered    of    im- 
portance by  others ;  for  instance,  in  a  case  reported  by  Wieder- 
hofer  an  alveolar  carcinoma  involving  the  liver  was  found,   in 
Kristeller's  case  an  enlarged  liver,  in  Hirschsprung  and  Serr's 
case  a  hypertrophic  head  of  the  pancreas,  in  Schott's  case  a  cyst 
of  the  ileocecal  fossa,  in  Nobiling's  case  formation  of  a  loop  l)y 
the   omphalomesenteric    artery.      As    other    factors,    Jacobi    and 
Charrier  laid  stress  on  the  formation  of  amniotic  bands  pressing 
and  occluding  the  gut.     Hess  emphasized  the  possibility  of  com- 
pression of  the  duodenum  at  the  point  where  it  pierces  the  meso- 
colon.     Wyss    and    Hammer    think    the    stenosis    is    due    to 
hypertrophic   valvulae   conniventes,   and   Bretschneider,   Hempel, 
Schellong    and    Ahlfeld    ascribe    an    influence    to    the    omphalo- 
mesenteric duct.    While  these  various  influences  may  be  of  some 
interest  in  the  production  of  these  anatomical  lesions  and  the 
various  hypotheses  and  theories  may  apply  to  a  certain  number 
of  cases,  there  are  numerous  cases  for  which  no  cause  is  evi- 
dent and  no  logical  hypothesis  can  be  offered.     An  hypothesis 
which  might  apply  to  all  cases  could  be  formulated  on  a  purely 
embryonic  basis.     Tandler,  in  a  recent  communication,  empha- 
sizes the  transitory  disappearance  of  the  lumen  of  the  intestine  in 
the  earliest  embryos.     In  studying  the  cross  sections  of  the  duo- 
denum of  a  12.5  and  14.5  mm.  embryo,  he  observed  the  lumen 
occluded  by  an  epithelial-like  proliferation.     He  afterward  made 
a  systematic  examination  of  11  embryos  ranging  from  thirty  to 
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sixtv  days  old.  In  the  two  youngest  embryos  the  duodenum  was 
visible  with  an  open  and  unobstructed  lumen.  In  the  next  older, 
an  increase  of  the  epithelial  elements  had  begun  with  evident 
narrowing  of  the  lumen,  while  in  the  next  two  older  embryos 
the  increase  of  epithelial  cells  and  narrowing  of  the  lumen  were 
more    evident.      This   became    more   marked   in   the    next   older 


I'KKl'A RATION    OK    STOMACH    AND    ])UODKNUM    SHOWING    STENOSIS. 


tinl)ry(j,  while  in  the  three  oldest  embryos  there  was  a  disap- 
pearance of  the  epithelial  cells  and  the  intestine  had  assumed  its 
'  rigiiial  appearance.  To  summarize:  In  the  yoiium  >i  embryos 
the  lumen  of  the  intestine  was  easily  visible,  but  later  the  lumen 
'lisa])peared  on  account  of  a  proliferation  of  epithelial  cells. 
I  -ater,  however,  the  epithelial  cells  became  absorbed  and  the  lumen 
reappeared.  If  these  observations  be  accepted,  we  may  find  an 
explanation  of  many  cases  of  atresia  and,  stenosis ;  the  atresia  be- 
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ing  dependent  upon  the  nonabsorption  of  the  hyperplastic  epi- 
thelium and  the  stenosis  upon  its  partial  absorption. 
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DISCUSSION. 


Dr.  Jacobi. — I  can  give  the  literature  of  at  least  2  cases.  In 
i860  I  published  a  case  of  multiple  obstruction,  and  a  case  from 
the  practice  of  a  colleague  of  multiple  obstruction  in  which  the 
patient  lived  forty-three  days.  It  was  published  in  i860  in  the 
Nezv  York  Medieal  Monthly.  At  that  time  the  cases  were  very 
rare. 


Playgrounds  in  the  Prevention  of  Tuberculosis. — Favill. 
in  the  Chicago  Medical  Recorder,  states  that  to  the  child  the  play- 
ground must  be  made  attractive,  wholesome  and  so  unrestricted 
as  to  give  every  child  a  proprietary  interest.  On  the  other  hand, 
by  every  conceivable  means  the  elders  must  be  made  to  realize 
the  privilege  and  beneficence  of  the  playground,  and  brought  into 
actual  cooperation  in  magnifying  the  interests  of  children  as  a 
principle  of  their  upbringing.  To  bring  the  unenlightened  par- 
ent, or  even  the  socalled  unenlightened  parent,  to  value  the  play- 
ground as  he  values  the  schoolroom  is  a  colossal  undertaking, 
but  unless  this  can  be  accomplished  the  work  will  fall  far  short 
of  its  legitimate  possibilities. — Journal  of  the  American  Medical 
Association. 


THE  REPORT  OF  A  CASE  OF  AMYLOID  .jISEASE.* 

BY  HOWARD  CHILDS  CARPENTER,   M.D., 
Assistant  Pediatrist  to  the  Philadelphia  General  Hospital. 

C.  M.,  colored,  was  admitted  to  the  Philadelphia  Hospital 
February  24,  1903,  when  eight  years  of  age. 

The  father  was  apparently  well,  but  mother  dead  from  cause 
unknown.  The  patient  had  the  usual  diseases  of  childhood.  The 
only  history  of  the  present  condition  we  have  is  that  three  months 
before  admission  he  vv^as  operated  on  at  the  Philadelphia  Poly- 
clinic Hospital  for  tuberculous  sinuses.  On  admission  to  the  Phil- 
adelphia Hospital  he  had  two  sinuses,  one  anteriorly  in  the  right 
iliac  region,  and  one  posteriorly  in  the  lumbar  region.  These 
discharged  freely  a  mucopurulent  material,  which  looked  like 
tuberculous  pus.  The  physical  examination  on  admission  showed 
a  fairly-nourished,  rachitic  boy,  with  Pott's  disease  of  the  third, 
fourth  and  fifth  lumbar  vertebrae.  The  abdomen  was  distended, 
but  the  spleen  was  not  palpable.  The  heart  and  lungs  revealed 
nothing  of  importance.    " 

In  the  four  years  this  boy  has  been  in  the  hospital,  his  ab- 
domen has  slowly  increased  in  size,  and  he  has  become  much  more 
emaciated ;  the  change  in  his  condition  has  been  very  gradual. 
The  sinuses,  in  spite  of  treatment,  have  persisted.  He  has  an 
evening  rise  of  temperature  of,  on  an  average,  2°  F.  His  pulse 
averages  125,  and  respirations  40.  He  has  a  slight  cough,  but  no 
night  sweats.     The  bowels  are  somewhat  constipated. 

At  present  his  physical  examination  reveals  a  very  emaciated 
colored  boy,  the  most  striking  feature  of  whose  appearance  is 
a  very  prominent  abdomen.  He  has  a  large  box-shaped  head, 
dolichocephalic,  with  high  frontal  eminences.  His  head  is  52 
cm',  in  circumference.  He  has  exophthalmos ;  the  pupils  are  equal 
and  react  normally.  The  mucous  membranes  are  pale.  Several 
teeth  are  carious.  He  has  a  geographical  tongue,  and  slightly 
hypertrophied  tonsils.  The  chest  is  flat,  with  a  marked  rachitic 
rosary,  58  cm.  in  circumference  at  the  level  of  the  nipples.  There 
are  diminished  expansion  and  impaired  resonance  with  prolonga- 

*  Read  before  the  meeting  of  the  Philadelphia  Pediatric  Society  held 
April  9,  1907. 
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tion  of  expiration  at  both  apices.  Vocal  fremitus  and  resonance 
are  increased,  especially  at  right  apex.  Posteriorly  there  is  a 
small  area  of  bronchial  breathing  and  impaired  resonance  just 
inside  of  the  angle  of  the  right  scapula.    The  apex  beat  is  diffuse, 

felt  best  in  the  fifth  inter- 
>pacc.  just  outsid^  of  the 
nipple  line.  The  cardiac 
dullness  is  not  increased. 
A  hemic  murmur  is  heard 
all  over  the  precordium, 
loudest  at  the  base  of  the 
heart.  The  abdomen  is 
very  large,  especially  the 
two  upper  quadrants.  It 
measures  in  circumference 
"^2  cm.  The  abdominal 
walls  are  very  thin,  with  a 
separation  of  the  recti 
muscles  and  flattening  out 
of  the  umbilicus.  The  liver 
is  enormously  enlarged :  it 
extends  15  cm.  below  the 
edge  of  the  ribs  in  the  mid- 
clavicular line,  and  19  cm. 
below  the  ensiform  cartil- 
age in  the  midsternal  line. 
The  right  lobe  of  the  liver 
extends  below  the  right 
iliac  crest.  The  notch  on 
the  anterior  border*  of  the 
liver  can  be  easily  felt. 
The  liver  feels  firm  in 
consistence,  the  surface 
smooth,  and  the  edges 
rounded.  The  spleen  is  enlarged,  extending  6  cm.  below  the 
edge  of  the  ribs.     The  mesenteric  glands  cannot  be  palpated. 

There  are  two  sinuses,  one  in  the  right  inguinal  region,  and 
the  other  higher  up,  posteriorly,  in  the  right  lumbar  region. 
These  sinuses  both  discharge  freely  a  thin,  offensive,  tuberculous- 
looking  pus.     There   is   necrosis  of  the   third,   fourth   and   fifth 
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lumbar  vertebrae,  but  with  very  little  external  deformity  of  the 
spine.  Patient  has  general  glandular  enlargement,  especially  of 
the  cervical,  axillary  and  inguinal  glands.  There  is  no  jaundice, 
cyanosis,  edema  or  ascites. 

His  urine  has  been  examined  three  times  in  the  last  four 
months.  The  results  of  all  three  examinations  have  been  similar. 
The  urine  is  amber  in  color  with  no  sediment.  The  specific 
gravity  is  i.oio.  Albumin  is  present.  A  quantitative  estimation 
of  this  shows  .05  per  cent. 

A  skiagraph  taken  January  11,  1907,  shows  enlargement  of 
the  spleen,  and  great  enlargement  of  the  liver. 

Blood  examination :  Hemoglobin,  75  per  cent. ;  red  blood 
corpuscles,  4,230,000;  white  blood  corpuscles,   17,800. 

Differential  count  of  white  cells : — 

Polynuclear   78  per  cent. 

Small  lymphocytes 11    "      " 

Large  "  10    "      " 

Basophiles    i    "      " 

This  boy,  with  tuberculosis  of  the  spine,  undoubtedly  has 
general  tuberculosis,  involving  the  lungs,  liver,  spleen  and  other 
organs. 

I  realize  my  diagnosis  of  amyloid  disease  is  not  positive.  As 
a  rule,  in  general  tuberculosis  the  liver  is  enlarged,  in  part  due 
to  tuberculosis  of  the  organ,  but  also  due  to  fatty  change  in  the 
organ.  The  spleen  is  also  enlarged  in  general  tuberculosis. 
Then,  again,  the  diagnosis  of  amyloid  disease  should  always  be 
made  with  reserve,  as  I  do  not  think  amyloid  degeneration  is  as 
common  as  generally  believed. 

In  about  twenty-five  tuberculous  autopsies  I  have  taken  part 
in  performing  at  the  Children's  Hospital  of  Philadelphia,  I  can- 
not recall  any  case  with  amyloid  disease.  In  looking  over  the 
postmortem  records  for  the  last  fifteen  years  at  the  Children's 
Hospital,  I  have  observed  that  amyloid  disease  is  distinctly  rare. 

In  conclusion,  I  base  my  diagnosis  of  amyloid  disease  in  this 
case  on: — 

(i)  The  history  of  the  case,  a  child  with  two  tuberculous 
inuses  which  have  continuously  discharged  for  at  least  four  and 
a  half  vears. 
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(2)  Albumin  and  many  tube  casts  in  the  urine. 

(3)  Enlargement  of  the  spleen. 

(4)  The  gradual  progressive  enlargement  of  tlu  li\t_T,  until 
finally  it  has  reached  its  present  enormous  size,  with  us  smooth 
surface,  firm  consistency  and  rounded  edges.  (Discussion,  page 
861.) 


Milk  and  Tuberculosis. — Marchand  {Le  Nord  Medical) 
refers  to  the  work  of  various  modern  investigators  in  this  sub- 
ject. A  number  of  authorities,  including  Calmette  and  Guerin,  of 
the  Pasteur  Institute,  have  concluded  that  the  principal  portal  of 
entry  of  tuberculosis  into  the  organism  is  the  intestine,  and  that 
this  disease  can  be  introduced  by  the  ingestion  of  milk  taken 
from  tuberculous  animals.  Every  infectious  malady  of  the  cow 
renders  its  milk  dangerous  to  the  health  of  the  consumer.  Even 
the  food  eaten  by  the  cow  influences  the  quality  of  its  milk.  But 
cooking  the  milk — sterilization,  pasteurization,  or  boiling — dis- 
tinctly modifies  its  constitution.  Such  a  process  tends  to  convert 
the  lactose  into  caramel.  A  part  of  the  albuminoid  element  it 
makes  insoluble.  It  afifects  as  well  various  salts  contained  in  the 
milk,  especially  those  necessary  to  the  bony  tissues  of  the  new- 
born. Even  if  it  kills  the  injurious  microbes,  it  has,  nevertheless, 
the  disadvantage  of  destroying  the  natural  digestive  ferments 
which  the  milk  contains,  besides  changing  its  taste.  Recent  in- 
vestigations show  that  next  to  maternal  milk  normal  raw  milk 
from  a  healthy  animal,  and  naturally  sterile,  offers  the  best  condi- 
tions of  alimentation  for  young  children.  It  is  also  the  best  form 
for  patients  or  old  people.  The  writer  calls  attention  to  the  im- 
portance of  employing  tuberculin  in  order  to  distinguish  diseased 
animals  from  healthy  ones.  The  greatest  care  should  be  taken 
to  use  the  milk  of  healthy  cows  only. — Medical  Record. 

Value  of  Blood  Examination — Shaw  (British  Medical 
Journal,  April  2y,  1907)  emphasizes  the  absolute  necessity  of  re- 
sorting to  blood  examination,  not  only  in  doubtful  cases,  but  as  a 
matter  of  routine.  He  says  that  the  value  of  positive  findings 
can  in  no  way  be  belittled  by  the  frequent  occurrence  of  negative 
ones. — Journal  of  the  American  Medical  Association. 
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Orthopedic  Surgeon  to  the  Methodist  Episcopal   Hospital,  Associate  in 

Orthopedic  Surgery  in  the  Jefferson  Medical  College,  etc. 

In  the  etiology  of  congenital  malformations,  the  influence  of 
impressions  received  by  the  mother  during  the  period  of  preg- 
nancy upon  the  developing  embryo  or  fetus  has  always  been  a 
source  of  dispute.  The  subject  belonging  naturally  to  the  realm 
of  theory,  opportunity  has  been  afforded  for  writers  to  construct 
hypotheses  to  account  for  the  condition.  The  difficulty  acknowl- 
edged by  all  classes  of  writers  has  been  to  demonstrate  a  relation- 
ship between  the  assigned  cause  and  the  observed  effect.  The 
theories  of  arrested  developm.ent  and  of  mechanical  interference 
l)y  various  agents  and  conditions  are  subscribed  to  by  all,  but  it 
is  freely  admitted  by  even  the  most  eminent  that  "there  is  much 
that  is  uncertain,  obscure,  dark"  (Ballantyne)  ;  and  the  hope  is 
expressed  that  light  may  ultimately  be  thrown  upon  the  subject. 
Xo  one  would  expect  all- cases  of  these  deformities  to  be  due  to 
the  same  cause,  but  great  difficulty  is  ofttimes  experienced  in  the 
attempt  to  trace  the  etiologic  factors  in  a  given  case.  From  time 
immemorial,  maternal  impressions  have  been  held  to  be  a  decided 
factor  in  these  cases,  and  in  point  of  fact  it  is  the  oldest  theory 
"f  which  we  have  record.  In  recent  years  there  have  arisen 
strong  opponents  to  the  contention,  and  the  ground  has  been  most 
thoroughly  covered  by  both  sides.  In  all  reports  of  disputes, 
whether  favoring  or  opposing,  the  writers  unite  in  decrying  to  the 
pregnant  woman  the  possibility  of  the  influence,  and  this  univer- 
sal agreement  is  in  itself  a  strong  argument  in  favor  of  a  tacit 
feeling  that  there  may  be  something  in  it,  after  all.  A  writer  in 
the  American  Text-Book  of  Obstetrics  (p.  308)  very  aptly  ex- 
presses the  status  of  the  case  as  follows : — "We  must  still  regard 
the  relation  of  cause  and  effect  as  largely  an  accidental  coinci- 
dence, bearing  in  mind,  however,  the  fact  that,  exceptionally,  very 
profound  emotion  can  and  does,  in  some  unknown  manner,  influ- 
ence the  growth  and  development  of  the  fetus."  The  simple  fact 
that  the  manner  in  which  impressions  act  cannot  be  demonstrated 


Read  at  the  meeting  of  the  Philadelphia  Pediatric  Society,  April  9, 1907. 
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is  not  a  proof  against  their  effect.  "Those  who  beHeve  in  such 
impressions  acknowledge  their  ignorance  of  the  way  in  which 
such  impressions  act;  but  if  we  exchuk-  from  beHef  all  that  we  do 
not  understand,  our  minds  will  be  kept  within  very  narrow 
limits."     (Parvin:  Science  and  Art  of  Obstetrics.) 

Fordyce  Barker  (Gynecological  Transactions,  1886),  in  an 
elaborately  prepared  paper,  reviewed  the  literature  of  the  theory, 
and  reached  the  conclusion  that  there  was  a  causal  relationship 
between  the  impression  and  the  malformation,  and  that  the  evi- 
dence is  sufficiently  authentic  "to  make  it  as  certain  as  any  other 
fact  which  cannot  be  explained  by  science.  Indeed,"  he  con- 
tinues, "in  the  light  of  all  the  evidence  which  has  been  accumu- 
lated on  this  point,  it  seems  to  me  as  reasonable  to  deny  the  oc- 
currence of  earthquakes  because  philosophy  has  not  yet  been  able 
to  give  a  satisfactory  explanation  of  their  cause." 

In  Medical  Classics  (N.  Y.).  August  and  October,  1888,  E.  C. 
Spitzka  advocates  very  strongly  the  causal  relationship  of  mater- 
nal impressions  after  reviewing  extensively  the  literature  of  the 
subject  up  to  that  period.  He  had  himself  "been  successively  an 
opponent,  then  a  sceptic  and  finally  a  firm  believer  in  the  truth 
of  the  doctrine  of  maternal  impressions,"  and  relates  the  incidents 
of  his  change  of  belief.  He  classifies  these  occurrences  under 
three  headings:  "First,  those  in. which  there  is  no  resemblance 
between  the  deformity  and  the  impression  to  which  it  is  at- 
tributed ;  second,  those  in  which  there  is  a  superficial  resemblance, 
and  third,  those  in  which  there  is  an  almost  photographic  repro- 
duction of  the  mother's  impression  in  the  markings  of  the  child." 
He  then  considers  each  class  in  detail  and  relates  numerous  in- 
stances occurring  under  each  which  are  not  to  be  accounted  for 
satisfactorily  by  any  other  theory.  In  harmony  with  the  broad- 
minded  views  of  all  scientific  writers,  he  considers  that  while 
maternal  impressions  can  be  traced  by  the  parents  in  almost  every 
instance  of  malformation,  yet  it  does  not  follow  that  there  exists 
a  causal  relationship  in  every  case,  but  such  is  undoubtedly  true 
in  certain  ones.  A  recent  communication  from  him  finds  him 
of  the  same  opinion  as  quoted  above,  and  he  sees  "no  reason 
for  altering  the  views  expressed  in  that  paper." 

It  is  almost  universally  conceded  that  the  chief  obstacle  to 
the  final  proof  of  the  theory  lies  in  the  failure  to  demonstrate 
nerve  connection  between  the  mother  and  the  fetus.  Were  this 
possible,  all  doubt  would  immediately  disappear  and  the  theory 
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would  become  a  law.  Investigations  toward  accomplishing  this 
purpose  are  being  carried  out,  and  the  day  may  not  be  far  distant 
when  the  fact  that  the  relationship  which  exists  between  mother 
and  child  is  one  of  continuity  and  not  merely  contiguity  will  be 
absolutely  demonstrated.  In  the  Archiv.  fiir  Gynekologie  (Ber- 
lin), Bd  yy,  H.  i.  Leipmann  publishes  a  careful  and  extensive  re- 
view of  the  literature  and  the  results  of  his  own  inquiry  into  the 
biology  of  the  human  placenta  ("Zur  Biologic  der  Menschlichen 
Placenta").  After  considering  the  views  of  other  writers,  he 
states  his  belief  that  the  placenta  is  not  merely  a  filter,  but  is 
really  a  gland  whose  function  it  is  to  elaborate  anti-substances, 
which  are  appropriated  by  the  fetus  to  neutralize  or  combat  in- 
jurious substances  of  autogenous,  or  exogenous,  character,  and 
details  the  basis  of  this  belief.  If  such  a  theory  is  correct,  it  car- 
ries with  it  the  possible  inference  of  the  presence  of  nerve  fibres 
for  the  regulation  of  glandular  action,  and  will  likewise 
strengthen  the  idea  of  the  causal  relationship  through  the  nervous 
system.''' 

Ireland  (Mental  AtJlictions  of  Children)  in  considering  the 
causes  of  idiocy  and  mental  deficiency  says  of  mental  impressions : 
"There  are  sometimes  other  causes,  such  as  hereditary  tendencies 
.  .  .  or  drunkenness,'  .  .  .  but  it  by  no  means  follows  that 
because  we  can  indicate  a  predisposing  cause,  that  the  shock  to  the 
mother  could  not  have  been  the  exciting  one.  In  many  cases, 
however,  fright  is  the  only  apparent  cause.  ...  In  all  ages 
women  have  believed  that  fright  or  extreme  distress  is  danger- 
ous to  their  offspring,  causing  weakness,  deformities,  or  deaf- 
ness, and  I  see  no  valid  reason  for  denying  that  such  influences 
during  pregnancy  may,  in  some  cases,  produce  idiocy  in  the  child 
of  healthy  parents,  who  would  otherwise  have  been  born  free 
from  mental  deficiency."  Among  numerous  instances  he  cites 
that  "Baron  Percy,  a  French  military  surgeon,  observed  that  out 
of  92  children  whose  mothers  had  been  exposed  to  the  terrors  of 
a  tremendous  cannonade  at  the  siege  of  Landau  in  1793,  16 
died  at  the  instant  of  birth,  33  languished  from  eight  to  ten 
months  and  then  died,  8  became  idiotic  and  died  before  the  age 


(*  I  have  been  informed  from  three  different  and  independent  sources 
that  a  French  investigator  has  by  a  new  process  of  staining  demonstrated 
the  presence  of  nerve  fibres  in  the  placenta,  but,  though  a  careful  and 
thorough  search  of  the  literature  has  been  made  for  the  abstract  or  the 
original  article,  thus  far  I  have  been  unable  to  find  it.) 
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of  five  years,  and  2  came  into  the  world  with  numerous  fractures 
of  the  bones  of  the  Hmbs."*  Such  instances  as  these  cannot  be 
])assed  by  as  merely  incidental,  for  they  indicate  strongly  that 
impressions  do  in  some  cases  influence  the  development  of  the 
fetus  or  child. 

In  the  Journal  of  the  American  Medical  Association,  Vol. 
XLVIIL,  No.  4,  Dr.  E.  T.  Shelley  publishes  an  article  on  "Super- 
stition in  Teratology  with  Especial  Reference  to  the  Theory  of 
Impressionism,"  and  endeavors  to  prove  that  the  latter  is  but  the 
continuation  of  the  former,  preserved  mainly  by  the  medical  pro- 
fession under  the  guise  of  scientific  deductions. 

It  is  not  the  purpose  of  this  paper  to  review  or  comment  in  de- 
tail upon  his  publication,  but  one  or  two  thoughts  may  be  men- 
tioned as  quite  pertinent  to  the  subject.  In  the  arguments  com- 
bating the  theory,  Shelley  assumes  that  all  cases  of  malformation 
should  be  explained  or  that  they  are  considered  as  explainable 
by  the  impression  theory  when  such  has  never  been  claimed  by 
any  of  its  strongest  advocates.  Almost  all  authors  recognize  the 
possibility  of  the  occurrence,  but  also  agree  that  it  very  seldom 
does  occur.  Ballantyne  (quoted  by  Shelley)  mentions  several 
causes  as  possibly  acting  to  produce  the  deformities,  and  then  ad- 
mits that  it  is  all  wrapped  in  uncertainty,  and  hopes  for  light. 
Furthermore,  to  claim  that  because  malformations  have  not  re- 
sulted in  many  instances  where  the  mother  has  received  a  pro- 
found impression,  therefore  they  do  not  occur  in  other  similar 
cases,  is  an  argument  incapable  of  being  sustained  and  is  of  no 
value  whatsoever  in  the  consideration  of  the  theory.  The  human 
body,  and  especially  its  nervous  system,  is  an  unknown  quantity, 
and  this  fact  must  always  enter  into  every  question.  Charcot  first 
conducted  the  well-known  experiment  of  placing  a  hysterical  or 
impressionable  patient  by  the  side  of  one  who  had  some  visible 
lesion  of  disease  and  noting  that  a  similar  condition  was  very 
soon  produced  in  the  hysterical  one,  but  he  did  not  reason  that  all 
hysterical  or  impressionable  patients  would  react  similarly.  To 
reason  so  would  have  been  the  height  of  absurdity.  In  other 
words,  because  certain  conditions  are  noted  in  one  patient,  it  does 
not  follow  that  they  will  also  be  noted  in  another  one  suffering 
from  the  same  condition  or  placed  under  like  circumstances. 

Lastly,  the  thought  that  the  theory  makes  the  mother  herself 

*  Similar  observations  were  made  by  the  French  obstetricians  after  the 
siege  of  Paris  in  1871. 
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responsible  for  the  marking  or  malformation  of  her  child  either 
insinuates  that  the  impression  is  a  voluntary  one  on  her  part, 
which  idea  could  not  for  a  moment  be  entertained  by  either  side 
to  the  discussion,  or  concludes  that  though  it  has  been  involun- 
tarily received  and  has  exerted  its  effects  upon  her  nervous 
organism  entirely  independent  of  her  control,  yet  is  the  fault  her 
own,  because  the  nervous  system  belongs  to,  and  is  a  part  of,  her. 
This  reasoning  is  likewise  fallacious,  and  though  every  physician 
recognizes  and  deprecates  the  deleterious  effects  of  the  idea  of 
mal-impressions  upon  the  prospective  mother,  like  many  other 
unpleasant  theories  and  facts  in  medicine,  they  are  incapable  of 
disproof  and  hence  must  be  either  acknowledged  or  tolerated  as  a 
necessary  evil.  There  is  no  doubt  in  the  minds  of  all  that  the 
^reat  majority  of  instances,  which  necessarily  originate  with  the 
laity,  are  remnants  of  superstition,  but  that  there  are  some  cases  in 
which  the  cause  and  effect  are  too  similar  to  be  regarded  as  mere- 
ly coincident.  Such  a  case  came  under  my  observation  recently, 
and  while  not  posing  as  an  ardent  advocate  of  the  theory  of 
maternal  impressions,  yet  I  cannot  but  feel  that  in  rare  instances 
it  is  an  etiological  factor. 

The  case  is  that  of  a  boy,  now  six  years  of  age,  and  the  his- 
tory is  as  follows :  The  family  history  is  entirely  negative  as 
to  deformities  or  any  constitutional  diseases.  The  father  is  a 
physician  who  has  always  enjoyed  good  health  and  is  in  the  active 
practice  of  his  profession  in  a  city  in  Pennsylvania.  The  mother 
gives  a  similar  history  of  health  and  freedom  from  any  deformity 
either  congenital  or  acquired  or  of  acquired  or  inherited  disease. 
Her  menstrual  life  has  always  been  irregular.  There  are  four 
children  in  the  family,  and  three  are  norm.al  in  every  respect. 
The  fourth  one,  the  patient,  is  the  second  child,  and  when  born 
his  hands  were  found  to  possess  only  the  thumbs,  index  and 
second  fingers,  the  others  with  their  metacarpals  being  absent. 
On  the  right  hand  the  index  and  second  fingers  are  free  and 
normal,  while  in  the  left  hand  they  are  webbed  throughout  their 
length  (Fig.  i).  (Since  this  picture  was  taken  the  fingers  have 
been  separated  by  operation.)  There  are  absolutely  no  other 
evidences  of  defect  about  him  either  physical  or  mental,  and  his 
development  is  proceeding  in  a  normal  manner.  The  incident 
which  was  looked  upon  by  the  parents  as  the  etiological  factor 
in  the  deformity,  and  which  was  very  clearly  recalled  to  mind, 
was  as  follows:     Mr.  R.,  who  was  a  very  intimate  friend  of  the 
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mother  since  her  earHest  girlhood  and  a  patient  of  the  doctor,  \va.> 
wounded  on  the  ulnar  side  of  the  left  hand  in  the  Civil  War.  The 
third  and  fourth  fingers  were  flexed  for  twenty  years  as  a  result 
of  the  injury.     Following  overuse  of  the  hand,  an  abscess  de- 


FIGURE    I. 

veloped  in  the  metacarpals  of  these  fingers  with  extensive  de- 
struction of  the  bony  tissue,  necessitating  amputation  of  the  af- 
fected part,  which  involved  the  third  and  fourth  fingers  with  their 
metacarpals  (Fig.  2).  Complete  recovery  took  place,  as  shown 
in  the  photograph,  but  the  mother,  intimate  though  they  had  been, 
never  knew  of  the  amputation  of  the  fingers  until  in  the  fall  of 


FIGURE   2. 

1900.  On  a  certain  day  Mr.  R.  called  on  the  doctor,  who  was 
out,  and,  in  sitting  down  to  write  a  note,  he  rested  his  left  hand 
carelessly  on  the  table.  The  doctor's  wife  entered  the  room  from 
behind  him,  and  walking  over  to  his  chair  was  shocked  to  note 
the  loss  of  his  fingers.     She  said  nothing  to  him,  but  talked  so 
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much  of  it  to  her  husband  in  the  following  two  or  three  weeks 
that  he  became  rather  provoked.  Though,  at  the  time  of  seeing 
Mr.  R.,  she  had  missed  her  period  by  two  weeks,  she  attached 
no  significance  to  it,  as  her  menstrual  life  had  always  been  ir- 
regular. When  the  flow  was  not  established  at  the  end  of  two 
weeks  more  (two  months)  she  discovered  that  she  was  pregnant 
and  entirely  lost  sight  of  the  hand  incident  until  the  birth  of  the 
child.  Pregnancy  and  birth  were  normal.  It  is  constantly  con- 
tended by  the  advocates  of  the  theory  that  the  impression  must 
he  received  between  the  fourth  and  the  sixth  week  of  pregnancy, 
and  it  is  asserted  by  those  who  deny  the  influence  that  the  im- 
pressions are  never  received  at  this  period  of  gestation.  In  the 
present  case,  pregnancy  had  advanced  to  about  the  sixth  w^eek, 
although  the  mother  was  not  aware  of  her  condition  because  of 
the  irregularity  of  her  periods.  She  did  not  think  of  the  child 
being  marked  even  after  she  found  herself  pregnant,  as  neither 
parent  is  given  to  superstition,  nor  did  the  possibility  of  the  con- 
dition occur  to  her,  so  that  the  impression  must  have  produced 
its  effects  at  the  time. 

A  case  reported  by  Dr.  A.  D.  Whiting,  of  this  city  (Univer- 
sity Medieal  Magazine,  February,  1897),  shows  very  clearly, 
however,  that  impressions  received  later  may  influence  the  child. 
This  mother  was  at  full  term  of  her  pregnancy  and  expected 
labor  at  any  moment.  She  was  severely  burned  and  was  brought 
to  the  German  Hospital.  The  child  was  alive  when  she  was  ad- 
mitted and  was  born  nine  hours  later,  though  it  was  dead  by 
this  time  and  could  not  be  resuscitated.  "The  child  presented 
fresh-looking  blebs  on  the  legs,  arms  and  face,  and  extensive 
blisters  on  the  back,  the  back  of  the  thighs  and  the  scrotum,  the 
parts  affected  corresponding  to  a  marked  degree  to  the  burned 
areas  of  the  mother."  Whiting  also  cites  two  similar  cases  from 
Kcating's  Encyclopedia  in  which  burns  to  the  mother  were  re- 
produced in  the  child,  pointing  very  strongly  to  the  possibility 
and  extreme  probability  of  the  effects  of  impressions  ritniwd 
after  the  first  six  weeks  of  pregnancy.  The  multii)licatic)n  of 
cases  from  bona-fide  sources  is  unnecessary.  The  testimony  of 
leading  medical  men  in  the  past  centuries  favors  the  theory,  and 
the  leading  obstetricians  at  the  present  day  refuse  to  deny  even 
if  they  do  not  subscribe  to  it.  It  is  opposed  by  the  teratologists, 
but  tin  y  fail  to  disprove  the  arguments  or  to  offer  another  theory 
that  will  j)rov(.'  ;i  better  substitute.     The  profession  is  unanimous 
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in  its  purpose  to  discredit  to  the  pregnant  woman  the  possible 
influence  of  such  impressions  upon  her  developing  child,  but 
within  its  own  realms  there  cannot  but  remain  the  feeling  that 
the  truth  has  not  yet  been  definitely  determined.  Call  it  what  we 
may,  theory,  hypothesis  or  fact,  there  is  no  valid  reason  yet  ad- 
vanced why,  after  an  existence  of  four  thousand  years  or  longer, 
it  should  be  relegated  to  the  lumber  room  of  superstition  in  favor 
of  some  recently  promulgated  theories  which  have  not  been 
shown  to  be  any  more  plausible  and  which  have  no  more  sub- 
stantial foundation  in  fact.  (The  discussion  will  be  found  on 
page  864.) 


Backward  and  Defective  Children — H.  Shoemaker  (New 
York  Medical  Journal,  May  "18,  1907)  has  examined  many  pupils 
during  the  last  three  years  in  public  and  parochial  schools  and 
considers  that  the  greatest  possible  relief  would  come  to  them  by 
the  adoption  of  the  following  rules:  First,  the  relief  of  all  physi- 
cal defects  so  far  as  possible.  Second,  placing  a  teacher  in  charge 
of  a  limited  number  of  children.  Third,  in  compelling  a  home  re- 
port, from  personal  observation  of  the  teacher  in  charge  of  the 
actual  work,  in  order  that  cruelties  and  neglect  may  receive 
proper  investigation,  or  that  a  teacher  may  not  unwittingly  be  try- 
ing to  force  an  infant  mind.  Fourth,  in  making  the  session 
shorter.  Fifth,  in  demanding  a  concession  from  the  parents, 
which  may  be  implied  by  admission  to  the  special  class,  for  the 
correction  of  all  physical  defects  in  their  children.  Sixth,  the 
employment  of  manual  training,  which  may  create  dexterity,  even 
though  the  power  to  originate  is  lacking.  Seventh,  physical  cul- 
ture and  outdoor  gymnastics,  when  possible.— J/r^/zVa/  Record. 

Ferments  in  th«  Urine  of  tlie  Child. — Angiola  Borrino 
(Rivista  di  Clinica  Pediatrica,  December,  1906)  has  made  exam- 
inations of  the  urine  of  healthy  children  from  a  few  days  old  to 
twelve  years  of  age  to  determine  whether  the  ferments  of  the 
gastrointestinal  system — pepsin  and  trypsin — are  to  be  found  in  the 
urine.  Both  are  known  to  be  found  in  the  urine  of  adults.  The 
author  finds  that  a  ferment  analogous  to  pepsin  is  found  in  the 
urine  of  children  of  all  ages,  while  a  ferment  analogous  to  tr3^psin 
seems  to  be  absent.  Uropepsin  is  found  in  nursing  babies  and 
the  newborn.  Other  authors  have  found  it  in  the  stomach  of  the 
fetus. — Medical  Record. 


THE  INDICATIONS   FOR  AND  THE  TECHNIQUE  OF 
PARACENTESIS  OF  THE  DRUM  MEMBRANE.* 

BY  JOHN  McCOY,  M.D., 
New  York. 

Anatomical  Considerations. — For  an  intelligent  understanding 
of  the  causes  and  effects  of  suppuration  of  the  middle  ear,  it  is 
absolutely  essential  to  have  a  comprehensive  knowledge  of  the 


Fic.  I. — a.  Squamous  portion,  d.  Auditory  or  tympanic  ring.  r.  Petro- 
mastoid  portion,  d.  Zygomatic  process.  (Illustration  twice  natural 
size  ) 

anatomy  of  this  region.  For  this  reason  it  is  my  purpose  to 
outline  as  briefly  as  I  can  the  somewhat  complicated  process  by 
which  the  anatomy  of  this  region  is  developed.     The  temporal 

*  Read  before  the  Section  on  Pediatrics,  New  York  Academy  of  Medi- 
cine, March,  1917. 
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bone  develops  from  four  centers,  three  of  which  are  of  vital  in- 
terest to  us  at  present.  These  three  are  the  squamous  center, 
the  petromastoid  center,  and  the  auditory  center.  In  the  first 
place  the  squamous  center  develops  into  a  flat  osseous  scale  which 
has  a  ridge  on  its  outer  surface.  This  ridge  later  becomes  the 
zygomatic  process  (see  Fig.  i).    The  s(|uamous  plate  next  divides 


Fig.  2A.— a.  Internal  lamella  of  squamous  plate,     d.  External  lamella  of 
squamous  plate,     c.  Petrous  portion.     (Illustration  twice  natural  size.) 


into  two  lamell.ne  of  bone.,  an  inner  and  an  outer,  the  inner  of 
which  passes  horizontally  inward  to  form  the  roof  of  the  tym- 
panic or  middle-ear  cavity  and  of  the  mastoid  antrum,  and  then 
joins  the  petrous  portion  at  the  petrosquamous  suture  (see  Figs. 
2  a  and  2  b).  The  external  lamella  passes  directly  downward  and  at 
its  lower  border  forms  a  deep  notch   (see  Fig.  3).     The  .second, 
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Fig,  2B.—a.  Internal  lamella  of  squamous  plate,  d.  External  lamella  of 
squamous  plate,  c.  Petrous  portion.  d.  Petrosquamous  suture. 
e.  Middle-ear  cavity.    /.  Brain  cavity.     (Illustration  schematic.) 


Fig.  3. — a.  Notch  at  lower  border  of  external  lamella  of  squamous  plate. 
b.  Internal  lamella.  r.  External  lamella.  (Illustration  twice 
natural  »ize.) 
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or  tympanic,  center  develops  into  an  oval  strip  of  bone,  called 
the  tympanic  ring,  the  upper  portion  of  which  is  wanting  (see 


Fig.  4.— <7.  Tympanic  ring  incomplete  in  upper  portion,  b.  Notch  at  lower 
border  of  external  lamella  of  squamous  portion.  (Illustration  three 
times  natural  size.) 


Fig.  5.— a.  Outer  surface  of  mastoid  process,  b.  Pti reus  portion,  c.  In- 
ternal wall  of  middle  ear.  d.  Oval  window,  e.  Round  window. 
/.  Jugular  bulb.     (Illustration  twice  natural  size.) 

Fig.    4).      This   oval    unites    with    the   notch    of    the    squamous 
portion  and  forms  a  complete  ring.    The  inner  circumference  of 
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the  oval  or  tympanic  ring  is  grooved  for  the  reception  of  the 
fibrous  layer  of  the  drum  membrane.  The  third  center  develops 
into  the  petromastoid  portion.  It  is  an  oblique  triangular  osseous 
pyramid  with  the  apex  directed  forward  and  inward  and  the  base 
formed  by  the  outer  surface  of  the  mastoid  process  and  that  por- 
tion of  the  petrous  bone  lying  below  the  petrosquamous  suture. 
This  last  corresponds  to  the  inner  wall  of  the  tympanic  or  middle- 
ear  cavity  (see  Fig.  5).  We  have  now  seen  how  the  com- 
ponent parts  of  the  middle-ear  structure  are  formed.  We  have 
further  seen  how  the  tympanic  ring  is  grooved  for  the  reception 


Fig.  6a. — a.  Tympanic  ring.     d.  Cartilaginous  external  auditory  canal  in 
infant,     c.  Tympanic  or  drum  membrane.     (Illustration  schematic.) 


of  the  drum  membrane.  Later  we  shall  consider  the  structure 
of  this  membrane  more  in  detail.  The  external  auditory  canal 
in  the  infant  is  simply  a  fibrous  canal  attached  directly  to  the 
tympanic  ring.  From  the  tympanic  ring  outward  grows  the 
bony  auditory  canal.  Hence  we  arrive  at  a  point  of  practical 
iniijortancc,  which  is,  that  in  the  examination  of  infants'  ears 
the  external  canal  is  quite  straight  and  we  can  look  through  it 
directly  at  the  drum.  This  is  different  in  the  adult.  Then  the 
bony  canal  has  developed  and  we  have  an  arrangement  somewhat 
similar  to  that  which  appears  in  Figs.  6  a  and  6  b. 

If  we  now  consider  the  tympanic  or  middle-ear  cavity  more 
in  detail  we  shall  find  that  it  is  very  irregular  in  shape,  but  it 
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may  be  said  to  have  a  roof,  a  floor,  an  anterior  wall,  a  posterior 
wall,  an  internal  wall  and  an  external  wall. 

The  roof,  or  vault,  is  formed,  as  we  have  seen,  by  the  osseous 
lamina  of  the  squama,  and  has  lying  above  it  a  portion  of  the 
brain  of  the  middle  fossa.  In  infants  the  petrosquamous  suture 
is  still  patent  and  there  is  an  intimate  relation  of  the  blood  vessels 
of  the  dura  and  of  the  middle  ear.  This  now  explains  to 
us  why  so  many  infants  manifest  meningeal  symptoms  when  they 
have  suppuration  in  the  middle  ear,  and  why  it  is  easy  for  them 
to  develop  meningitis. 


Fig.  6b. — a.  Bony  external  auditory  canal  (adult).  d.  Cartilaginous 
external  auditory  canal,  c.  Tympanic  or  drum  membrane.  (Illus- 
tration schematic.) 


The  floor  is  narrower  than  the  roof  and  no  important  struc- 
ture is  contained  thereon,  but  just  below  it  is  the  jugular  bulb, 
and  this  sometimes  encroaches  on  and  projects  up  into  the  floor. 

The  anterior  wall  contains  the  bony  orifice  of  the  eustachian 
tube,  and,  situated  just  in  front  of  this  wall,  is  the  carotid  artery, 
which  is  separated  from  the  middle  ear  by  a  thin,  bony  shell. 

The  posterior  wall  contains  no  structure  of  interest  to  us  at 
present.  The  internal  wall,  however,  has  several  points  of  in- 
terest.   From  above  downward  they  are : — 

(i)     The  bony  ridge  of  the  facial  canal,  containing  the  facial 
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nerve.  This  ridge  runs  backward  across  the  upper  level  of  the 
internal  wall.  In  the  child  the  bony  ridge  is  sometimes  deficient, 
thus  exposing  the  facial  nerve.  This  explains  to  us  why  we 
sometimes  get  facial  paralysis  as  a  result  of  suppuration  in  the 
middle  ear  of  children. 

(2)  Below  this  is  the  oval  window,  in  which  rests  the  foot 
plate  of  the  stapes  and  which  forms  the  entrance  to  the  vestibule 
of  the  internal  ear. 

(3)  Below  the  oval  window  is  the  promontory  which  cor- 
responds to  the  first  turn  of  the  cochlea. 

(4)  Below  the  promontory  is  the  round  window,  which  is  an 
entrance  to  the  cochlea  and  which  is  a  counterpoise  for  pressure 
at  the  oval  window. 

The  external  wall  is  formed  by  the  membrana  tympani,  or 
drum  membrane.  As  we  look  at  the  drum  membrane  we  see  that 
in  its  lower  three-fourths  it  is  composed  of  a  tense,  shining  mem- 
brane, and  that  in  its  upper  fourth  it  is  a  relaxed  or  loose  fold, 
having  a  dull  gray  appearance.  The  lower  three-fourths  are 
composed  of  three  layers  of  membrane,  the  outer  one  of  which 
is  a  dermal  layer  continuous  with  the  derma  of  the  external  audi- 
tory canal.  The  middle  one  is  a  fibrous  layer,  and  it  is  this  layer 
which  fits  into  the  groove  in  the  inner  circumference  of  the  tym- 
panic ring.  This  layer  does  not  enter  into  the  formation  of  the 
upper  fourth  of  the  drum.  The  internal  layer  is  a  mucous-mem- 
brane layer,  and  is  continuous  with  the  mucous  membrane  of  the 
middle  ear.  The  upper  fourth,  or  relaxed  part  of  the  drum 
membrane,  called  Schrapnell's  membrane,  is  composed  of  only 
two  layers,  namely,  the  external  dermal  layer,  and  the  internal 
mucous-membrane  layer.  Attached  to  the  drum  in  its  tense  por- 
tion, and  occupying  a  vertical  position,  are  the  short  process  and 
the  manubrium  or  handle  of  the  malleus.  These  are  to  be  seen 
at  about  the  middle  vertical  line  of  the  drum.  The  short  process 
appears  as  a  prominent  white  projection  about  the  size  of  a  small 
pin  head,  and  is  seen  at  the  junction  of  the  upper  relaxed  with 
the  lower  tense  membrane.  Descending  vertically  from  the  short 
process  and  inclining  inward  is  the  manubrium  or  handle  of  the 
malleus,  at  the  lowest  extremity  of  which  is  the  most  concave 
portion  of  the  drum.  At  the  anterior  inferior  quadrant  of  the 
drum,  from  the  tip  of  the  manubrium  to  the  circumference  of  the 
^rum,  the  membrane  bows  put  cpny^^^ly,  and  gives  us  fi  hv\gh\ 
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light  reflex  at  this  portion.  To  recapitulate  then,  the  following 
are  the  points  we  must  look  for,  and  which  must  obtain,  in  a 
normal  drum : — 

(i)     A  lustrous  pearl-gray,  slightly  concave  membrane. 

(2)  A  bright  reflex  of  light  at  the  anterior  inferior  quadrant 
of  this  membrane. 

(3)  A  prominent  white  projection  about  the  size  of  a  small 
pin  head  situated  in  the  center  of  the  upper  portion  of  the  drum. 

(4)  Two  whitish  bands  running  from  this  prominent  white 
spot  in  a  horizontal  direction,  one  to  the  anterior  circumference 
and  the  other  to  the  posterior  circumference  of  the  drum.  These 
are  known  as  the  anterior  and  posterior  folds  and  mark  the 
dividing  line  between  the  relaxed  and  the  tense  portions  of  the 
drum. 

Pathological  Considerations. — If  we  now  consider  the  path- 
ological processes  which  aflfect  the  middle  ear,  we  shall  find  that. 
aside  from  traumatic  rupture  of  the  drum  and  infection  of  the 
middle  ear  from  the  external  auditory  canal,  a  contingency  which 
does  not  concern  us  tonight,  the  cause  which  leads  in  the  great 
majority  of  cases  to  a  suppurative  inflammation  of  the  middle- 
ear  cavity  is  an  extension  of  an  inflammatory  process  from  the 
nose  or  pharynx  through  the  eustachian  tube.  Occasionally,  how- 
ever, the  inflammation  in  the  middle  ear  is  primary.  It  has  been 
demonstrated  that  streptococci  are  found  in  the  healthy  middle 
ear. 

The  diseased  conditions  which  conduce  to  an  involvement  of 
the  middle  ear  through  the  eustachian  tube  are  such  as  occur  in 
the  course  of  any  of  the  exanthemata,  especially  of  scarlatina, 
diphtheria,  measles,  pneumonia  and  influenza.  It  frequently  fol- 
lows the  ordinary  catarrhal  cold,  and  it  may  follow  the  introduc- 
tion of  fluids  through  the  nose  into  the  eustachian  tube. 

The  presence  of  pathological  adenoids  and  tonsils,  by  in- 
ducing a  chronic  congestion  of  the  eustachian  tube  and  con- 
sequently a  diminished  resistance  of  its  membrane,  makes  infec- 
tion along  this  route  very  easy  and  frequent. 

If  we  now  follow  the  changes  to  be  seen  in  the  drum  mem- 
brane from  the  inception  of  the  inflammatory  process  to  the  time 
when  it  becomes  necessary  to  incise  it,  we  shall  see  in  sequence : 
first,  that  the  drum  is  losing  its  luster.  Following  this  we  see 
^  congestion  taking  place  in  the  upper  relaxed  portion  of  the 
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drum  and  gradually  spreading  over  the  whole  drum.  Following 
this  we  notice  a  slight  bulging  outward,  usually  in  the  upper  pos- 
terior portion  of  the  drum.    It  is  then  time  to  incise  it. 

In  examining  an  ear  for  this  condition  it  is  well  to  bear  several 
points  in  mind.    These  are  : — 

(i)  In  infants  the  auricle  should  be  drawn  downward  and 
backward  to  separate  the  inferior  from  the  superior  wall  of  the 
meatus.  In  older  children  the  auricle  should  be  drawn  upward 
and  backward. 

(2)  We  should  be  prepared  with  an  applicator  and  cotton 
to  remove  particles  either  of  wax  or  dead  epithelium  or  medica- 
ments, such  as  oil  or  other  substances,  that  may  have  been  in- 
troduced into  the  canal. 

(3)  We  should  remember  that  instead  of  seeing  a  red  bulg- 
ing drum  we  may  see  a  drum  of  a  dull  whitish-gray  color.  This 
is  due  to  necrosis  of  the  epithelium  of  the  dermal  layer  of  the 
drum,  and  if  this  is  gently  swabbed  it  will  come  away  and  re- 
veal the  congested  drum  beneath. 

(4)  It  is  always  well  to  examine  both  ears.  As  for  sub- 
jective symptoms  of  ear  trouble,  many  children  give  none  what- 
ever. Earache,  which-  is  commonly  regarded  as  the  most 
common  subjective  symptom  of  middle-ear  inflammation,  is  fre- 
quently produced  by  decayed  teeth,  without  any  change  in  the  ear 
whatsoever.  Fever  is  really  the  only  constant  symptom,  and  in 
the  absence  of  all  other  physical  signs  to  explain  it  the  ears  should 
always  be  examined.  An  examination  of  the  ears  at  regular  in- 
tervals should  be  practiced  in  every  case  of  acute  infectious 
disease. 

Paracentesis. — Prior  to  opening  the  ear  drum,  the  external 
auditory  canal  should  be  sterilized  by  irrigation  with  1-2,000 
bichlorid  solution,  the  hands  should  be  sterilized,  and  the  instru- 
ments should  be  boiled.  It  is  well  to  have  a  clean  glass  slide 
ready  for  the  purpose  of  taking  a  smear  of  the  pus  when  the  in- 
cision is  made,  so  that  we  may  have  a  bacteriological  examina- 
tion made  and  in  this  way  determine  the  predominating  micro- 
organism causing  the  infection.  To  infants  it  is  best  not  to  give 
an  anesthetic.  To  older  children  nitrous  oxide  gas  is  very  safe 
and  efficient. 

When  all  these  preparations  have  been  made  the  incision  in 
the  drum  should  be  made  in  the  foUgwing  m?i.n.nqr;  r>eginning 
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at  the  lower  posterior  segment  we  should  plung-e  a  small  straight, 
or  slightly  curved  knife  into  the  membrane,  and  this  should  then 
be  carried  directly  up  to  the  superior  margin  of  the  drum ;  and, 
in  withdrawing,  the  incision  should  be  carried  outward  and  back- 
ward for  about  an  eighth  of  an  inch.  In  this  way  we  give  free 
drainage  to  the  whole  cavity;  the  loss  of  blood  and  fluid  relieves 
pressure  and  pain ;  more  rapid  healing  of  the  cut  surfaces  ensues 
than  if  a  small  opening  be  made  or  a  spontaneous  perforation  is 
allowed  to  take  place ;  and,  finally,  it  minimizes  the  chances  of  a 
mastoid  involvement. 

The  dangers  of  paracentesis  are  that  if  too  much  force  be 
used,  or  if  the  operator  does  not  know  the  direction  in  which  his 
knife  is  cutting,  he  may  enter  some  of  the  structures  already 
enumerated.  Cases  have  been  reported  where  the  jugular  bulb, 
the  carotid  artery,  or  the  internal  ear  has  been  entered. 

In  conclusion,  the  writer  would  say  that  when  the  above  enu- 
merated indications  obtain,  then  an  early  and  thorough  paracente- 
sis will  best  conserve  our  patients'  welfare. 

Discussion,  page  857. 

157  West  /sd  Street. 


Injuries  to  the  Child'5  Head  During  Labor. — Sachs  (Bos- 
ton Medical  and  Surgical  Journal)  warns  the  obstetrician  that, 
other  things  being  equal  and,  above  all,  the  life  of  the  mother 
not  being  in  danger,  it  is  wise  to  curtail  the  period  of  labor  as 
much  as  possible,  and  not  necessarily  to  wait  until  the  child's 
heart  action  becomes  feeble.  Many  children  might  have  escaped 
epilepsy,  idiocy  and  paralysis  if  the  period  of  labor  had  been 
properly  managed.  He  is  firmly  convinced  that  protracted  labor 
is  the  most  powerful  factor  in  producing  epilepsy,  idiocy,  or 
paralysis  in  the  newborn ;  one  or  often  all  of  them  are  developed, 
and  may  be  due  to  conditions  present  at  the  time  of  birth.  He 
further  says  that  the  medical  men  in  attendance  at  confinements 
have^for  years  followed  a  policy  of  indifference  toward  the  wel- 
fare of  the  child,  and  have  allowed  too  many  children  to  be  bom 
into  the  world  after  labor  unnecessarily  prolonged  and  in  con- 
ditions that  are  a  distinct  disadvantage  to  society  and  to  the  in- 
dividuals for  the  ^ntjr^  peri94  9f  \\\^^  ll^tural  liyes.— A''^  Ygrk 
^f4ml  Jourtiah 


HEMORRHAGIC   TYPHOID    FEVER,    WITH   THE    RE- 
PORT OF  TWO  CASES  OCCURRING 
IN  CHILDREN.* 

BY  W.  WELLINGTON   WOODWARD,  A.B.,   M.D., 
Resident  Physician  to  Episcopal  Hospital,  Philadelphia. 

Hemorrhage  from  the  bowel  in  typhoid  fever  is  a  well-recog- 
nized and  much-dreaded  complication,  dreaded  especially  on  ac- 
count of  its  frequency,  its  inadequate  treatment  and  its  conse- 
quently dire  results. 

Epistaxis  also  is  of  common  occurrence ;  in  fact,  so  common 
that  it  is  classed  by  many  writers  among  the  more  important  indi- 
cations of  typhoid  fever,  although  personally  I  do  not  believe 
that  a  frank  hemorrhage  from  the  nose  occurs  so  frequently  as 
many  text-books  would  lead  one  to  believe.  In  looking  over  a 
series  of  records  in  the  Episcopal  Hospital  of  this  city,  I  find  that 
a  little  over  31  per  cent:  show  nose  bleed  in  the  course  of  the 
illness. 

Other  single  hemorrhages,  as  from  the  stomach,^  tonsiP  and 
ear,'  also  occur  in  cases  with  no  other  such  tendencies. 

As  for  the  hemorrhagic  diathesis  itself,  of  6,000  cases  re- 
])i)rtcd  by  Cornet  6  were  of  the  hemorrhagic  type;  Lieber  Meister 
reports  3  in  a  series  of  1,900  during  the  epidemic  at  Basle; 
Weil  I  in  150;  Ouskow  4  out  of  6,513,  and  Osier  i  in  829. 

In  a  series  of  140,  the  second  case  here  reported  is  the  only 
one  that  I  have  seen  presenting  sufficient  of  the  features  of  this 
particular  type  to  be  so  classified. 

The  predilection  of  this  condition  is  for  childhood  and  adoles- 
cence ;  it  is  very  rare  after  maturity,  but  in  a  cursory  glance  at  the 
subject  I  have  found  several*-''-"  instances  of  its  occurrerjce  d^^^ 
ing  the  third  decade  of  life. 

Recently  I  have  seen  a  girl,  aged  twenty-two,  who  wa^ 
brought  to  the  hospital  in  a  serious  condition  during  the  thi^j'd 
week  of  typhoid  fever.    She  had  had  several  copious  nose  bleeds 

*  p.«5^d  lJ?fore  the  |>^i;a4elph^ft  p^dia^r^g  S99iety,  April  9,  }<^l. 
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since  the  beginning  of  her  iUness  and  on  the  twenty-third  day 
had  four  intestinal  hemorrhages,  amounting  in  all  to  about 
40  ounces ;  also  profuse  epistaxis.  On  the  twenty-fifth  day  several 
patches  of  ecchymosis  appeared  on  both  arms  and  along  the  lower 
border  of  the  ribs.    She  died  on  the  succeeding  day. 

As  a  ruie,  this  hemorrhagic  tendency  appears  in  those  cases 
which  otherwise  run  a  mild  course,  and  but  seldom  in  the  ful- 
minating type,  but  its  presence  makes  the  prognosis  much  less 
favorable  and  demands  the  most  thoughtful  consideration.  It 
may  be  noticed  during  the  height  of  the  disease  or  toward  the 
end,  and  even  in  relapses  when  the  initial  infection  was  not  thus 
complicated. 

Zimmerman,"  of  Louisville,  recites  the  symptomatology  as 
follows : — 

First,  epistaxis  followed  by  bleeding  from  spongy  gums ; 
then  petechia  under  the  skin,  sometimes  extravasations  of  blood 
into  subcutaneous  tissues  or  into  the  large  serous  sacs.  There 
may  be  meningeal  or  cerebral  hemorrhage. 

It  is  stated  that  bleeding  from  the  urinary  tract  is  practically 
never  seen,  but  during  the  past  few  years  hematuria^-®  is  men- 
tioned in  the  records  of  at  least  2  cases,  which  is  a  comparatively 
high  percentage.  Hemoptysis  is  exceedingly  unusual,  while  hema- 
temesis  is  seen  in  a  considerable  number  of  cases.  Pregnant 
women  so  afflicted  invariably  abort — the  abortion  followed  by 
alarming  hemorrhage. 

Great  doubt  exists  as  to  the  etiology  of  this  condition ;  it  has 
been  variously  assigned  to  overcrowding,  deficient  nourishment, 
alcoholism,  scorbutic  states  and  to  the  predisposition  of  youth  ; 
but  if  these  be  the  causal  factors,  why  do  we  not  see  more  cases 
presenting  such  features  in  every-day  hospital  practice? 

It  is  more  satisfactorily  explained  by  Trousseau,  who  thought 
it  to  be  due  to  an  altered  state  of  the  blood  in  which  the 
coagulability  was  deficient.  This  was  demonstrated  in  Osier's 
case  at  Johns  Hopkins,  where  it  was  found  that  during  the  hem- 
orrhages the  coagulation  time  of  the  blood  was  increased  from 
four  to  ten  minutes. 

As  to  the  treatment,  I  have  been  unable  to  find  anything  strik- 
ingly new  and  have  nothing  to  suggest,  so  I  shall  not  review  this 
section  of  the  subject. 

Case  L    D.  W.,  age  eleven,  a  school-girl  of  healthy  parentage, 
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was  admitted  on  the  eighth  day  of  ilhiess  to  the  service  of  Dr. 
D.  J.  Milton  Miller,  in  the  ward  of  the  Episcopal  Hospital,  Phil- 
adelphia, with  the  following  history:  Patient  had  the  usual  dis- 
eases of  childhood.  She  states  that  she  had  typhoid  fever  some 
years  before,  but  can  give  no  positive  data  concerning  it. 
Otherwise  she  has  enjoyed  the  best  of  health.  The  present  ill- 
ness began  seven  days  ago  with  headache  and  emesis,  vomiting 
all  food,  especially  milk ;  no  pain,  epistaxis  or  diarrhea. 

Physical  Examination. — Face  decidedly  flushed,  lips  parched 
and  red,  no  herpes ;  tongue  is  dry  and  heavily  coated  in  the  center, 
red  on  the  edges.  No  organic  lesion  of  heart  or  lungs.  Abdomen 
shows  no  distention,  tympany  or  tenderness.  Few  typical  rose 
spots  are  present.  Liver  dullness  normal.  The  spleen  is  not 
palpable,  but  is  enlarged  to  percussion. 

Leukocyte  count,  S,ooo;  Widal  reaction,  positive;  uranalysis, 
negative. 

The  patient's  condition  remained  unchanged  until  February 
27th,  the  twelfth  day  of  the  disease,  when  she  complained  of 
sore  throat  and  had  slight  cough.  On  this  day,  too,  the  number 
of  rose  spots  was  greatly  increased.  Two  days  following,  another 
count  of  the  leukocytes. was  made  with  a  result  of  6,600,  and  a 
positive  Widal  reaction  was  obtained  for  the  second  time.  On 
this  date  also  she  had  a  copious  nose  bleed. 

On  the  twenty-second  day  she  lost  about  2  drams  of  blood 
from  her  nose  and  for  the  first  time  there  was  bleeding  from  the 
gums,  which  were  now  spongy,  A  marked  cardiac  murmur, 
systolic  in  time,  was  heard  at  the  base  and  faintly  at  the  apex. 
Til  is  was  in  all  probability  hemic. 

In  a  few  days  the  scorbutic  condition  of  the  gums  disappeared, 
hut  on  the  twenty-ninth  day  there  was  another  copious  nose  bleed  : 
at  this,  for  the  first  time,  there  was  a  drop  in  temperature  (103°- 
99°  1'". )  coincident  with  the  l)loc(ling. 

(  )ii  Iwo  occasions  afterward  the  ])atient  spat  up  about  a  dram 
of  bright-red  l)loo(l,  interesting  on  account  of  the  rarity  of 
hemoptysis. 

Purpuric  spots  occurred  from  time  to  time  on  various  parts 
of  the  body  surface. 

The  patient  was  extremely  emaciated  and  anemic,  but  from 
this  time  on  passed  through  an  uneventful  convalescence  to  com- 
plete recovery.     Strangely  enough,  she  returned  to  the  hospital 
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two  years  later  with  a  diagnosis  of  typhoid  fever,  but  this  time 
the  disease  ran  its  course  without  comphcation.* 

Case  IL  The  second  case  did  not  terminate  with  the  same 
happy  result  as  the  one  just  cited.  This  patient,  E.  S.,  age  seven 
years,  a  school-girl  also  of  a  healthy  family,  was  admitted  to  the 
Episcopal  Hospital  February  5,  1907,  on  the  fourth  day  of  the 
disease. 

There  was  no  history  of  previous  ill  health.  The  mother 
stated  that  three  days  before  admission  her  child  complained  of 
headache,  seemed  very  tired,  refused  all  food,  was  restless  and 
did  not  sleep.  The  following  day  she  vomited  some  yellow  liquid 
material  containing  blood.  At  first  she  had  no  diarrhea,  but  for 
two  days  had  been  having  frequent  liquid  stools. 

On  admission :  Temperature,  104°  ;  pulse,  144 ;  respiration, 
36.  Patient  was  restless,  and  at  times  quite  delirious.  During 
rational  intervals  complained  of  abdominal  pain  and  excessive 
thirst. 

Examination  showed  a  well-nourished  child,  with  no  cutaneous 
eruptions,  excoriations,  etc.  Expression  was  apathetic,  face 
decidedly  flushed,  pupils  not  dilated  and  reacting  normally  to 
light  and  accommodation.  Lips  red  and  dry;  no  herpes  or 
coryza.  Tongue  was  dry  and  heavily  coated,  the  papillae  red  and 
prominent,  suggesting  the  strawberry  tongue.  Throat  was  some- 
what congested,  but  otherwise  clear.  Heart  and  lungs  were  nor- 
mal. Abdomen  was  decidedly  distended  and  tympanic.  No  rose 
spots.  Liver  outlines  were  normal,  while  the  spleen  was  slightly 
enlarged  to  percussion. 
'  Leukocyte  count,  16,200;  Widal  reaction,  negative. 

Urine. — Specific  gravity,  1.030;  reaction,  acid;  small  amount 
of  albumin,  but  no  sugar ;  few  hyalin  and  pale  granular  casts ; 
many  white,  but  no  red,  blood  corpuscles. 

Stool  was  liquid  in  consistency,  brown  in  color,  and  contained 
considerable  mucus  but  no  macroscopic  blood. 

All  nourishment  was  vomited  for  several  days.  The  tempera- 
ture ranged  between  102°  and  104°  until  February  9th,  the  eighth 
day  of  the  disease,  when  there  was  a  drop  to  99.4°,  followed  on 


*  Daring  her  second  visit  to  the  hospital,  this  patient  presented  prac- 
tically no  symp^9t|^!|  of  typ^oi^  f^Y?T  9tb^r  X'^m  pyrexia  ap4  ^  popitiyf 
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the  next  day  by  a  rise  of  3°  and  the  appearance  of  a  copious  crop 
of  typical  rose  spots. 

The  tympany  gradually  disappeared;  there  was  no  more 
emesis ;  the  temperature  ran  an  irregular  course,  but  the  patient's 
condition  was  satisfactory  until  the  fourteenth  day,  when  the 
fever  rose  to  104°  and  the  child  complained  of  earache.  The 
tympanum  was  slightly  congested,  but  there  was  no  bulging. 

The  day  following  there  was  considerable  bleeding  from  the 
nasal  and  anal  mucous  membranes ;  the  gums,  however,  were  not 
markedly  spongy. 

On  the  sixteenth  day  there  appeared  several  ecchymotic  spots 
on  the  arms,  legs  and  back  along  the  vertebrae,  and  bleeding  from 
small  ulcers  at  the  anus  and  vagina.  The  anal  mucous  mem- 
brane was  blue  and  congested  and  the  hemorrhoidal  veins  dis- 
tended. There  was  also  present  at  this  time  a  superficial  bleed- 
ing ulcer  on  the  scalp,  which  soon  became  purulent.  The  hair 
was  at  once  shaved  off  and  the  ulcer  treated  with  wet  bichlorid 
dressings,  but,  notwithstanding  this,  erysipelas  of  the  scalp  and 
face  developed. 

Another  blood  count  was  made  with  the  following  result: 
Leukocytes,  18,800;  erythrocytes,  3,888,000;  hemoglobin,  70  per 
cent;  and  now  for  the  first  time  a  positive  Widal  reaction  was 
obtained,  confirmed  by  a  second  after  the  lapse  of  a  few  days. 

The  next  bleeding  was  from  fissures  on  opposing  surfaces  of 
the  knees,  and  purpuric  spots  appeared  upon  the  forehead. 

On  the  seventeenth  and  eighteenth  days  there  were  greenisli- 
black  stools  of  tarry  consistence.  No  blood  corpuscles  were 
visible  under  the  microscope,  but  the  Guiac  test  for  occult  blood 
gave  a  positive  result. 

The  urine  was  repeatedly  examined  throughout  the  course  of 
this  attack,  but  at  no  time  was  hematuria  present. 

February  i8th  the  temperature  went  from  100°  to  104°.  From 
this  time  there  was  a  gradual  fall  to  normal,  where  it  remained 
for  two  days,  until  death.  At  no  period  was  the  temperature  sub- 
normal. 

February  24th  the  little  sufferer  suddenly  became  cyanosed ; 
breathing-rate  at  first  rapid  and  later  slow  until  death. 

The  treatment  throughout  the  course  of  the  illness  was 
symptomatic. 

The  autopsy  confirmed  the  diagnosis  by  the  presence  of  ulcers 
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of  the  Peyer's  patches  in  the  stage  of  heaHng,  and  demonstrated 
congestion  of  all  the  organs  except  the  lungs,  which  were 
markedly  anemic. 

The  right  auricle  of  the  heart  was  dilated  and  the  ventricle 
contained  an  antemortem  clot  with  branches  extending  into  the 
pulmonary  vessels.    Otherwise  the  heart  was  normal. 

The  remaining  notes  on  the  autopsy  reveal  nothing  of  special 
interest.     (The  discussion  will  be  found  on  page  863.) 
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Oatmeal  for  Children. —  Some  investigations  made  by 
Watson  {British  Medical  Journal,  April  27,  1907)  appear  to 
show  that  an  excessive  oatmeal  diet,  in  the  form  of  porridge  and 
milk,  has  a  markedly  stimulating  effect  on  the  thyroid  gland  of 
young  animals.  He  thinks  that  there  is  no  reason  to  doubt  that 
a  more  moderate  and  more  physiologic  use  of  the  same  food 
would  be  followed  by  a  stimulation  in  a  degree  which  would  be 
wholly  beneficial.  Further,  he  says  that  in  these  facts  may  be 
found  the  explanation  of  the  value  of  oatmeal  in  the  dietary  of 
young  children. — Journal  of  the  .Imcricau  Medical  Association. 
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HARMFULNESS   OF  THE  RUBBER   "COMFORTER." 

/\n  observer  who  makes  a  visit  to  any  large  clinic  for  in- 
fants will  be  struck  with  two  thino-s  as  lie  looks  over  the  crowd 
of  patients  awaiting  their  turn  -  lirst.  thai  the  ninthers  are,  most 
of  them,  walking  about  and  shaking  their  babies  up  and  down 
instead  of  sitting  restfully  on  the  seats  provided;  and,  second, 
that  nearly  every  baby  has  a  "comforter,"  or  "pacifier,"  in  its 
month.  Human  nature  is  much  the  same  everywhere,  so  no 
doubt  the  same  practices  could  be  observed  in  F^ussia  or  China, 
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wherever  mothers  meet  with  their  babies.  Of  course,  the  reason 
both  for  the  jouncing  of  the  infant  and  for  stopping  its  mouth 
with  rubber  is  the  same — to  keep  the  baby  quiet,  or,  at  least,  from 
crying,  at  all  costs. 

It  might  be  thought  at  first  that  such  a  widespread  instinct 
on  the  part  of  the  mothers  must  be  a  beneficial  one.  But  there  are 
several  reasons  why  neither  practice  is  a  good  one  for  the  baby. 
As  to  the  churning  of  the  baby,  or  even  rocking  it  back  and  forth, 
this  motion  is  frequently  sufficient  to  provoke  regurgitation  or 
vomiting  of  the  churned-up  milk ;  or  if  no  such  result  occurs  the 
baby's  nervous  system  grows  so  accustomed  to  the  rhythmic  mo- 
tion that  it  cannot  be  quiet  without  that  form  of  stimulation — i.  e., 
the  baby  has  become  addicted  to  constant  motion  and  is  "nervous" 
and  fretful  without  the  customary  excitation. 

As  to  the  "pacifier"  habit,  there  is  more  serious  objection. 
In  the  first  place,  the  dummy  nipple  is  apt  to  carry  dirt  infec- 
tion to  the  infant's  mouth  from  the  floor,  upon  which  it  con- 
stantly falls,  or  from  the  shelf  where  it  is  kept,  producing  ulcera- 
tive stomatitis  or  tonsillitis. 

Secondly,  by  stimulating  constant  sucking  it  promotes  a 
steady  secretion  of  saliva  which  in  turn  is  constantly  swallowed 
and,  reaching  the  stomach,  not  only  dilutes  the  gastric  juice,  but 
keeps  up  a  peristalsis  of  that  organ  and  promotes  peristalsis 
throughout  the  whole  alimentary  tube.  This  increased  peristalsis 
may  result  in  vomiting,  or,  more  often,  in  frequent  movements  of 
the  bowels,  particularly  if  the  baby  is  already  suffering  from  in- 
testinal indigestion  or  enterocolitis.  The  "pacifier"  should  cer- 
tainly never  be  permitted  in  cases  of  either  vomiting  or  diar- 
rhea, since  its  use  aggravates  these  symptoms. 

A  third,  and  perhaps  more  serious,  indictment  against  the 
"pacifier"  is  that,  if  used  for  a  long  period,  it  causes  a  deformity 
of  the  teeth  and  upper  jaw.    The  premaxillary  bones  do  not  be- 
come firmly  ossified  to  the  superior  maxillse  until  after  the  agei 
of  five  years,  so  that,  aside  from  the  softness  of  voung  bone,  there 
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is  great  danger  that  the  constant  pressure  of  the  nipple  against 
the  upper  gum  and  incisor  teeth,  together  with  the  atmospheric 
pressure  on  the  lateral  portions  of  the  hones  at  the  time  of  suck- 
ing, will  change  the  shape  of  the  face. 

In  the  British  Medical  Journal  of  October  20,  1906,  is  an  in- 
teresting article  by  Dr.  T.  F.  Pedley  on  "The  Rubber  Teat  and 
Deformities  of  the  Jaws."  Writing  from  Rangoon,  he  declares 
that  the  dummy  nipple  habit  is  exceedingly  prevalent  in  Burmah, 
and  that  he  has  been  struck  with  the  deformities  of  the  jaw  and 
the  faulty  alignment  of  the  teeth  produced  by  the  habit.  He 
cites  a  number  of  cases  and  gives  photographs  of  the  jaws  and 
of  the  teeth  to  show  the  lack  of  occlusion  and  the  protrusion  of 
the  upper  central  incisors.  Tonsillitis  and  adenoid  hypertrophy 
are  apt  to  supervene,  and,  by  causing  mouth  breathing,  to  aggra- 
vate the  deformity  of  the  teeth. 

For  the  above  very  good  reasons  the  use  of  the  "comforter," 
(■■r  "pacifier,"  should  be  prohibited,  and  weaning  from  the  bottle 
nIiouUI  take  place  shortly  after  the  end  of  the  first  year,  the  baby 
being  taught  to  take  its  food  from  a  cup  or  by  spoon.  Early  in 
life  JTOod  habits  are  as  easilv  inculcated  as  those  that  are  harmful. 


COLLECTIVE    INVESTIGATION    OF   ANTERIOR 
POLIOMYELITIS. 

In  order  to  study  the  present  epidemic  of  this  disease,  one  Com- 
mittee has  been  appointed  by  the  New  York  Neurological  So- 
ciety and  another  by  the  Section  on  Pediatrics  of  the 
Xew  York  Academy  of  Medicine.  These  two  Committees  will 
cooperate  in  the  work  and  will  have  the  valuable  assistance  of  Dr. 
Flexner,  of  the  Rockefeller  Institute,  and  of  Dr.  Bolduan,  repre- 
senting the  Department  of  Health  of  New  York  City.  In  order  to 
obtain  data  for  the  study,  the  aid  of  those  physicians  who  have 
seen  cases  in  their  private  or  hospital  practice  is  earnestly  solicited 
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in  accordance  with  the  following  letter,  which  has  been  prepared 
by  the  Committee : — 

COLLECTIVE  INVESTIGATION  OF  THE  POLIOMYELITIS  EPIDEMIC  OF 
THE  YEAR  I907  BY  THE  COMMITTEE  APPOINTED  BY  THE  NEW 
YORK  NEUROLOGICAL  SOCIETY,  WITH  THE  COOPERATION  OF 
THE  COMMITTEE  APPOINTED  BY  THE  SECTION  ON  PEDIATRICS 
OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

The  members  of  the  Committees  above  mentioned  are  anxious 
to  make  a  thorough  investigation  of,  and  to  collect  all  the  data 
relative  to,  the  epidemic  of  Poliomyelitis  of  1907  in  New  York  City 
and  its  immediate  vicinity.  To  this  end  they  must  have  the  co- 
operation of  all  those  who  have  had,  or  will  have,  an  opportunity 
of  studying  this  disease  in  hospital  or  private  practice.  Physi- 
cians willing  to  assist  in  this  work  will  kindly  inform  the  Secre- 
tary, Dr.  Edwin  G.  Zabriskie,  37  West  Fifty-fourth  Street,  New 
York  City,  who  will  send  history  forms  so  as  to  secure  uni- 
form records.  Physicians  who  cannot  collaborate  with  the  Com- 
mittee will  confer  a  favor  by  reporting  to  the  Secretary  the  num- 
ber of  cases  of  Poliomyelitis  they  have  treated  during  the  past 
six  months. 

The  joint  Committee  wishes  to  state  most  emphatically  that 
due  credit  will  be  given  to  everyone  who  contributes  to  this  col- 
lective investigation,  and  that  the  publication  of  the  Committee's 
report  will  in  no  wise  interfere  with  any  article  or  articles  to  be 
published  on  this  subject.  Moreover,  the  Committee's  report 
will  surely  not  be  printed  earlier  than  a  year  from  date,  so  that 
medical  men  will  have  ample  time  to  publish  their  articles  long 
before  the  Committee  will  have  its  report  ready. 

Respectfully, 
The  Committee  of  the  Neuro-      The  Coniuiittcc  of  the  Section  on 
logical  Society: —  Pediatrics  of  the  Nezv  York 

B.  Sachs,  Chairman;  Academy  of  Medicine: — 

E.  G.  Zabriskie,  Secretary ;  L.  E.  La  Fetra, 

J.  R.  Hunt,  Herman  Schwarz, 

J.  F.  Terriberry,  L.  C.  Ager. 

L.  Pierce  Clark.  Por  the  Department  of  Health, 

For  the  Rockefeller  Institute: —         New   York  City: — 
Simon  Flexner.  C.  F.  Bolduan. 

New  York,  October,  1907. 


Treatment  of  Diseases  of  Children.  By  Charles  Gilmore 
Kerley,  fl.D.,  Professor  of  Diseases  of  Children,  New  York 
Polyclinic  Medical  School  and  Hospital,  etc.  Octavo  volume  of 
597  pages,  illustrated.  Cloth,  $5  net;  Half  Morocco,  $6.50  net. 
Philadelphia  and  London :  W,  B.  Saunders  Company,  1907. 

A  book  of  good  size  devoted  to  the  details  of  the  newer 
methods  of  treatment  of  the  diseases  of  children  has  been  needed 
for  some  time.  Dr.  Kerley's  work  meets  that  need.  The  author 
has  succeeded  admirably  in  giving  a  clear  presentation  of  the 
many  details  of  therapeutic  measures,  particularly  those  other 
than  drugs,  in  the  treatment  of  the  diseases  of  children.  The 
scope  and  character  of  the  book  are  indicated  in  the  author's 
preface;  the  book  has  been  written  not  to  fulfill  the  needs  of  the 
specialist  in  children's  diseases  nor  those  of  the  undergraduate 
student,  but  for  the  general  practitioner. 

The  work  is  not  confined  strictly  to  treatment.  Brief  descrip- 
tions of  disease  or  disordered  functions,  together  with  illustrative 
cases,  supplement  the  paragraphs  on  treatment  under  each  condi- 
tion. The  opening  chapters  on  obtaining  the  history  and  on  the 
importance  of  giving  written  directions  are  particularly  to  be 
commended.  Among  other  chapters  worthy  of  mention  are  those 
on  milk  and  its  production,  otitis,  instructions  for  the  summer, 
and  the  use  of  general  therapeutic  measures  such  as  heat,  cold 
enemata,  anesthetics  and  climate.  There  is  also  a  chapter  on 
gymnastic  therapeutics  which  makes  available  to  the  physician 
much  that  has  been  attainable  heretofore  only  in  works  on  ortho- 
pedics and  medical  gymnastics. 

The  book  is  a  valuable  addition  to  the  literature  on  pediatrics, 
and  will  prove  of  great  service  to  those  for  whom  it  was  intended. 


Diagnostics  of  Diseases  of  Children.  By  LeQrand 
Kerr,  M.D.,  Professor  of  Diseases  of  Children  at  the  Brooklyn 
Postgraduate  Medical  School.  Octavo  of  542  pages,  illustrated. 
Qoth,  $5  net;  Half  Morocco,  $6.50  net.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  Company,  1907. 

This  work  on  the  diagnostics  of  diseases  of  children  has  been 
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written  for  the  general  practitioner  rather  than  for  the  speciahst 
in  pecUatrics.  The  jc^cneral  phm  of  tlie  hook  is  to  consider  each 
region  of  the  l)n(ly  in  detail,  mi\inL;  lir^i  \]\c  nnniial  ci)ii(liti(in>. 
then  the  study  of  ahnornialities  and  a  discussi<jn  of  tlie  varioii> 
symptoms  that  arise  in  disease  affecting  the  region. 

It  is  in  the  discussion  of  the  signs  and  ^\  iii])l*)nis  met  in  the 
various  regions  that  the  hook  is  strongest.  Tiie  sections  on  vomit- 
ing, headache,  convulsions  and  paralysis  are  especially  good  be- 
cause of  their  classifications.  In  the  discussion  of  symptoms  the 
author  rightly  says  that  the  condition  of  the  tongue  has  little  or 
no  relation  to  the  gastrointestinal  tract.  There  are  numerous  il- 
lustrations in  the  book  that  assist  in  the  understanding  of  the  text, 
but  the  one  used  in  the  section  on  cretinism  is  hardly  typical  of 
the  disease.  In  a  work  on  diagnostics  one  might  expect  to  find 
also  some  discussion  of  the  differences  between  rickets,  cretinism, 
chondrostrophy  and  mongolism. 

The  chapter  on  anemia  also  would  be  more  valuable  if  there 
were  a  more  detailed  discussion  of  the  blood  changes.  There  is 
no  mention  of  the  pseudoleukemia  of  infants,  nor  is  there  any 
discussion  of  the  value  of  leukocytosis  and  the  changes  in  the 
proportions  of  the  leukocytes,  as  obtained  by  differential  count. 


Woman  in  Oirlhood — Wifehood— riotherhood.  Her  Re- 
sponsibilities and  her  Duties  at  all  Periods  of  Life.  A  Guide 
in  the  Maintenance  of  her  own  Health  and  that  of  her 
Children.  By  flyer  5olis-Cohen,  A.B.,  fl  D..  Instructor  in 
Physical  Diagnosis,  University  of  Pennsylvania ;  Assistant  Physi- 
cian to  the  Philadelphia  General  Hospital,  etc.  Profusely  illus- 
trated with  color  plates,  scientific  drawings  and  half-tone  engrav- 
ings.   Philadelphia :   The  John  C.  Winston  Company. 

Physicians  are  frequently  asked  to  recommend  to  their  pajj 
tients  some  reliable  book  upon  the  subjects  of  the  growing  gii 
the  wife  and  the  young  mother.  Dr.  Myer  Solis-Cohen  has 
written  such  a  book  and  one  which  can  safely  be  recommended, 
since  he  has  presented  these  important  subjects  in  a  populal 
manner  but  with  due  regard  to  scientific  truth.  The  sections  ol 
the  book  are: 
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Part  I. — Health  and  Beauty,  in  which  are  discussed  the  gen- 
eral care  of  the  body,  together  with  diet,  work,  rest  and 
recreation. 

Part  II. — On  the  Woman,  discusses  the  period  of  puberty, 
married  life,  pregnancy  and  menopause. 

Part  III. — Is  devoted  to  Childbirth,  and 

Part  IV.— To  the  Baby. 

The  advice  given  is  sound,  and  careful  attention  is  paid  to 
the  details  of  management  and  treatment  of  the  various  condi- 
tions discussed.  A  good  glossary  and  index  add  greatly  to  the 
usefulness  of  the  work.  The  illustrations  are  somewhat  gaudy, 
designed  doubtless  to  make  the  w^ork  "popular." 


Tuttle  on  Diseases  of  Children.  A  Pocket  Text-Boole  of 
Diseases  of  Children.  By  George  M.  Tuttle,  M.D.,  Attending 
Physician  to  St.  Luke's  Hospital,  the  Martha  Parsons  Hospital 
for  Children  and  Bethesda  Foundling  Asylum,  St.  Louis,  Mo. 

New  (second)  edition,  thoroughly  revised.  In  one  i2mo  vol- 
ume of  392  pages,  with  five  plates.  Cloth,  $1.50  net;  flexible 
leather,  $2  net.  Lea's  Series  of  Pocket  Text-Books,  edited  by 
Bern.  B.  Gallaudet,  M.D.  Philadelphia  and  New  York:  Lea 
Bros.  &  Co.,  1907. 

This  second  edition  of  Tuttle's  Manual  of  Diseases  of  Chil- 
dren is  a  revision  of  the  first  edition  published  seven  years  ago. 
It  has  been  brought  up  to  date  and  is  an  excellent  epitome  of  the 
subject.  Treatment  is  given  more  careful  consideration  than  is 
usual  in  such  manuals. 


An    Aid    in    Eliciting    the    Patellar    Reflex  —There  are 

>(jme  persons  who  do  not  seem  capable  of  obeying  the  injunction 
to  let  their  muscles  "go  loose''  during  a  physical  examination.  To 
avoid  the  difficulty  in  an  attempt  to  elicit  the  patellar  reflex,  Dr. 
W.  Guttmann  (Fortschritte  dcr  Medicin,  1906,  No.  29;  Berliner 
klinischc  IVochenschrift,  September  17)  advises  suspending  the 
limb  l)y  means  of  two  towels,  one  above  the  knee  and  the  other 
below  it,  the  upper  towel  so  arranged  as  to  make  slight  traction 
toward  the  trunk. — Nezc  York  Medical  Journal. 


Society?  IReporta. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE.— SECTION 
ON   PEDIATRICS. 

Stated  Meeting,  March  14,  igoy. 
Godfrey  R.  Pisek,  M.D.,  Chairman. 

Dr.  Henry  W.  Frauenthal  presented  a  case  of  Disease  of 
the  Right  Sacroihac  Joint  in  a  boy  and  showed  X-Ray  plates  of 
a  case  of  Multiple  Exostoses. 

angioneurotic  and  some  other  examples  of  essential 

EDEMA  IN   children. 

Dr.  Herman  Schwarz  read  a  paper  with  this  title.  He  men- 
tioned some  of  the  theories  as  to  the  causation  of  general  and 
local  edema.  The  ist  case  he  described  was  one  of  general 
edema  following  scarlet  fever  without  any  changes  in  the  urine. 
The  case  was  a  mild  infection,  the  temperature  and  rash  perfectly 
typical.  At  the  end  of  the  first  week  temperature  was  almost 
normal.  On  the  twelfth  day  of  the  disease  edema  of  face  and 
scrotum  was  noticed.  This  spread  gradually  until  a  general  sub- 
cutaneous edema  was  present.  The  pleural  and  peritoneal 
cavities  were  not  involved.  The  urine  was  normal.  The  edema 
remained  about  two  weeks,  followed  by  perfect  recovery. 

The  2d  case  he  described  was  one  of  scarlet  fever  with  oc- 
currence of  giant  urticaria  which  simulated  the  edema  of 
nephritis.  Dr.  Schwarz  seemed  to  think  that  the  large  doses 
of  quinin  given  for  the  temperature  was  the  toxic  factor  in  the 
production  of  the  urticaria. 

The  3d  case  was  one  of  general  edema  in  a  six-weeks-old  in- 
fant following  erysipelas  neonatorum. 

The  4th  case  was  one  of  general  edema  following  gastro- 
enteritis, and  reported  only  because  it  seemed  that  the  child  was 
free  from  edema  even  though  on  a  mixture  of  fennel  tea  and 
barley  water  for  three  weeks,  and  only  (?)  when  put  on  a  mix- 
ture of  equal  parts  of  milk  and  water,  with  a  pinch  of  salt  in  each 
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bottle,  did  the  edema  begin  to  appear.  Dr.  Schwarz  referred  to 
the  large  amount  of  salt  (about  80  grains  a  day)  as  a  probable 
etiological  factor  in  the  production  of  the  edema. 

The  5th  case  reported  by  Dr.  Schwarz  was  one  of  angio- 
neurotic edema  with  several  attacks  of  abdominal  colic,  and 
several  attacks  of  edema  of  the  glottis.  He  discussed  the  dif- 
ferential diagnosis  between  this  aflfection  and  giant  urticaria. 

Dr.  Attilo  Caccini  reported  the  case  of  a  girl  of  seven  years, 
who  in  a  few  days  developed  general  anascarca  and  died  within 
two  months  without  any  kidney  lesion  so  far  as  the  urinary  find- 
♦ings  went.  The  blood  examination  showed :  red  cells,  7,000,000 ; 
hemoglobin,  120  per  cent.  He  thought  this  case  one  of  angio- 
neurotic edema. 

Dr.  Caccini  said  that  he  now  had  under  observation  a  boy  of 
twelve  years,  a  very  intelligent  but  nervous  lad.  Since  he  was 
four  years  old  he  has  had  attacks  of  angioneurotic  edema,  in 
which  he  is  extremely  nervous  and  cannot  sleep.  He  also  has 
much  itching,  especially  of  the  head,  neck  and  chest.  After  two 
or  three  days  lumps  appear  on  his  forehead,  then  all  over  his 
head,  the  lumps  increasing  gradually  to  the  size  of  half  an  orange. 
Sometimes  these  lumps  cover  the  whole  face.  Whenever  he  has 
the  slightest  illness,  such  as  an  attack  of  tonsillitis,  this  trouble 
will  appear.  In  1895  he  had  an  attack  of  measles  and,  in  1906, 
another  attack  accompanied  by  this  condition.  The  attacks  come 
on  even  with  slight  disturbances,  as  of  the  intestines. 

Dr.  Caccini  has  seen  another  case  of  angioneurotic  edema  oc- 
curring in  a  boy  who  was  taken  sick  suddenly  with  great  dysp- 
nea. Intubation  and  tracheotomy  were  tried,  but  the  child  died. 
At  autopsy  nothing  could  be  found  to  account  for  the  death  of  the 
boy  except  angioneurotic  edema  of  the  larynx. 

Dr.  Louis  C.  Acer  said  that,  as  in  both  cases  reported  in  the 
paper  the  so-called  angioneurotic  edema  followed  scarlet  fever,  he 
thought  that  there  might  be  some  kidney  lesion  to  account  for  the 
edema. 

He  called  attention  to  Dr.  Cabot's  long  series  of  investiga- 
tions in  relation  to  urinary  findings  in  various  forms  of  nephritis 
and  how  careful  one  should  be  in  excluding  nephritis  from  nega- 
tive urinary  findings.  A  large  number  of  those  cases  coming  to 
autopsy  showed  kidney  lesions  when  nothing  was  shown  during 
life. 
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The  next  case  reported  by  Dr.  Sclnvarz  he  believed  to  he  un- 
doubtedly a  septic  one.  Any  reaction  or  mild  infection  in  chil- 
dren under  one  year  of  age  would  produce  all  sorts  of  irritations 
of  the  skin. 

In  true  angioneurotic  edema  there  was  apt  to  be  eosinophilia, 
and  this  was  usually  due  to  intestinal  intoxication  of  some  kind. 
Dr.  Ager  believed  that  all  of  these  cases  must  be  of  toxic  nature. 

Dr.  Pisek  said  that  only  the  day  before  he  had  been  called  to 
see  a  case  of  primary  edema  of  the  lungs.  The  history  was  that 
the  child  had  been  taken  acutely  ill,  had  had  dyspnea,  and  upon 
physical  examination  edema  of  the  lungs  had  been  found.  He  ♦ 
was  given  large  doses  of  strychnin,  but  his  life  had  been  de- 
spaired of  that  night.  The  following  day  when  Dr.  Pisek  saw 
him  the  laryngeal  symptoms  had  cleared  up,  but  the  edema  of  the 
lungs  remained.  Adrenalin  was  given  by  the  mouth  with  happy 
results. 

Dr.  George  D.  Scott  reported  the  case  of  a  child  with  an 
acute  bronchilis,  with  marked  acute  edema  of  the  larynx  follow- 
ing; the  child  quickly  became  moribund  and  died  very  suddenly. 

Dr.  Eli  Long  said  that  they  had  all  seen  edemas  due  to  poor 
food ;  all  marasmic  children  had  it  sooner  or  later.  There  were 
some  cases  seen  in  little  children  that  were  due  to  congenital 
specific  disease  and  he  did  not  know  whether  they  should  be 
called  angioneurotic  edema  or  not.  He  thought  angioneurotic 
edema  should  be  placed  in  a  class  by  itself,  where  there  was  no 
causative  factor. 

He  told  of  a  case  of  a  very  young  baby  fed  on  condensed 
milk  who  had  a  marked  general  edema.  There  were  no  other 
evidences  of  inherited  syphilis,  though  the  parental  history  on  the 
father's  side  was  positive.  On  inunctions  of  mercury,  the  edema 
rapidly  disappeared,  \vhile  the  feeding  was  unchanged. 

Dr.  E.  H.  Bartley  asked  what  was  the  distinction  between 
angioneurotic  edema  and  giant  urticaria. 

Dr.  Schwarz  said  he  had  tried  to  find  whether  there  was  any 
distinction  between  giant  urticaria  and  angioneurotic  edema.  One 
point  of  distinction  was  that  in  spite  of  what  one  does  for  these 
patients  the  attacks  come  on.  Angioneurotic  edema  is  not  usually 
associated  with  intestinal  symptoms,  but  urticaria  is.  He  said 
that  Packard  had  mentioned  a  case  of  urticaria  associated  with 
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asthma.  He  could  not  find  any  reference  to  those  violent  attacks 
of  colic,  vomiting  and  diarrhea  in  angioneurotic  edema  that  oc- 
curred in  some  forms  of  giant  urticaria. 

There  were  some  forms  in  which  no  diagnosis  could  be  made — 
the  transitional  forms — but  in  the  typical  cases  they  were  much 
more  serious  than  ordinary  urticaria. 

He  could  not  make  an  absolute  distinction  between  giant  urti- 
caria and  angioneurotic  edema;  but  in  the  former  the  attacks 
were  almost  always  associated  with  violent  abdominal  symptoms. 

Those  light  cases  of  edema  following  a  gastroenteritis  he  be-* 
lieved  to  be  quite  common.  With  a  change  in  the  diet,  they  dis- 
appear very  rapidly. 

The  cases  mentioned  he  did  not  believe  to  be  very  common, 
especially  the  case  of  erysipelas  neonatorum.  In  the  case  of  en- 
teritis treated  by  irrigations,  the  question  was  raised  whether  or 
not  the  salt  solution  might  not  have  had  some  effect  in  the  pro- 
duction of  a  nephritis. 

Dr.  John  J.  McCoy  read  a  paper  on 

THE   INDICATIONS   FOR  AND  THE  TECHNIQUE   OF   PARACENTESIS   OF 
THE  DRUM   MEMBRANE. 

(See  page  831.) 

This  paper  was  discussed  by  Drs.  Loughran,  Ager,  Schwarz, 
Iloag,  Pisek  and  Long. 


Hemorrhagic  Complications  of  Scarlatina — Klose,  in  dis- 
cussing these  complications  as  well  as  hemorrhagic  conditions  in 
children  in  general,  states  that  he  has  found  the  treatment  by  the 
injection  of  gelatin  solutions  the  most  satisfactory.  He  usually 
employs  a  10  per  cent,  solution  and  administers  20  c.c.  at  a  time. 
I'nr  the  site  of  injection  he  recommends  the  axillary  region  mid- 
way between  the  anterior  and  posterior  axillary  lines,  which  he 
says  is  also  very  well  suited  for  the  injection  of  diphtheria  anti- 
toxin. The  skin  in  this  situation  is  freely  movable,  and  overlies 
a  satisfactory  cushion  of  fat  and  connective  tissue,  while  lymph- 
atic glands  for  absorption  are  close  at  hand.  If  the  gelatin  solu- 
tion is  carefully  prepared  the  much  dreaded  danger  of  tetanus 
need  not  be  apprehended. — Medical  Record. 


Till-:  CHICAGO  PEDIATRIC  SOCIETY. 

Stated  MccthijT,  March  ig,  190/. 

J.  W.  VanDerslice,  M.D.,  President. 

A    CASE   OF   TETANY. 

Dr.  J.  C.  West  presented  the  case  of  a  child  of  six  months  who 
had  been  brought  to  him  with  the  following  history : — The  family 
history  was  negative.  The  labor  was  normal,  but  at  birth  there 
was  some  swelling  of  the  feet  and  ankles.  At  seven  weeks  there 
was  an  attack  of  convulsions,  general  in  character,  six  or  eight 
daily  for  a  period  of  one  week.  Following  this  there  was  rather 
constant  indigestion,  with  loose  green  stools  containing  mucus 
and  curds.  Three  attacks  of  convulsions  occurred  subsequently, 
one  at  three  months,  one  at  five,  and  one  ten  days  before  the 
child  was  seen.  These  were  in  frequency,  duration  and  severity 
similar  to  the  first.  The  convulsions  were  tonic  and  general, 
although  the  left  side  seems  to  have  been  involved  a  little  more 
than  the  right.  They  seem  to  have  left  the  child  weaker  than  be- 
fore and  he  has  never  been  able  to  hold  his  head  erect.  There 
has  been  no  edema  anywhere  but  in  the  feet  and  ankles. 

Examination  when  seen  showed  a  fairly  well-nourished 
child  of  14  pounds,  negative  in  every  way  except  that  the  heart 
action  was  at  times  irregular  and  the  tones  somewhat  indistinct ; 
both  feet  and  ankles  were  edematous,  the  skin  over  them  having 
the  appearance  of  healthy  skin,  giving  the  impression  that  the 
skin  had  accommodated  itself  to  the  edema  which  had  existed 
since  birth. 

Urine  examinations  were  absolutely  negative.  Mother's  milk 
showed  3  per  cent.  fat.  Stools  showed  some  undigested  proteid 
and  an  abundance  of  fat.  The  blood  was  practically  normal.  In 
presenting  the  case  Dr.  West  accounted  for  the  convulsions  by  a 
clironic  intestinal  indigestion,  but  asked  for  a  discussion  of  the 
cause  of  the  edema,  hesitating  to  beg  the  question  by  calling  it 
idiopathic. 

Dr.  S.  J.  Walki:r  said  that  the  diagnosis  of  tetany  was  sug- 
gested to  him  by  the  position  of  the  feet  and  of  the  fingers,  the 
marked  edema  and  the  chronic  indigestion.    These  characteristics 
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of  tetany,  the  chronic  course  with  the  apparent  improvement  in 
the  child's  condition  and  the  absence  of  convulsions  for  a  few 
weeks,  followed  by  the  appearance  of  more  acute  symptoms, 
would  explain  the  situation. 

One  other  explanation  suggested  itself — injury  at  time  of 
birth.  The  birth  was  a  dry  birth  and  the  child  large.  Although 
seemingly  born  well,  and  crying  immediately,  yet  the  convulsions 
began  at  the  age  of  seven  weeks  and  the  child  is  unable  to  hold 
its  head  up  at  six  months. 

Dr.  J.  W.  VanDerslice  said  that  Dr.  West  at  his  first  visit 
had  the  impression  that  the  case  was  one  of  tetany.  There  were 
all  the  characteristics  of  the  disease,  but  they  tried  to  bring  about 
a  spasm  of  the  facial  muscles  or  a  spasm  of  nerve  trunks  without 
success,  and  so  no  diagnosis  was  made.  From  his  experience 
with  the  tetany,  seven  weeks  was  rather  early  for  it  to  appear,  but 
if  the  saying  in  Vienna  be  true,  that  everybody  has  it  in  April 
and  May,  perhaps  children  might  have  it  before  seven  weeks  if 
born  the  right  time  of  year. 

Dr.  VanDerslice  asked  Dr.  Walker  what  he  thought  of  de- 
pending upon  Chvostek's  and  Trousseau's  signs  for  the  diagnosis 
of  these  cases. 

Dr.  Walker  said  Chvostek's  sign  is  not  so  constant  as  Trous- 
seau's, but  that  he  considered  pressure  on  the  nerve  trunks  and 
large  vessels  of  value. 

Dr.  West  closed  the  discussion  with  the  statement  that  tetany 
is  possible,  as  chronic  indigestion  is  cause  enough  to  produce  al- 
most any  kind  of  nervous  trouble  in  a  child,  but  it  had  not  coin- 
cided with  his  previous  experience  in  that  disease.  He  concurred 
in  the  opinion  that  the  edema  and  the  convulsions  have  separate 
causes,  and  is  unable  to  associate  convulsions  coming  on  seven 
weeks  later  with  edema  existing  at  birth  in  any  causal  relation. 

In  response  to  inquiries,  Dr.  West  said  that  less  edema  was 
present  now  than  at  any  time  since  his  first  examination,  and  that 
stififness  was  noticed  in  the  legs,  particularly  in  the  right,  during 
convulsions. 

Dr.  Frank  W.  Alltn  presented  a  case  of 

CHOREA  and  PSORIASTS   WITH   A    HISTORY   OF   RHEUMATISM. 

Florence  M.  is  eleven  years  and  ten  months  old,  the  sixth  and 
youngest  child  of  German  parents. 
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The  father  (heel  of  alcohoHsni.  The  mother  is  hviiig  and  well. 
She  has  had  rheumatic  pains,  also  some  kidney  trouble  and 
eczema.  The  five  other  children  are  all  well.  Seven  years  ago 
one  boy  developed  a  rash  all  over  the  body,  lasting  two  or  three 
weeks,  following  blood-poisoning  in  the  finger.  An  aunt  is  sub- 
ject to  frequent  severe  headaches,  and  a  cousin  had  chorea  eight 
years  ago. 

This  child  was  always  well  as  a  baby.  She  had  measles  at 
three  years  of  age,  but  none  of  the  other  diseases  of  childhood. 
When  eight  years  of  age  she  had  an  attack  of  quinsy.  About  this 
time  also  she  suffered  from  rheumatism,  with  pains  and  some  red- 
ness in  both  legs,  without  swelling.  The  attack  lasted  two  or 
three  weeks.  She  has  tonsillitis  and  peritonsillar  abscesses  one  or 
more  times  every  winter.  Her  habits  are  good  and  regular.  She 
sleeps  well. 

Her  present  trouble  began  eight  weeks  ago  with  acute  sore 
throat  and  rheumatism  in  both  arms,  the  right  elbow  being  the 
seat  of  the  w^orse  pain.  There  was  no  swelling  nor  redness.  Six 
weeks  ago  intense  itching  was  first  noticed  on  the  back  of  the 
neck  and  this  soon  spread  to  other  parts  of  the  body.  About  a 
week  later  the  first  lesions  of  the  present  skin  eruptions  appeared. 
These  were  also  noticed  first  on  the  back  of  the  neck,  then  on  the 
back  of  the  hands  and  about  the  chin. 

About  the  time  of  the  appearance  of  the  skin  lesions,  inco- 
ordinate movements  were  noticed.  At  first  these  movements  were 
attributed  to  the  itching,  but  soon  grew  so  violent  that  she  could 
not  feed  herself  with  the  right  hand. 

When  first  seen,  February  21,  1907,  fpur  weeks  previous,  the 
choreic  symptoms  were  marked.  The  eruption,  -a  guttate  lesion, 
had  appeared  in  other  parts  of  the  body  as  follows :  One  on  the 
right  forehead,  one  at  the  base  of  the  nose,  two  or  three  on  each 
eyelid,  several  about  the  mouth,  many  under  the  chin,  a  few  on 
the  back  of  the  neck  and  scattered  through  the  hair,  one  on  the 
right  nipple,  one  in  the  center  of  the  chest,  two  on  the  back,  many 
on  the  forearm,  wrist  and  back  of  the  hands,  one  in  each  pop- 
liteal space  and  a  few  on  each  leg,  but  none  on  the  feet.  The 
lesions  were  symmetrically  placed,  yet  the  right  side  had  many 
more  than  the  left. 

The  choreic  movements  have  greatly  improved  under  treat- 
ment, but  the  areas  of  psoriasis  are  increasing  after  a  temporary 
improvement  during  the  second  week. 
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Dr.  Allin  said  that  he  was  impressed  with  the  right-sidedness 
of  the  whole  affair :  even  the  pain  in  the  right  side  has  been  much 
more  severe. 

Dr.  VanDeuslice  said  for  a  first  attack  it  has  been  very 
rapid.  It  is  seldom  one  gets  psoriasis  during  the  initial  stage.  In 
this  case  there  was  practically  no  scaling  at  all  and  the  diagnosis 
must  be  made  chiefly  on  the  location  (on  the  knees  and  the  exten- 
sory  surfaces  of  the  arm)  and  the  guttate  form  of  the  eruption. 

Dr.  H.  Manning  Fish  read  a  paper  by  invitation  upon  some 
of  the  complications  of  scarlet  fever  due  to  affections  of  the  ac- 
cessory sinuses  of  the  nose.  He  spoke  of  the  frequency  with  which 
a  purulent  coryza  is  mentioned  in  the  symptomatology  of  scar- 
latina by  various  observers  without  their  giving  it  due  importance 
as  a  factor  in  the  mortality  and  the  severer  complications  of  the 
disease.  Dr.  Fish  believes  that  interference  with  the  drainage  of 
such  coryzas  may  lead  to  absorption  of  the  infecting  organisms 
through  the  lymphatic  channels,  and  result  in  lymphadenitis,  puru- 
lent affections  of  the  orbit  and  meninges,  bronchitis,  broncho- 
pneumonia, general  septicemia  and  death,  and  quoted  Chausserie 
Lepree  to  the  effect  that  this  condition  renders  the  prognosis 
grave  and  explains  certain  deaths  which  from  their  rapidity  can  be 
termed  unusual.  Dr.  Fish  urged  the  routine  examination  of  the 
accessory  sinuses  in  scarlet  fever,  both  ante-  and  postmortem,  be- 
lieving that  systematic  examination  will  reveal  their  inflamma- 
tion to  be  a  frequent  cause  of  severe  septic  cases.  He  recom- 
mended for  treatment  of  this  condition  irrigation  of  the  nares 
with  a  fountain  syringe,  supplemented  by  swabbing  and  the  ap- 
plication of  astringents.  Sprays  and  ordinary  syringes  should 
be  avoided. 

Dr.  Effa  V.  Davis  opened  the  discussion  by  asking  Dr.  Fish 
in  regard  to  his  method  of  irrigating  the  nasal  passage.  This 
had  been  a  problem  before  her  for  many  years,  especially  with 
small  children,  in  whom  the  middle-ear  trouble  is  so  likely  to  fol- 
low the  use  of  sufficient  force  to  clean  out  the  cavity. 

Dr.  Fish  confessed  the  difficulty  of  irrigating  a  child's  nose 
with  sprays  or  syringes  without  irritating  the  tissues,  in  addition 
to  getting  rid  of  the  secretion.  As  a  rule,  in  small  children  or 
babies  he  uses  a  very  delicate  probe  wound  with  cotton. 
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Stated  Meeting,  April  p,  iQoy. 
David  S.  Edsall,  M.D.,  President. 

A  CASE  OF  AMYLOID  DISEASE. 

Dr.  Howard  Childs  Carpenter  presented  the  patient. 
(For  a  full  description  of  this  case  see  page  819.) 

Dr.  C.  Y.  White  said  that  amyloid  disease  is  not  found  as 
frequently  at  autopsy  as  the  text-books  would  have  us  believe. 
Out  of  68  autopsies  done  at  the  Phipps  Institute,  amyloid  disease 
was  found  8  times  in  the  liver  and  6  times  in  the  spleen.  Many 
fatty  livers  are  called  amyloid  antemortem.  Microscopic  amyloid 
changes  are  common,  but  clinical  amyloid  disease  is  rare. 

Dr.  Carpenter  said  that  the  records  of  the  Children's  Hos- 
pital show  few  cases  of  amyloid  disease  during  a  period  of  fifteen 
years. 

tinea  tonsurans. 

Dr.  Charles  F.  Judson  read  a  brief  note  on  the  treatment 
of  chronic  cases  of  tinea  tonsurans.  Dr.  Judson  said  that  the 
eradication  of  tinea  tonsurans  after  it  has  become  chronic  and 
deep-seated  is  not  an  easy  matter,  for  after  months  of  treatment 
one  finds  that  the  disease  often  reappears  when  the  treatment  is 
intermitted  for  a  few  days.  The  results  obtained  depend  in  great 
measure  on  the  energy  and  perseverance  of  the  attendant  who 
makes  the  local  application.  Attention  should  also  be  paid  to 
the  child's  general  condition,  and  constitutional  remedies  ad- 
ministered. 

In  3  or  4  obstinate  cases  which  have  resisted  all  treatment 
for  three  or  four  years,  he  was  able  to  accomplish  a  cure  by  the 
local  application  of  iodin  petrogen,  in  5  per  cent,  and  10  per  cent, 
strength,  massaged  well  into  the  scalp  once  or  twice  a  day  ac- 
cording to  the  severity  of  the  case.  This  was  augmented  from 
time  to  time  by  the  use  of  Bulkeley's  depilating  sticks,  which 
consist  of : — 
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Cera  flava    3iij 

Shellac    3iv 

Resin    5vi 

Burgundy  pitch   3x 

Gum  damar §iss 

made  into  five  sticks.  These  are  heated  until  they  become  soft, 
and  are  applied  successively  to  one  patch  after  another  until  the 
diseased  roots  of  hair  are  entirely  removed.  This  is  very  painful, 
but  is  wonderfully  effective.  In  addition  to  these,  he  used 
salicylic  acid  ointment  to  remove  the  scales.  The  heads  were 
kept  closely  shaven. 

Dr.    W.   W.   Woodward    (by   invitation)    read   a   paper   on 

HEMORRHAGIC   TYPHOID    FEVER    WITH    THE    REPORT   OF   TWO    CASES 
OCCURRING   IN   CHILDREN. 

(For  this  paper  in  full  see  page  841.) 

Dr.  Griffith  said  that  he  had  had  very  Httle  personal  ex- 
perience with  such  cases  in  childhood,  for  the  reason,  probably, 
that  the  disease  is  usually  mild  in  children.  He  knew  of  and  re- 
called the  case  of  a  child  of  ten  years  who  died  from  hemor- 
rhage of  the  intestines.  The  autopsy  revealed  a  hemorrhagic  in- 
filtration of  the  intestines,  but  very  little  ulceration.  He  had  had 
within  the  year  another  case  in  which,  during  the  course  of 
typhoid  fever,  the  child  died  of  persistent  epistaxis,  but  there 
were  no  other  hemorrhagic  signs. 

Dr.  D.  J.  Milton  Miller  thought  the  condition  rare  in  both 
adults  and  children.  He  had  seen  2  cases.  One  case  seen  at  the 
Children's  Hospital  had  purpuric  spots,  bleeding  from  the  lips 
and  gums  and  tarry  stools.  This  patient  was  put  on  antiscorbutic 
treatment  and  went  through  its  course  of  typhoid.  He  thought 
the  condition  may  have  been  typhoid  fever  and  scurvy  combined. 
Hemorrhages  of  this  sort  occur  in  other  diseases,  and  seem  to 
have  no  connection  with  the  typhoid  bacillus.  He  considered 
scurvy,  purpura  and  the  hemorrhagic  diathesis  closely  related, 
and  had  always  treated  them  on  this  principle.  In  several  cases 
in  adults  the  treatment  had  been  effective.  The  condition  is  not 
as  fatal  as  one  would  suppose,  and  the  literature  shows  that  many 
patients  have  recovered. 
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Dr.  C.  Y.  White  cxhihitcd  specimens  illustratiiii^  some  path- 
olos^ic  conditions  of  the  brain  in  childhood. 

Du.  J.  ToKUANCE  RuGii  read  a  paper  on 

MATERNAL    IMI'RESSIONS   WITH    REl'ORT  OF  A   CASE, 

(For  this  paper  in  full  see  page  823.) 

Dr.  Griffith  said  that  he  appreciated  Dr.  Rugh's  paper, 
which  simply  advanced  the  facts  in  the  case.  The  question  of 
coincidence  must  be  considered  in  these  cases,  and  the  numerous 
instances  in  which  there  was  no  maternal  impression  must  also 
be  noted. 


Implantation  of  the  Thyroid  in  the  [Spleen  for  the 
Cure  of  Cretinism. — At  the  recent  Congress  of  German  Surgi- 
cal Association,  Payr  communicated  the  results  of  his  experi- 
ments in  implanting  the  thyroid  gland  in  the  spleen,  and  also  re- 
ported a  case  in  which  this  operation  was  carried  out  in  the 
human  subject  with  success.  The  experiments  were  made  upon 
dogs,  cats,  rabbits,  or,  in  other  words,  animals  in  whom  the 
spleen,  on  account  of  its  favorable  conditions  with  regard  to  its 
blood  supply,  lends  itself  readily  to  the  embedding  of  the  thyroid 
in  the  splenic  parenchyma.  ...  In  the  early  experiments, 
Payr  placed  in  the  spleen  pulp  one  lobe  of  the  thyroid  taken 
from  the  same  animal.  In  the  course  of  a  few  days  he  extirpated 
the  remaining  lobe  of  the  thyroid.  Nevertheless,  there  was  not 
manifested  the  slightest  sign  of  my  oedema  or  of  cachexia  strumi- 
priva,  even  after  ten  months  had  elapsed.  But  if  the  spleen  and 
the  enclosed  part  of  the  thyroid  were  removed  after  a  short  time 
there  would  be  an  attack  of  tetanus,  which  rapidly  led  to  death. 
Basing  his  views  upon  these  experiments,  Payr  felt  justified  in 
performing  the  operation  upon  an  infant  six  years  of  age,  who 
was  an  idiot.  This  child,  for  more  than  three  years,  had  had  the 
advantage  of  treatment  with  thyroid  tablets.  A  portion  of  the 
thyroid  gland  was  removed  from  the  mother  of  the  child,  and 
was  implanted  in  the  spleen  of  the  little  patient.  In  both  cases 
healing  of  the  operative  wounds  occurred  by  immediate  union. 
There  was  subsequently  observed  a  manifest  amelioration  of  the 
mental  state  of  the  child,  which  is  still  undergoing  improvement. 
— Ne-w  York  Medical  Journal. 
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PATHOLOGY. 

Porter,  William  Henry:  Indicanuria:  Its  Etiology  and 
Practical  Significance.  {Medical  Record,  June  15,  1907,  p. 
980.) 

Porter  believes  that  at  the  present  time  there  is  no  condition 
of  greater  importance  than  indican  in  the  urine.  He  reviews 
the  Hterature  and  traces  the  true  modern  conception  of  indican- 
uria. Among  the  chief  points  he  would  make  are  the  following: 
(a)  Indol  has  been  shown  to  be  the  antecedent  of  the  more  com- 
plex body  known  as  indican.  (b)  Indican  has  been  demonstrated 
beyond  a  doubt  to  be  the  result  of  putrefactive  fermentation,  (c) 
Animal  proteids  are  more  likely  to  undergo  putrefactive  changes 
than  the  vegetable  class,  (d)  Vegetable  proteids  are  more  diffi- 
cult of  digestion  than  the  animal  class,  (e)  Bacterial  action  was 
shown  to  be  necessary  -by  Senator  for  production  of  indican. 
(/)  Indican  is  formed  in  the  intestinal  tract  and  numerous  toxins 
are  simultaneously  produced,  (g)  These  toxins  are  absorbed 
and  produce  the  many  symptoms,  (h)  Conditions  favoring  pro- 
duction of  indican  are  dietary  errors,  lack  of  exercise,  defective 
digestive  secretions  and  profound  disturbances  of  the  nervous 
system,     (i)  Indican  in  the  urine  is  never  normal. 

G.  R.   PiSEK. 

5orel,  E.:  Pseudo- rheumatism  in  Humps:  Clinical,  Bac- 
teriological and  Cytological  Study.  (Annalcs  de  Mcdecine  et 
Chirnrgie  Infantiles,  February  i,  1907,  p.  73.) 

The  authors  report  briefly  a  case  of  polyarthritis  in  a  soldier 
afflicted  with  mum.ps.  The  attack  was  very  extensive ;  practically 
all  the  large  joints  were  afifected  one  after  another,  although  the 
niovability  of  the  inflammation  was  not  as  marked  as  in  acute 
rheumatism.  There  was  a  decided  hydrarthrosis  in  one  knee  and 
some  of  the  fluid  was  drawn  for  study.  All  cultures  were  nega- 
tive.   The  cell  elements  were  mainly  mononuclear. 

A  review  of  the  literature  shows  that  several  authors  have 
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recognized   mumps  as  one  of  the   rarer  causes  of  pseudo-rlien 
matism.  Various  degrees  of  inflammation  may  be  seen,  from  mild 
joint  pains  to  suppuration,  although  the  process  is  usually  mild 
and  recovery  complete.    The  salicylates  are  useless. 

Louis  C.  Agkk. 

Rachmaninon,  J.  M.:  Fatal  Cases  of  Chorea.  {Archiv.  fi'ir 
Kinderhk.,  Vol.  XLV.,  5  and  6  Heft,  p.  378.) 

The  author  gives  the  clinical  history  and  pathological  findings 
in  2  fatal  cases  of  chorea  occurring  in  girls  aged  twelve  years  and 
thirteen  years,  respectively.  The  symptoms  are  described  in  de- 
tail, but  the  autopsies  in  the  briefest  manner.  Xo  mention  of  the 
bacteriological  findings  is  made,  nor  in  the  discussion  of  the  bac- 
teriology of  other  reported  fatal  cases  is  there  any  reference  to 
the  work  of  Poynton  and  Paine  in  England  or  Lewis  and  Long- 
cope  in  this  country.  J.  Rowland. 

Esser:  The  Etiology  of  Rickets.  {Miinchciier  incdiainischc 
Woch.,  1907,  No.  17,  p.  817.) 

The  author  states  a  new  theory  as  to  the  pathogenesis  of 
rickets,  based  upon  the  examination  of  the  blood.  He  found  that 
the  neutrophilic  leukocytes  of  babies  who  were  chronically  over- 
fed contained  fewer  nuclear  fragments  than  is  the  case  in  infant> 
who  were  properly  fed.  Previous  examinations  had  shown  that 
bottle-fed  infants  have  a  greater  tendency  to  this  blood  picture 
than  those  who  are  breast-fed.  The  blood  of  infants  afflicted 
with  rickets  likewise  shows  this  peculiarity,  and  in  addition  gives 
evidence  of  a  polynuclear  leukocytosis,  in  severe  cases  reaching 
even  30,000  polynuclears  per  cmm.,  and  a  diminution  of  the  mono- 
nuclear forms  which  are  supposed  to  originate  in  the  bone  mar- 
row. Analogy  suggested  that  the  peculiar  leukocytosis  was  (xx 
in  all  instances  to  the  same  abnormal  function  of  the  marrow 
This  supposition  was  strengthened  by  the  fact  that  a  hypoleukocy- 
tosis  has  been  demonstrated  in  cases  of  infantile  atrophy. 

Further  inquiry  showed  that  in  all  cases  of  rickets,  whether 
bottle  or  breast-fed,  a  history  of  overfeeding  was  disclosed.  Ex- 
periments upon  rats  showed  that  rickets  could  be  produced  by 
overfeeding,  whereas  the  control  rats  of  the  same  litter  remained 
normal. 

The  author  explains  this  leukocytosis  as  due  to  a  hy]:)er function- 
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ating  bone  marrow;  thus  the  hyperemia  of  the  marrow  is  to  be  re- 
garded not  as  inflammatory,  but  as  functional  in  character.  The 
myelocytes  and  unripe  myeloid  cells  found  at  times  in  the  blood  he 
ascribes  to  a  beginning  insufficiency  of  the  marrow.  The  enlarged 
spleen  he  considers  as  a  compensatory  mechanism  coming  to  the 
aid  of  the  overworked  bone  marrow.  By  instituting  a  diet  of 
proper  quantity,  he  was  able  to  overcome  rickets.  [This  theory 
is  difficult  to  reconcile  with  the  peculiar  susceptibility  of  Italian 
and  negro  infants  to  rickets.]  Alfred  F.  Hess. 

Menabuoni,  Q.:  A  Contribution  to  the  5tudy  of  Mongo- 
lian Pigment  Spots  in  European  Children.  {Monats.  filr 
Kindcrhk.,  January,  1907,  p.  509.) 

Epstein  found  these  pigment  spots  in  25  out  of  50,000  to  60,- 
000  European  children  and  considered  them  a  sign  of  Mongolism. 
They  are  described  as  bluish  spots  of  varying  sizes,  with  more  or 
less  regular  or  scalloped  outlines.  They  vary  in  number  and  ap- 
pear mostly  on  the  nates.  In  Mongolian  children  they  may  also 
be  present  on  the  extremities  and  face.  They  do  not  disappear 
on  pressure,  and  are  not  raised  above  the  level  of  the  skin.  Their 
outlines  are  not  sharply  defined.  The  pigment  is  deposited  in  the 
deepest  layers  of  the  skin.     The  spots  disappear  in  later  life. 

The  author  reports  the  case  of  a  seven-months-old  child  with 
congenital  heart  disease,  whose  weight  was  only  4.8  kg.,  on 
whose  skin  six  such  spots  were  present ;  two  on  the  nates,  one 
on  the  lower  sacral  region,  one  on  the  lower  dorsal  region,  and 
one  covering  both  shoulders.  The  author  considers  these  spots 
as  marks  of  Mongolism,  since  they  are  present  in  89  per  cent,  of 
Mongolian  children.  Henry  Heiman. 

Oshima,  T.:  Upon  the  Protein  Content  of  Infants*  Stools. 

(.Irchiv.  fill-  Kindcrhk..  Vol.  XL\'.,  5-6  Heft,  p.  405.) 

In  the  endeavor  to  solve  some  of  the  much  disputed  questions 
in  regard  to  the  amount  of  protein  in  infants'  stools  and  the  origin 
of  this,  the  author  studied  the  stools  of  200  infants,  healthy  as  well 
as  those  suffering  from  different  intestinal  C()nditions.  He  admits 
that  from  this  work  he  cannot  decide  whether  the  demonstrable 
protein  comes  irom  the  food  or  nii,  and.  if  it  does,  in  what  meas- 
ure, but  says  that  it  is  i)lain  that  the  food  and  the  condition  of  the 
intestines  have  a  great  influence  upon  this  protein  content  for  the 
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reasons  that: — Breast-fed  infants  showed  protein  only  with  an  in- 
flammatory intestinal  condition;  children  who  were  on  mixed 
feeding  showed  this  with  mere  dyspepsia;  while  infants  fed  on 
cow's  milk  alone  had  protein  in  their  stools  when  in  a  perfectly 
healthy  condition,  much  more  when  overfed,  and  most  of  all  with 
intestinal  disease.  J.  Rowland. 


MEDICINE. 
Gordon,  J.  F, :   A  Case  of  Recurrent  Uncontrollable  Vomit- 
ing Ending  in  Death.    (British  Medical  Journal,  October  6,  190^., 
p.  866.) 

A  little  girl,  about  six  years  of  age,  suffered  from  an  attack  1 
vomiting.  There  was  no  fever  and  no  local  tenderness.  Her  sick- 
ness, however,  continued  intermittently  for  fifteen  weeks,  when 
she  died  from  wasting  and  exhaustion.  All  treatment  failed  to 
have  any  beneficial  effect.  She  had  had  a  similar  attack  nine 
months  before,  which  had  quickly  yielded  to  treatment,  and  in 
her  earlier  years  and  as  a  baby  she  had  had  recurrent  "bilious 
attacks"  every  two  or  three  months,  which  had  always  yielded  to 
treatment. 

The  postmortem  examination  revealed  the  following  condi- 
tions: The  stomach  was  greatly  dilated,  extending  below  the 
umbilicus.  The  dilatation  involved  also  the  first,  second  and 
part  of  the  third  division  of  the  duodenum.  The  cause  of  the 
dilatation  was  a  twist  which  had  occurred  at  a  point  in  the  third 
part  of  the  duodenum  immediately  beyond  where  it  is  crossed  by 
the  mesenteric  vessels.  There  were  some  old  tough  adhesions  and 
the  neighboring  glands  were  enlarged.  As  this  part  of  the  duode- 
num is  retroperitoneal  the  twist  was  very  probably  a  congenital 
formation.  A.  W.  Bingham. 

Morse,  J.    L.:    Diseases  of  the  Nasopharynx  in  Infancy. 

(Boston  Medical  and  Surgical  Journal,  April  18,  1907,  p.  489.) 

The  nose  in  the  infant  differs  from  that  of  the  adult  in  be- 
ing relatively  long  and  narrow.  Tlio  nasi^pliarynx  is  very  low. 
The  soft  palate  is  more  horizontal ;  the  Eustachian  tubes  run  in 
a  horizontal  direction,  and  open  at  the  level  of  the  hard  palate. 
The  Eustachian  tube  at  its  narrowest  point  is  wider  (absolute!} 
than  is  that  of  the  adult.     The   fossa  of  Rosenniiiller  is  undc 
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veloped,  so  that  it  is  practically  impossible  to  catheterize  an  in- 
fant's Eustachian  tube.  The  external  auditory  canal  in  the  in- 
fant runs  downward  and  inward,  so  in  making  an  examination 
of  the  ear  with  a  speculum  the  auricle  must  be  drawn  downward 
and  forward.  The  mastoid  air  cells  are  undeveloped.  The  retro- 
pharyngeal tissues  are  very  vascular,  and  there  is  a  chain  of 
Wmph  nodes  on  both  sides  of  the  median  line,  lying  between  the 
prevertebral  aponeurosis  and  the  pharyngeal  muscles. 

Acute  rhinitis  is  a  serious,  sometimes  fatal,  disease  in  infancy 
on  account  of  its  interfering  with  nasal  respiration,  nursing  and 
sleep.  It  is  usually  accompanied  by  high  temperature.  General 
supportive  treatment  is  indicated,  and  the  local  use  of  menthol 
or  camphor  in  liquod  albolene  locally  to  the  nostrils ;  i  to  5POO 
adrenalin  is  also  useful.  Where  nasal  obstruction  is  marked,  the 
author  found  the  insertion  in  each  nostril  of  a  small-sized  catheter 
to  be  of  great  value. 

Diphtheritic  rhinitis  is  very  common,  and  often  unsuspected. 
It  is  nearly  always  a  mild  disease,  but  is  the  cause  of  severe  epi- 
demics of  diphtheria  in  institutions.  Every  chronic  nasal  dis- 
charge should  be  looked  upon  with  suspicion,  especially  if  it  is 
accompanied  by  signs  of  local  irritation  of  the  skin  of  the  upper 
lip  and  about  the  nostrils.  The  discharge  is  usually  thin,  watery 
and  acrid,  rarely  bloody.    A  membrane  is  almost  never  to  be  seen. 

Adenoids  are  very  commonly  present  in  infants.  They  inter- 
fere with  sucking,  and  are  the  most  common  cause  of  snuffles, 
head-colds,  and  irritating  cough  without  pulmonary  signs.  They 
also  produce  otitis,  enlargement  of  the  cervical  lymph  nodes, 
rickets,  and  malnutrition.  The  diagnosis  is  best  made  by  digital 
palpation. 

The  author  has  frequently  seen  a  condition  which  he  describes 
as  a  pharyngitis,  in  which  there  was  considerable  swelling  and 
edema  of  the  structures  of  the  pharynx,  associated  with  slight 
na.sal  irritation,  snuffles,  cough,  paroxysms  of  dyspnea  and  diffi- 
culty in  nursing.  The  local  application  of  glycerite  of  tannin  was 
found  to  be  the  best  treatment. 

Retropharyngeal  Abscess. — This  is  always  preceded  by  retro- 
pharyngeal adenitis,  which  gives  symptoms  very  similar  to 
pharyngitis.  Usually  the  physician  sees  the  patient  after  sup- 
puration has  begun.  The  usual  symptoms  are  difficult  degluti- 
tion, dyspnea,  modification  of  the  voice,  which  becomes  either 
nasal  or  laryngeal,  depending;  o^  wh^th^;-  \h^  ^bs(;e§,s  i§  situated 
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behind  the  nose  or  just  above  the  larynx.  The  neck  is  extended 
while  the  head  is  turned  to  one  side.  The  abscess  is  situated  to 
one  side  of  the  pharynx.  This  condition  is  often  not  rccoj^nized, 
on  account  of  its  not  being  looked  for,  and  is  mistaken  for  rhini- 
tis, pharyngitis,  laryngitis,  bronchitis  and  bronchopneumonia. 
Inspection  is  insufficient  and  palpation  should  be  practiced  in 
every  case  of  respiratory  obstruction  and  in  respiratory  diseases, 
where  the  physical  signs  are  insufficient  to  account  for  the  symp- 
toms. Only  the  finger  or  tongue  depressor  should  be  used,  as, 
with  the  use  of  the  mouth-gag,  fatal  accidents  have  been  re- 
ported. The  abscess  should  be  opened  in  the  upright  position, 
and  the  head  should  be  tipped  forward  as  soon  as  the  incision 
has  been  made. 

Otitis  media  should  be  looked  for  in  every  case  where  the 
diagnosis  is  doubtful.  Usually  there  is  restlessness,  fever,  and 
sharp  cries  of  pain,  but  there  may  be  no  symptoms  whatsoever; 
even  fever  may  be  absent.  There  is  practically  no  danger  of 
meningitis,  and  mastoiditis  is  very  rare  in  infancy. 

Hexr\"  11 1:1. max. 

Rankin,  Quthrie,  and  Hackay,  Ernest  C.:  Achondroplasia. 

(British  Medical  Journal,  January  5.  1907,  p.  11.) 

The  report  of  2  cases  of  achondroplasia  is  added  to  the  article 
by  these  authors  in  the  British  Medical  Journal  of  June  30,  1906. 

A.  W.  Bingham. 

Finkelstein,    H.:      Alimentary     Intoxication    in    Infants. 

(Jahrbuch  fiir  Kinderhk.,  January  9,  1907,  p.  i.) 

Under  that  name  the  author  describes  a  symptom-complex 
which  occurs  in  the  course  of  certain  diseases,  especially  of  the 
alimentary  canal.  It  is  characterized  by  the  presence  of  the  fol- 
lowing nine  symptoms :  (i)  Disturbance  of  consciousness.  (2) 
Change  in  the  character  of  the  breathing.  (3)  Alimentary 
glycosuria.  (4)  Fever.  (5)  Collapse.  (6)  Diarrhea.  (7} 
Albuminuria  with  casts.  (8)  Loss  of  weight.  (9)  Leu- 
kocytosis. These  symptoms  are  always  present  in  cases  of  in- 
toxication of  the  type  that  the  author  describes,  but  their  in- 
tensity varies.  The  breathing  is  deep  and  rapid,  there  being  no 
pause  between  the  different  phases.  Glycosuria  is  present  only 
when  carbohydrates  are  included  in  the  diet  pf  the  infant.    Lacto§? 
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and  galactose  are  present  in  the  urine.     The  leukocytosis  rarely 
exceeds  30,000. 

There  are  several  types  of  intoxication :  the  soporose,  which  is 
most  common  ;  the  choleroid,  and  hydrenccpJialoid.  The  diagnosis 
is  frequently  made  by  the  experienced  observer  by  the  facies  and 
tlie  general  appearance  of  the  infant.  In  the  early  stages  there 
may  be  only  somnolence;  the  child  usually  becomes  quiet  and 
reacts  very  slowly  to  external  stimuli ;  when  disturbed  it  quickly 
falls  back  into  its  former  state  of  lethargy.  It  often  lies  with  its 
eyelids  half  open  and  with  a  peculiar  distant  fixed  gaze.  The  fea- 
tures lose  their  expression  and  the  face  assumes  a  mask-like  ap- 
pearance. Later  catalepsy  may  develop,  the  arms  and  legs  may 
assume  peculiar  positions.  In  more  severe  cases  the  patient  be- 
comes comatose,  local  or  general  convulsions  occur,  and  sclerema 
may  develop. 

The  most  important  diagnostic  features  are  the  character  of 
the  respiration  and  the  alimentary  glycosuria.  The  glycosuria  ap- 
pears after  the  ingestion  of  very  small  quantities  of  sugar,  and 
is  one  of  the  first  symptoms  to  appear.  There  is  no  relation  be- 
tween the  gastrointestinal  symptoms  and  the  severity  of  the  in- 
toxication. The  condition  resembles  most  closely  diabetic  coma 
of  adults.  Diabetes,  however,  is  extremely  rare  in  infants.  More- 
over, it  is  not  glucose,  but  lactose  and  galactose  that  are  present 
in  the  urine  of  these  cases. 

Alimentary  intoxication  occurs  most  frequently  in  acute  gastro- 
intestinal disturbances,  but  it  is  also  not  rare  in  chronic  gastro- 
intestinal diseases,  and  infantile  atrophy.  It  may  also  complicate 
any  bacterial  infection,  such  as  septicemia,  pneumonia,  measles 
and  scarlet  fever. 

The  author  considers  the  condition  as  a  chemical  reaction  of 
the  organism  which  occurs  when  a  disease  has  reached  a  certain 
not  as  yet  definitely  defined  intensity.  Henry  Heiman, 

Pinkelstein,    H.:     Alimentary     Intoxication    in    Infants. 

{Jahrbnch  fiir  Kiuderhk.,  March  i,  1907,  p.  263.) 

In  his  second  paper,  Finkelstein  discusses  intoxication  occur- 
ring in  the  course  of  disturbances  of  nutrition.  The  author  de- 
fines nutritional  disturbances  as  those  conditions  in  which  all  the 
phenomena  can  be  explaingcl  exclusively  by  an  ?ibnormal  progess 
of  nutrition. 
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The  symptoms  of  intoxication  are  preceded  by  certain  pro- 
dromata,  such  as  dyspeptic  stools,  loss  of  weight,  and  slight  ir- 
regularities of  temperature.  The  duration  of  the  prodromal  stage 
(the  stadium  dyspepticum)  is  variable.  The  slightest  increase 
in  the  amount  of  food  during  this  stage  is  often  sufficient  to  bring 
about  intoxication.  Finkelstein  has  succeeded  in  practically  ex- 
terminating this  complication  in  his  institution  in  Berlin  by  cutting 
down  the  diet  of  the  infants  during  the  stadium  dyspepticum. 
The  effect  of  diet  is  even  more  marked  during  the  active  ex- 
istence of  intoxication,  a  slight  increase  often  producing  a  de- 
cided change  for  the  worse.  If  food  is  withheld  and  only  water, 
salt  solution,  or  unsweetened  tea  is  given,  the  temperature  drops 
rapidly,  and  convalescence  sets  in.  Food  must  be  added  slowly 
and  in  very  small  quantities  at  a  time,  or  a  relapse  is  sure  to  occur. 

Finkelstein  has  found  that  the  different  elements  of  milk 
differ  in  their  ability  to  produce  intoxication  in  susceptible  infants. 
Sugar  and  fat  are  the  food  elements  which  are  most  concerned 
in  the  production  of  intoxication,  sugar  being  the  more  active  of 
the  two.  Strange  to  say,  casein  and  albumin  have  no  such  in- 
fluence. Finkelstein  found  that  a  solution  of  casein  is  no  more 
harmful  than  is  water  or  salt  solution. 

Nature  of  the  Poisons. — The  author  gives  several  reasons  why 
they  should  not  be  considered  bacterial  in  origin.  The  reaction 
and  odor  of  the  stools  vary,  and  there  is  no  definite  intestinal  bac- 
terial flora  in  these  cases. 

Alimentary  intoxication  is  a  symptom-complex  resulting  from 
the  presence  in  the  body  of  certain  intermediary  products  of 
metabolism. 

We  are  not  justified  in  assuming  without  further  chemical 
investigation  that  those  substances  which  when  added  to  the  diet 
produce  intoxication,  such  as  fat  and  sugar,  are  the  immediate 
antecedents  of  the  poisons.  In  fact,  nothing  is  known  as  to  the 
chemical  nature  of  these  poisons. 

As  a  result  of  his  careful  studies  the  author  draws  the  follow- 
ing conclusions : — 

(i)    The  intoxication  is  alimentary  in  nature. 

(2)  It  appears  when  certain  elements  of  food  are  given  in 
larger  quantities  than  can  be  used  up  by  the  organism. 

(3)  Fat  and  sugar  are  the  most  important  of  these,  while 
albumin  is  incapable  of  producing  the  GQPdition.  The  influence 
9(  \\\^  salts  is  as  yet  ^oybtfttl. 
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(4)  Nothing  definite  is  known  about  the  chemical  nature  of 
the  poisons. 

(5)  The  basis  of  the  disease  is  an  insufiiciency  of  nutrition, 
while  the  intoxication  is  only  a  transitory  condition,  betraying  the 
presence  of  the  disease.  Henry  Heiman. 

Gabritschewsky,  Q. :  The  Relation  of  Streptococcus 
Erythema  to  Scarlet  Fever.  {Berlin.  kUn.  Woch.,  May  6,  1907, 
P-  556.) 

Besnier,  in  his  monograph  on  the  pathogenesis  of  erythemas, 
distinguishes  three  forms:  (i)  Scarlatiniform,  (2)  scarlatinoid 
and  (3)  scarlatinous.  Under  scarlatiniform  he  describes  those 
erythemas  which  are  not  specific  in  character  and  not  contagious. 
This  group  includes  the  toxicoderms,  which  are  due  to  various 
drugs  such  as  quinin,  mercury,  antipyrin,  belladonna,  etc.  They 
may  be  accompanied  by  fever  and  some  desquamation,  but  the 
throat  always  remains  unaffected.  Under  the  second  group, 
Besnier  describes  those  erythemas  which  are  infectious  but  not 
contagious.  They  are  usually  complications  of  other  infectious 
diseases,  as  septicopyemia,  and  are  often  accompanied  by  affec- 
tion of  the  mucous  membranes  of  the  throat,  respiratory  and 
digestive  tracts.  Desquamation  usually  occurs  early.  Some 
authors,  as  Baginsky,  consider  scarlet  fever  as  due  to  an  infec- 
tion with  streptococci,  while  others  attribute  its  complications  only 
to  that  organism. 

In  a  series  of  injections  with  the  author's  streptococcus 
vaccine  by  various  observers  in  Russia,  an  erythema  resembling 
closely  that  of  scarlet  was  observed  in  a  variable  proportion  of 
the  cases.  This  "vaccination-scarlet"  differed  from  the  ordinary 
scarlet  by  the  following  characteristics  :  ( i )  The  rise  of  tem- 
perature, exanthema,  angina  and  vomiting  appeared  soon  after 
the  injection,  and  the  disease  reached  its  acme  at  the  end  of  the 
first  two  days.  (2)  The  universal  erythema  was  fainter,  and  the 
desquamation,  if  present  at  all,  was  furfuraceous  rather  than 
lamellar.  (3)  The  kidneys  were  rarely  affected.  (4)  The 
angina  was  less  marked  and  membrane-formation  was  rarely 
present.  (5)  The  temperature  rarely  rose  above  39°  C,  (6) 
Absence  of  epidemics  preceding  or  following  the  occurrence  of 
the  disease. 

As  a  result  of  these  series  of  injections,  the  author  comes  tQ 
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the  following  conclusions:  (i)  The  streptococcus  can  pro- 
duce erythemas  resembling  those  occurring  in  scarlet  fever.  (2) 
Vaccines  prepared  from  streptococci  which  are  present  in  tlie 
throat  of  scarlet  fever  patients  likewise  produce  similar  erythe- 
mas. (3)  The  punctiform  erythemas  of  scarlet  fever,  scar- 
latinoid, and  those  produced  by  streptococcus  vaccines  arc 
identical  in  nature.  (4)  These  facts  favor  the  assumption  that 
the  streptococcus  is  the  specific  agent  of  scarlet  fever,  and  (5) 
furnish  the  scientific  basis  for  the  use  of  Moser's  serum  and  the 
author's  streptococcus  vaccine.  Henry  Hei.max. 


SURGERY. 

Yates,  H.  W.,  and  Davis,  J.  E  :  Congenital  Umbilical 
Hernia;  with  Report  of  Three  Cases  Operated.  {Ameri- 
can Medicine,  January,  1907,  p.  20.) 

This  deformity  is  said  to  be  exceedingly  rare — i  case  in  about 
5,000  births.  It  is  apt  to  be  associated  with  other  deformities. 
Its  development  and  pathology  are  reviewed  by  the  authors.  The 
prognosis  is  bad — without  operation  about  40  per  cent.,  with  op- 
eration, less  than  25  per  cent. 

Various  operations  have  been  recommended,  the  choice  de- 
pending upon  the  nature  of  the  hernia. 

Three  cases  are  reported  in  this  paper.  All  were  operated 
upon  ;  one  survived,  two  died. 

In  the  Philadelphia  Medical  Journal  for  February  23,  1901,  90 
cases  were  tabulated.  The  authors  here  tabulate  15  more  and 
give  a  number  of  other  references  to  the  subject. 

Louis  C.  Acer. 

Rotch,  T.  M.,  and  Murphy,  T.  F.:  Gastroenteric  Ob- 
struction in  Early  Infancy.  (Boston  Medical  and  Surgical 
Journal,  May  9,  p.  589.) 

The  symptoms  of  obstruction  in  infancy  are  due  to  four  mor- 
bid conditions :  cardiac,  or  pyloric,  stenosis,  intussusception,  vol- 
vulus and  appendicitis.  The  symptom  of  vomiting  by  itself  is  of 
no  diagnostic  importance,  as  it  occurs  in  many  conditions  and  dis- 
eases .of  infancy,  and  is  most  frequent  in  gastrointestinal  indiges- 
tion.   The  type  of  vomiting  in  obstruction  most  closelv  resembks 
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that  of  cyclic  vomiting,  but  in  the  latter  affection  it  is  accom- 
panied by  nausea.  In  its  being  expulsive  in  character,  it  simu- 
lates the  type  of  vomiting  occurring  in  meningitis. 

Pyloric  Stenosis. — It  is  important  to  differentiate  this  abnor- 
mality from  pyloric  spasm.  When  the  symptoms  are  due  to 
spasm,  a  dietetic  cause  can  usually  be  found,  and  the  condition  is 
amenable  to  treatment.  The  symptoms  of  pyloric  stenosis  do  not 
usually  appear  before  the  third  week.  The  chief  symptom  is 
expulsive  vomiting.  Visible  peristalsis  and  palpable  tumor  are  not 
always  present.  Dilatation  of  the  stomach  can  often  be  demon- 
strated, but  a  fullness  in  the  epigastrium  after  ingestion  of  food 
is  of  greater  diagnostic  importance.  The  fecal  matter  is  small 
in  amount  and  resembles  meconium,  being  dark  and  pasty.  There 
is  usually  considerable  loss  of  weight.  Bile  is  rarely  present  in 
the  vomitus.  In  establishing  the  diagnosis,  it  is  of  first  im- 
portance to  exclude  gastrointestinal '  disturbances  by  withhold- 
ing food  for  a  time,  when  vomiting  will  cease.  If  the  infant  is 
only  three  to  four  weeks  old  we  can  eliminate  appendicitis,  peri- 
tonitis and  intussusception,  as  these  affections  are  very  rare  at 
this  age.  Malformation  and  stenosis  of  the  intestines  are  also 
rare,  and  so  we  conclude  that  the  existence  of  pyloric  stenosis  is 
the  most  likely,  especially  if  bile  is  not  present  in  the  vomitus. 

If  called  to  a  case  of  persistent  vomiting,  we  should  wash  out 
the  stomach  and  give  it  rest,  when  vomiting  will  probably  cease. 
If  after  twenty-four  hours  good  breast  milk,  or  properly  modified 
cow's  milk,  is  again  vomited  in  a  projectile  manner,  we  have 
reason  to  suspect  that  an  obstruction  is  present.  If  whey  is  also 
vomited  we  should  diagnose  obstruction,  functional  or  organic. 
We  now  give  alkalies  and  strongly  alkalinized  milk ;  if  no  im- 
provement follows  and  the  infant  steadily  loses  in  weight  (V2 
pound  a  day),  operation  should  not  be  delayed.  After  the  opera- 
tion, feeding  by  mouth  should  not  be  begun  for  at  least  twenty- 
four  hours.  Too  much  food  should  not  be  given  for  some  time 
after  the  operation,  to  allow  the  dilated  stomach  to  assume  its 
normal  size. 

Volvulus. — In  infants  the  mesentery  is  long  and  attached  in 
the  median  line,  thus  favoring  the  production  of  volvulus.  The 
symptoms  vary  somewhat  with  the  seat  of  obstruction.  If  it  is 
high,  vomiting  occurs  early,  and  bile  and  fecal  matter  soon  ap- 
pear in  the  vomitus.     In  volvulus  of  the  sigmoid  flexure  blood 
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may  be  present  in  the  stool.  The  symptoms  are  more  likely  to 
be  intermittent  in  this  than  in  other  forms  of  intestinal  ob- 
struction. 

The  diagnosis  of  the  exact  condition  can  rarely  be  made,  ex- 
cept that  intermittency  of  symptoms  points  to  the  existence  of  a 
volvulus.  If  vomiting  persists  after  gastric  lavage,  an  ex- 
ploratory laparotomy  is  indicated.  Henry  Heiman. 

Cannaday,  John  Egerton:  Strangulated  Hernia  in  In- 
fants with  Report  of  a  Case.  {International  Journal  of  Sur- 
gery, April,  1907,  p.  10 1.) 

Strangulated  hernia  is  very  rare  in  infants,  occurring  in  less 
than  V2  per  cent,  of  cases  of  hernia.  There  are  three  symptom 
groups:  strangulation  shock — nausea,  vomiting,  thready  pulse, 
pallor,  cold  perspiration;  intestinal  obstruction — distention,  fecal 
vomiting;  sepsis — general,  and  w^ith  local  symptoms  of  peritoni- 
tis. The  hernia  is  irreducible  and  is  often  sensitive  to  touch. 
Often  the  symptoms  are  atypical  and  very  slight.  Prognosis  is 
always  bad  without  intervention. 

Early  in  mild  cases  taxis  may  be  resorted  to,  but  often  wastes 
valuable  time,  causes  reduction  en  bloc,  or  damages  an  already 
injured  intestine.  In  operative  interference  the  gut  may  have  to 
be  resected  and  suture  of  intestine  or  formation  of  an  artificial 
anus  resorted  to.  The  cord  should  not  be  transplanted  in  these 
cases.     Case  of  three-months'  child  is  cited. 

A.  S.  Taylor 

Sprague,  Frank  B.:  Observations  in  1,000  Adenoid  Op. 
erations.  {Annals  of  Otology,  Rhinology  and  Laryngology, 
March,  1907,  p.  180.) 

The  author's  cases  are  about  equally  divided  between  male  and 
female.  The  largest  number  at  any  one  age  was  64  operations  at 
the  eighth  year.  About  90  per  cent,  had  enlarged  tonsils  also. 
He  beheves  that  50  per  cent,  of  all  inflammations  of  the  tympanum 
are  due  to  adenoids  and  that  hypertrophied  tonsils  are  always  an 
indication  of  adenoids.  Ether  for  anesthesia  and  the  forceps  as 
the  instrument  are  preferred ;  going  to  show  that  different  opera- 
tors get  their  best  results  with  the  means  they  are  most  used  to, 
especially  with  regard  to  th?  ^iff^r^nt  fprrris  of  instruments. 

S,  W.  THURBf;^, 
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Campbell,  Robert:  Acid  Intoxication  Following:  General 
Anesthesia.  (Medical  Press  and  Circidar,  February  20,  1907,  p. 
198.) 

To  the  rapidly  increasing  number  of  fatal  cases  reported  as 
due  to  general  anesthetics,  especially  chloroform,  and  developing 
sometimes  after  their  use,  the  author  adds  3  personal  ones. 
These  all  followed  the  use  of  chloroform  and  were  in  children 
aged  four  years,  five  years  and  six  years.  Postmortem  examina- 
tions were  obtained  in  all  cases  and  an  extensive  fatty  degenera- 
tion of  the  liver  found  in  each  one.  The  symptomatology  of  the 
condition  is  briefly  discussed.  J.  Rowland. 


HYGIENE  AND   THERAPEUTICS. 

Denny,  Dr.  F.  P. :  Value  of  Small  Quantities  of  Human 
Milk  in  the  Treatment  of  Infantile  Atrophy  and  the  Infec- 
tions of  Infants.  (The  Journal  of  the  American  Medical  Asso- 
ciation, December,  1906,  p.  1,904.) 

The  author  makes  a  strong  plea  for  the  use  of  at  least  small 
amounts  of  breast  rnilk  where  artificial  feeding  is  necessary, 
especially  in  cases  of  infantile  atrophy.  Dr.  Denny  has  had  good 
results  in  a  number  of  cases  which  he  reports. 

Through  Moro's  investigations,  he  shows  that  the  bactericidal 
power  of  infant's  blood  at  birth  corresponds  very  closely  with 
the  placental  blood.  Following  the  breast  feeding  there  is  an 
increase,  so  that  it  is  considerably  greater  than  that  of  the 
mother's  blood,  while  on  the  artificial  diet  there  is  a  rapid  fall- 
ing off. 

SUMMARY, 

( 1 )  The  chief  causes  of  failure  of  an  exclusive  artificial  diet 
are:  (a)  disturbances  of  assimilation,  of  which  infantile  atrophy 
is  an  extreme  type;  (b)  a  diminished  resistance  to  bacterial  in- 
fections. 

(2)  The  benefits  of  human  milk  in  these  conditions  probably 
depend  on  the  action  of  ferments,  and  it  is  therefore  rational  to  ex- 
pect to  get  results  from  the  use  of  small  amounts  of  human  milk. 

(3)  Good  results  are  obtained  by  the  addition  to  the  infant's 
diet  of  2  to  5  ounces  of  human  milk  a  day. 

(4)  Discretion  must  be  exercised  in  giving  breast  milk  in 
tiie  early  stages  of  a  gastrointestinal  infection. 
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(5)  It  is  poor  practice  and  unjustifiable  to  have  a  wet  nurse 
abandon  her  own  child  in  order  to  nurse  a  sick  l)aby. 

(6)  Much  can  be  done  with  breast  milk  obtained  from  poor 
mothers,  women  livinj^^  at  home,  who  come  to  the  hospital  or 
house  a  few  times  a  day.  The  amounts  obtained  at  each  nursing 
should  be  determined  by  the  nurse's  compensation  and  made  pro- 
portional to  the  quantity  furnished. 

(7)  It  is  unjustifiable  to  keep  babies  in  hospitals  or  insti- 
tutions unless  a  sufficient  amount  of  breast  milk  is  added  to  their 
diet  to  render  them  resistant  to  hospital  infections. 

G.   R.   PiSEK. 

Fiirst,  L.:  Concentrated  Foods.  {Ccntralhl.  fitr  Kindcrhk., 
March  i,  1907,  p  yy.) 

Pure,  dry  crystalline  malt  (malto-crystal)  introduced  by 
Brunnengraber  of  Rostock  is  a  form  of  highly  concentrated  food 
which  has  been  found  very  useful  in  conditions  of  malnutrition 
and  the  like  in  infants  and  children  as  well  as  adults.  It  is 
easily  digested,  soluble,  and  very  nutritious,  retarding  intestinal 
decomposition. 

In  calories  a  teaspoonful  is  equal  to  one  tg^  (60  calories). 
The  patients  take  it  readily  and  it  may  be  continued  for  a  long 
time  without  becoming  distasteful.  It  may  be  given  in  several 
media — wine,  soup,  milk  and  broths. 

A  marked  increase  in  body  weight  and  improvement  in  gen- 
eral condition  have  followed  its  administration  in  a  number  of 
different  conditions  cited  by  the  writer.  In  chlorosis  some  form 
of  iron  should  be  added.  The  dose  for  adults  is  three  to  four 
tablespoons  a  day,  and  for  children  the  same  number  of  dessert  or 
teaspoons  according  to  age.  M.  Nicoll,  Jr. 

Ker,  Claude  B.,  and  Croom,  David  H.:  The  Therapeutic 
Value  of   Formic   Acid   in    the    Treatment    of     Diphtheria. 

{Edinburgh  Medical  Journal,  June,  1907,  p.  487.) 

In  the  early  months  of  1906  Croom  treated  100  cases  of  diph- 
theria with  formic  acid.  As  the  results,  published  in  October, 
T906,  were  considered  somewhat  encouraging,  the  authors  con- 
tinued the  treatment  throughout  the  year.  In  all,  412  patients  re- 
ceived the  medication.  The  death  rate  was  slightly  reduced  and 
the  effect  on  the  pulse  and  general  condition  of  the  patients  was 
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said  to  be  beneficial,  but  it  was  the  decrease  in  the  amount  of 
paralysis  which  was  most  striking.  In  1902  and  1903  the  per- 
centage of  cases  developing  paralysis  was  17,  in  1904  slightly  over 
12,  in  1905.  9.09,  while  in  1906  it  fell  to  only  2.9.  No  explana- 
tion for  this  is  attempted. 

The  diuretic  effect  of  the  drug  is  stated  to  have  been  disap- 
pointing. The  method  of  administration  was  in  a  25  per  cent, 
solution  of  which  5  to  20  minims  were  given  in  water  every  four 
hours.  No  tendency  to  nausea  or  vomiting  was  noticed.  The 
authors  purpose  to  continue  their  investigation,  using  only  alter- 
nate patients  for  the  treatment  and  the  others  for  controls.  Diph- 
theria antitoxin  is  given  to  all  patients,  the  formic  acid  treatment 
being  merely  supplementary.  J.  Howland. 

Clarke,  C.  K.:  The  Detection  of  Mental  Defects  in  School 
Children.  (The  Canadian  Journal  of  Medicine  and  Surgery, 
June,  1907,  p.  343.) 

Qarke  points  out  that  15  per  cent,  of  the  chronic  insane  in 
Ontario  are  cases  of  dementia  precox.  The  first  evidences  of  the 
coming  mental  breakdown  were  seen  during  the  school  days  of 
these  children,  and  hence  the  importance  of  the  subject. 

The  waiter  supposes  that  eventually  teachers  will  co-operate 
with  physicians  who  are  familiar  with  mental  diseases  in  all  of 
its  stages,  and  the  proper  course  will  be  mapped  out  for  the  in- 
dividual who  is  not  equal  to  the  strain  of  public  school  work. 

G.  R.   PiSEK. 

Punton,  John:  Nervous  Disorders  of  Children:  Their 
Relation  to  School  Life  and  Work.  {American  Medicine, 
February,  1907,  p.  79.) 

As  the  organic  nervous  diseases  usually  prevent  school  at- 
tendance, it  is  the  socalled  function  diseases  that  are  met  in  the 
class-room — headache,  neuralgia,  chorea,  hysteria,  epilepsy,  ner- 
vous prostration,  feeblemindedness,  dementia.  To  appreciate  the 
danger  of  bringing  on  these  conditions  it  is  necessary  to  bear  in 
mind  some  of  the  facts  in  regard  to  the  development  of  the  ner- 
vous system.  For  instance,  the  brain  at  the  age  of  eight  has  at- 
tained 90  per  cent,  of  its  adult  weight,  yet  it  does  not  develop  its 
full  activity  till  many  years  later.  Moreover,  the  highest  faculty 
of  the  brain  cell,  which  is  inhibition,  that  is,  self-restraint,  is  the 
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last  to  develop;  and  any  undue  strain  durinj:^  its  development  is 
a  serious  menace. 

The  preservation  of  health  depends  almost  entirely  upon  the 
influence  of  the  nervous  system  on  the  bodily  organs.  As  the  in- 
hibitory power  is  not  well  developed  in  the  child,  there  is  a  strong 
tendency  to  excessive  motor  activity,  and  in  case  of  overstrain 
there  naturally  result  the  various  convulsive  diseases.  The  writer 
discusses  at  some  length  the  subject  of  heredity  and  he  is  evi- 
dently a  firm  believer  in  the  theory  of  the  transmission  of  ac- 
quired characteristics.  L.  C.  Ager. 

Thompson,  H.  P.:  The  Prophylaxis  of  Scarlatinal  Neph- 
ritis: Observations  on  300  Cases  of  Scarlatina  Treated  with 
Urotropin,  Hexamethylenetetramin  and  fletramin.  (Edin- 
burgh Medical  Journal,  February,  1907,  p.  103.) 

The  three  drugs,  hexamethylenetetramin,  urotropin  and  me- 
tramin,  were  given  to  scarlet  fever  patients  as  soon  as  brought  to 
the  hospital  and  continued  for  twenty-eight  days.  The  object  was 
to  test  their  effect  on  the  prevention  of  nephritis.  Hexamethyl- 
enetetramin was  given  to  137  patients,  and,  of  these,  15  developed 
nephritis  (10.9  per  cent.).  Of  the  controls,  66  in  number,  6  de- 
veloped nephritis  (9.09  per  cent.).  Metramin  was  given  to  26 
patients,  of  whom  3  developed  nephritis  (11.5  per  cent.).  Of  90 
controls,  8  developed  nephritis  (8.8  per  cent.).  Urotropin  was 
given  to  47  patients  and  none  developed  nephritis.  For  these  uro- 
tropin patients  there  were  no  controls. 

The  results  were  encouraging,  and  the  author  advises  the  use 
of  urotropin  in  all  cases  of  scarlatina.  5  grains  three  times  a  day 
for  children  under  twelve  years  and  7%  grains  three  times  a  day 
for  those  over  twelve  years  of  age. 

[It  is  hard  to  see  how  urotropin  should  differ  so  markedly  in 
its  effect  from  the  other  drugs  employed,  as  it  is  itself  hexamethyl- 
enetetramin, and  is  only  made  in  a  different  way  by  Nicolaier's 
process.  Metramin  is  a  proprietary  drug  made  in  a  similar  man- 
ner, but  recrystallized  once  oftener  than  hexamethylenetetramin. 

Compare  with  Thompson's  results  those  of  Preisich  (Die 
Therap.  der  Gegen.,  1905,  p.  211),  who  treated  600  cases  of  scar- 
let fever  with  urotropin  and  had  also  600  controls.  Nephritis 
supervened  in  55  (9.16  per  cent.)  of  the  urotropin  cases  and  in  82 
(13.66  per  cent.)  of  the  controls.]  J.  Howlaxd. 
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ON  THE  BACTERIOLOGY  OF  MENINGITIS.* 

BY  FRANK  SPOONER  CHURCHILL,  M.D., 

Assistant  Professor  of  Pediatrics,  Rush   Medical  College  (in  affiliation 

with  the  University  of  Chicago). 

It  is  customary  to  divide  cases  of  meningitis  into  the  tubercu- 
lous and  the  nontuberculous  and  to  group  the  latter  into  the  epi- 
demic cerebrospinal  due  to  the  diplococcus  of  Weichselbaum,  or 
meningococcus,  and  acute  simple  due  to  a  great  variety  of  organ- 
isms. Personal  experience  with  a  limited  number  of  cases  empha- 
sized anew  the  varied  etiology  of  the  disease  and  the  present  study 
was  undertaken  to  see  to  what  extent  this  variety  prevails,  how  the 
organism  gains  access  to  the  system,  what,  if  any,  difference 
there  is  between  the  different  types,  and  what  the  prognosis  is  in 
the  various  forms.  Nontuberculous  cases  only  have  been  reviewed. 
I  have  included  in  my  own  series,  however,  3  cases  of  the  tuber- 
culous variety  which  seem  to  be  of  special  interest;  2  of  mixed 
infection,  i  showing  tubercle  bacilli  in  the  spinal  fluid  and  proved 
at  autopsy  to  be  primary  in  its  nature.  I  am  indebted  to  Dr. 
II.  W.  Cheney  for  the  last  case,  which  he  has  reported  in  full 
in  Pediatrics,  October,  1905. 

Details  of  my  own  cases  are  given  in  the  table,  a  glance  at 
which  shows  what  a  varied  and  complex  bacteriology  inflamma- 
tion of  the  meninges  may  have.    We  find  the  following: — 
12  cases  of  meningococcus  in  pure  culture. 

I  case  of  the  pneumococcus  and  the  colon  bacillus  at  autopsy. 

I  case  of  the  pneumococcus  in  the  spinal  fluid  and  tuberculous 
meningitis  at  autopsy. 

I  case  of  primary  tul)erculous  meningitis  with  tubercle  bacilli  in 
the  spinal  fluid. 

I  case  of  a  possible  Klebs-Loffler  bacillus  in  a  tuberculous  men- 
ingitis. 

I  case  of  syphilitic  meningitis. 

4  cases  of  undetermined  cocci. 

5  cases  with  no  organisms  at  all  in  the  spinal  fluid. 

*Read  before  the  Nineteenth  Annual  Meeting  of  the  American 
Pediatric  Society,  Washington,  May  8,  1907. 
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J 


Caite.      Age.      Sex 


III 


IV. 


13    yrs. 


3    y«- 


VI 
VII. 


VIII. 


IX. 


XI. 


XII 


XIII 


^ly 


M. 


F. 


5  mos. 
M  yrs. 


8     yrs. 


2]/i  yrs. 


8    yrs. 


M. 


M. 


M. 


F. 


M. 


Antemortem. 


Sp.  FI.:  Turbid  ;  smear  and  culture 
showed  diplococci  destained  by  Gram. 
(5th  day.) 


Sp.  Fl.,  2ist  day:  Clear;  few  lympho- 
cytes; culture  contaminated  23d 
day  :  Slightly  turbid ;  no  growth. 
Profuse  nasal  discharge  showed  dip- 
lococci, staphylococci  and  short  ba- 
cillus. 


Sp.    Fl.,    iq   days:    Clear;    many      Purulent     meningitis 
polymorphonuclears;  meningococcus  meningococcus     in      ex- 


Postmortem. 


in  smear  and  culture 
plus  staph,  albus, 


21  days :  Same, 


Sp.  Fl.,  4  weeks:  Clear;  culture 
negative.  s)^  weeks :  Turbid  ; 
lymphocytes;  cocci,  not  in  pairs.  9 
weeks:  Cocci,  not  in  pairs;  lymphO' 
cytes. 

Sp.  FL,  4  weeks :  Clear ;  many 
lymphocytes;  culture:  large  diplo- 
cocci  retaining  Ciram,  extracellular 

9  weeks  :   Same,  plus  staphylococci 

10  weeks:  Clear;    culture  negative; 
no  polymorph,  cells  in  any  specimen 

Sp.  Fl.:  Clear  at  first,  cloudy  later; 
many  lymphocytes  ;  no  organisms. 

Sp.  Fl  ,  3  we^ks :  Clear;  few 
lymphocytes;  very  few  polymorph  ; 
no  organisms  in  smear  or  culture. 
3^  weeks  :  Tubercle  bacilli  in  fluid  ; 
several  punctures,  all  clear,  all  with 
lymphocytes. 

Appendix:  Pneumococcus ;  no 
colon  b. 


Sp.  Fl.,  2  months  :  Clear.  3  months: 
Slightly  turbid  ;  few  small  mononu- 
clears; smear  and  culture  :  pneumo- 
cocci ;  inoculations  negative. 


5th  day:  Cultures  from  eye  dis- 
charge and  fiom  nose  showed  menin- 
gococcus ;  cultures  from  ear  (dis- 
charging) showed  streptococ*  and 
staphylococci  only ;  cultures  from 
blood,  negative.  6th  day :  Sp.  Fl. 
turbid;  cultures  showed  meningococ- 
cus; throat  cultures  showed  strepto- 
cocci and  diplococci. 

Sp.  Fl.,  9th  day  :  Turbid  ;  smears 
and  culture  showed  meningococcus 
6th  week  :  Less  turbid  ;  smears  :  poly- 
morphonuclears ;  no  organisms. 

Sp.  Fl.,  8th  day:  Bloody;  smears: 
red  Corp.,  few  lymphocytes;  cultures  : 
diplococci.    nth  day  :  Clear. 


udate;  cultures  from  peri 
cardial  fluid,  heart  blood 
and  mesenteric  lymph 
glands,  negative. 


Be  marks. 


Sc.  Fever  3  weeks 
before ;  pneumonia 
(double)  for  3  days: 
recovery  ;  ag  days' 
duration. 


Primary  tuberculous 
meningitis ;  no  tubercu 
losis  elsewhere.  (Autopsy 
by  Dr.  H.  G.  Wells.) 


Brain:  pneumococ, 
colon  b  ;  cord  :  pneu 
mococ;  gallbladder: 
pneumococ,  colon  b. 
kidney:  colon  b.;  cere 
bral  meningitis,  pneu- 
monia. 

Solitary  tubercles 
cerebellum;  miliary 
tuberculosis  of  meninges, 
pleurae,  lungs,  spleen, 
liver,  etc. 


Sp.  Fi.,  6th  day:  Slightly  turbid; 
cultures  negative  ;  2  later  punctures 
both  failed  to  get  any  fluid  ;  cultures 
from  needle  were  negative. 

Sp.  fl.;  Clear;  snie^rs  and  cultures 
negative, 


Death  at  4  wc 
probably  tubercu 
from     character 
Sp.      Fl.,     but     not  I 
proven. 


Death,      i      montb  | 
from  onset.  ' 


Double  optic  a 
phy  ;  recovery 
months. 


Recovery  after  sX 
months.  Double 
optic  neuritis  ;  re- 
covery. 


Death,  15  days  from 
onset. 

Death,      about 
weeks  from  onset 


Started     with    ap-  j 
pendicitis;  operation  i 
8th  day  ;    meningeal  1 
symptoms,   gth  day ; 
death,  loth  day. 


Death    at  about 
months. 


Discharged  im- 
proved I  month  after 
onset ;  died  day  after 
leaving  hospital. 


Left  hospitil  2 
months  after  onset, 
"  unimproved." 


Death,  isdaysafier 
onset. 


Death,  22  days  after 
onset. 
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BACTERIOLOGY  OF  MENINGITIS — Continued. 


Case. 


XV. 


xvn. 


XVIII 


I 

XIX. 


XX 


Age. 


10    yrs. 


4J^mos, 


6    yrs. 


4    yrs. 


15  mos, 


Sex. 


M. 


XXI 

XXII. 

XXIII 

I 
XXIV 

1  XXV 

1 

■XXVI. 


8    yrs, 


3   ys. 
sM  yrs. 


2%  yrs. 
9    yrs. 


Antemortem. 


Sp.  Fl.:  Turbid;  polymorph.; 
meningococci,  intra-  and  extra-cellu- 
lar ;  2d  and  3d  specimens,  same ; 
smears  from  throat :  pneumococci ; 
blood  cultures  :  meningococci;  smears 
and  cultures  from  nose  showed  Gram 
negative  diplococci,  probably  men- 
ingococci. 


Sp.  Fl.,  3d  day :  Turbid ;  diplo- 
cocci. 8th  day  :  Less  turbid  ;  diplo- 
cocci. 


Sp.  Fl  ,  loth  day  :  Slightly  turbid  ; 
cultures  after  24  hours  showed  no 
(fro wth;  after  48  hours  showed  organ- 
ism resembling  morphologically  and 
culturally  Klebs-Loeffler  b.  Sp  Fl., 
t3'h  day :  Slightly  turbid ;  same 
organism. 

Sp.  Fl..  IX  days  :  Clear  ;  no  cellular 
elements ;  cultures :  no  growth. 


Cultures  from  throat  and  from  nose 
showed  the  meningococcus  4th  day. 
Sp.  Fl.,  4th  day  :  Many  polymorph.; 
meningococci. 

Sp.  Fl.:  Cloudy,  slight  pressure  (5th 
week).  Smears:  Many  leukocytes 
polymorph.,  mononuclears  and  dis- 
integrating cells  in  about  equal  pro 
portions -numerous  Gram  neg.  diplo 
cocci.  Cultures :  Pure  culture  of 
Gram  neg.  diplococci  intracellular, 
ifrowing  on  blood  serum-agar  only. 
Sp.  Fl.,  8  days  later  :  Clear;  negative 
in  smears  and  cultures  ;  cultures  from 
nose  negative  (6th  week). 

3d  day  :  Sp.  Fl.  purulent ;  many 
polymorph,  cells- many  meningococci 
19th  day  :  Sp.  Fl.  clear  ;  meningo- 
cocci in  smears  and  cultures.  29th 
day:  Abscess  on  left  buttock  ;  staphy- 
lococcus only. 

Sth  day  :  Sp.  Fl.:  Meningococci. 

7th  day:  Lumbar  puncture  unsuc- 
cessful, gth  day :  Cultures  from 
nose,  herpetic  vesicles  and  blood  all 
neg.  15th  day:  Culture  from  puru- 
lent discharge  from  eye  showed  un- 
classified Gram  neg.;  diplococcus. 
22d  day  :  Sp.  Fl.  turbid;  meningocci. 

4th  day  :  Sp.  Fl.  turbid  ;  meningo- 
cocci. 

Sth  day:  Lumbar  puncture;  no  fluid, 
loth  day  :  Cultures  from  nose  and 
throat  and  blood  all  showed  meningo- 
cocci. 20th  day :  Sp.  Fl.  turbid  ; 
many  polymorph,  cells,  some  contain- 
ing meningococci. 

3d  day:  Sp  Fl.  purulent;  many 
polymorph  cells ;  meningococci. 


Postmortem. 


General  miliary  tuber 
culosis;  meninges  (base 
and  cortex),  lungs,  liver, 
spleen  and  intestines. 


Remarks. 


Serum  of  this  pa- 
tient agglutinated 
homologous  menin- 
gococcus strongly  at 
1:20,  slightly  at  1:50; 
was  negative  at  1:100 
after  12  hours,  with 
normal  serum  agglu- 
tination negatire  at 
r:io;  blood  and 
serum  of  patient  bac- 
tericidal for  men- 
ingococci ;  death,  u 
days  after  onset. 

Meningeal  symp- 
toms followed  imme- 
diately after  burn  of 
face ;  recovery. 

Death,  14  days  after 
onset  of  acute  symp- 
toms. 


Congenital  syphilis 
in  self  and  sister,  in 
hospital  same  time; 
recovery  from  men- 
ingeal symptoms 
complete,  7  weeks 
from  onset. 

Death  on  7th  day. 


General     condition 
somewhat  better. 


Died     after     2^ 
months. 


Died. 

Died,  51st  day. 


Recovery. 
Recovery. 

Death  on  4th  day. 
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All  were  undoubted  cases  of  meningitis.  The  only  one  not 
proved  to  be  such  either  by  lumbar  puncture  or  autopsy  is  Case 
XVIII.,  and  in  that  one  the  symptoms  were  so  well  defined  that 
there  could  be  no  question  of  the  presence  of  an  actual  meningitis 
and  of  its  syphilitic  nature.  She  was  a  six-year-old  girl,  colored, 
who  had  always  been  "sickly."  Two  days  before  admission  to 
the  hospital  she  complained  of  headache  and  later  in  the  day  sud- 
denly became  unconscious.  She  was  admitted  in  that  condition. 
Physical  examination  showed  a  poorly-nourished  child  with  many 
syphilitic  lesions  and  old  scars  on  various  parts  of  the  body  and 
a  large  ulcer  on  the  left  ankle.  The  head  was  retracted,  Kernig's 
sign  was  present,  pulse  weak  and  irregular.  She  could  be  roused, 
but  immediately  lapsed  back  into  semiconsciousness.  The  pupils 
were  normal  and  never  showed  any  abnormality  throughout  the 
illness. 

She  remained  in  this  condition  for  about  ten  days  and  then 
began  slowly  to  improve  and  was  discharged  well  seven  weeks 
from  date  of  onset.  She  ran  a  low  temperature,  the  highest  record 
being  101.4°,  never  had  a  convulsion,  at  times  only  slight  rigidity. 
Both  the  pulse  and  respiration  were  at  times  irregular.  She  had 
a  leukocyte  count  of  28,400  on  the  eighth  day  of  illness.  A  four- 
year-old  sister  occupied  the  bed  next  to  the  patient  and  also  had 
marked  lesions  of  syphilis  (congenital),  but  no  signs  of  menin- 
geal irritation.  Both  children  recovered  under  antisyphilitic  treat- 
ment. 

The  character  of  the  spinal  fluid  was  interesting  and  appar- 
ently unusual  in  its  freedom  from  cellular  elements,  most  cases  of 
congenital  syphilis  showing  in  the  fluid  a  marked  excess  of 
lymphocytes  (Tobler).  The  absence  of  organisms  is  in  accord- 
ance with  most  observations  on  these  cases.  Similar  fluids  have 
been  recorded  in  cases  of  supposed  tuberculous  meningitis  "cured" 
and  it  is  not  at  all  improbable  that  some  of  these  were  in  reality 
cases  of  syphilitic  meningitis. 

The  proportion  of  recoveries,  9  of  the  23  nontuberculous  cases, 
or  40  per  cent.,  is  about  the  general  average.  Of  these,  4  were 
of  the  meningococcic  type,  3  of  undetermined  cocci,  i  with  no 
organisms  and  the  syphilitic  case.  One  of  the  meningococcic 
cases  and  one  of  those  with  no  organisms,  however,  left  the  hos- 
pital with  severe  after-eflfects — deafness,  blindness,  etc. 

The  following  cases  are  of  especial  interest:     Case  I.,  show- 
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iiig  the  development  of  a  pure  meningococcic  meningitis  during 
the  course  of  a  lobar  pneumonia  with  ultimate  recovery  from 
both  conditions ;  Case  VIIL,  a  pneumococcic  appendicitis  and 
secondary  involvement  of  the  meninges  by  the  pneumococcus  and 
colon  bacillus ;  Case  IX.,  with  pneumococci  in  the  spinal  fluid  and 
tuberculous  meningitis  at  autopsy. 

No  conclusions  can  be  drawn  from  so  small  a  number  of 
cases.  They  merely  show  what  may  happen.  They  emphasize 
the  fact  that  the  meninges,  like  other  tissues  of  the  body,  may  be 
attacked  by  a  great  variety  of  organisms.  How  numerous  these 
organisms  are,  and  how  frequently  they  attack  the  meninges,  can 
be  determined  only  by  study  of  large  numbers  of  cases.  Such 
studies  have  been  made  in  the  epidemics  which  have  occurred 
during  the  last  five  or  six  years.  The  results  of  these  studies  I 
have  collected  and  now  present  as  follows : — 

The  total  number  of  cases  collected  is  1,800,  of  which  1,423, 
or  about  80  per  cent.,  were  due  to  the  meningococcus;  178,  or 
10  per  cent.,  to  the  pneumococcus,  and  the  remainder,  179,  to  vari- 
ous organisms : — streptococcus,  staphylococcus,  pyocyaneus, 
colon  b.,  typhoid  b.,  proteus  vulgaris,  b.  lactis  aerogenes,  gono- 
coccus,  b.  anthrax,  b.  influenza,  etc.  No  case  has  been  included 
which  did  not  show  either  a  positive  spinal  fluid  or  proof  of 
meningitis  at  autopsy.  The  discussion  of  these  organisms  will 
he  taken  up  separately. 

The  Meningococcus. — This  diplococcus  was  first  discovered 
and  isolated  by  Weichselbaum  in  1887.  A  few  years  later  Heub- 
ner  and  Jager  classified  what  they  considered  dififerent  types  of 
the  organism,  but  critical  analysis  of  their  work  showed  that  they 
were  not  dealing  in  all  their  cases  with  the  meningococcus,  and 
it  is  now  generally  conceded  that  we  have  to  do  with  only  one 
type  of  the  organism.  It  presents  certain  morphological  and  cul- 
tural peculiarities ;  it  is  gonococcus-like  in  form,  dividing  in  the 
same  way,  is  always  Gram-negative,  is  often  intracellular  and  has 
many  degenerate  forms.  It  grows  luxuriantly  on  agar  plates  and 
only  at  fairly  high  temperatures,  25°  to  42°,  with  a  maximum 
growth  at  36° C.  For  blood  cultures  it  grows  on  a  mixture  of  as- 
citic fluid,  one  part,  and  plain  bouillon,  two  parts.  The  best  fluid 
seems  to  be  a  chest  fluid  rich  in  albumin.  It  is  nonresistant  and 
sensitive  to  cold.  It  is  liable  to  confusion  with  only  one  other 
organism — the  micrococcus  catarrhalis.  It  can  be  differentiated 
from  the  latter  only  by  cultures,  not  by  smears  alone. 
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The  y^rcat  preponderance  of  cases  of  meningitis  due  to  the 
meningococcus  is  well  known,  and  the  chief  interest  in  them  from 
the  bacteriological  point  of  view  centers  in  the  port  of  entry  of  the 
organism  into  the  system  and  in  its  distribution  in  the  body.  The 
more  carefully  cases  are  studied  the  more  evident  it  becomes  that 
it  is  very  widespread  in  its  distribution.  It  has  been  studied  ante- 
mortem  and  postmortem.  Antemortem,  it  has  been  found  most 
frequently,  of  course,  in  the  spinal  fluid,  80  per  cent,  of  undoubted 
cases  of  meningitis  showing  the  organism  in  this  fluid.  This  fig- 
ure would  undoubtedly  be  higher  with  repeated  examinations,  as 
the  character  of  the  fluid  is  known  to  change  from  time  to  time 
and  several  examinations  are  necessary,  in  some  cases,  before 
we  get  positive  results.  Besides  its  presence  in  the  spinal  canal 
the  meningococcus  has  been  found  in  the  nose,  throat,  conjunc- 
tivae, tonsils,  joints,  blood  and  herpetic  vesicles.  Postmortem,  it 
has  been  found  in  the  cerebral  and  spinal  meninges,  peri-  and  en- 
docardium, lungs,  liver  and  spleen.  It  is  apparently  nearly  as 
ubiquitous  as  the  pneumococcus  and  colon  bacillus. 

I  have  but  few  investigations  to  report  in  my  own  series.  The 
results  of  lumbar  puncture  are  given  in  the  table.  The  meningo- 
coccus was  also  found  in  the  nose  or  throat  in  4  of  the  6  cases 
tested ;  in  I  of  the  negative  cases  the  examination  was  not  made 
until  the  sixth  week  of  illness.  It  was  found  once  in  the  con- 
junctivae, and  in  the  blood  in  2  of  the  4  cases  tested. 

Recent  literature,  however,  contains  many  observations  on  the 
distribution  of  the  meningococcus,  special  attention  being  paid  to 
its  presence  in  the  nose  and  throat,  both  in  the  healthy  and  in  the 
sick.  Two  points  are  discussed :  the  frequency  of  the  germ  in 
these  localities;  and  secondly,  its  origin  in  these  parts,  whether 
primary  or  secondary. 

Frequency.- — The  reports  are  somew-hat  conflicting.  Numer- 
ous cases  are  reported  where  the  meningococcus  is  said  to  have 
been  found,  but  doubt  is  expressed  by  some  observers,  notably 
Flexner,  Goodwin  and  von  Sholly,  as  to  the  identity  of  the  diplo- 
coccus  detected.  The  criticism  is  made  that  in  many  cases  the 
organism  reported  is  not  the  meningococcus,  or,  at  least,  that  it  is 
not  proved  beyond  a  doubt  to  be  such,  but  that  it  may  be  some 
other  organism  closely  allied  to  the  meningococcus,  e.g.,  the  mi- 
crococcus catarrhalis.  The  latter  is  often  found  in  the  respira- 
tory passages  when  inflamed,  and  especially  in  children;  it,  fur- 
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therniore,  closely  resembles  the  iiieniugococcus  in  many  respects, 
and  the  one  might  be  mistaken  for  the  other  by  the  inexperienced 
or  on  careless  and  insufficient  examination.  While  there  can  be 
no  doubt  that  some  of  the  earlier  reports  on  this  subject  were 
erroneous  and  cases  of  micrococcus  catarrhalis  were  reported  as 
cases  of  meningococcus,  more  recent  and  more  thorough  investi- 
gations by  reliable  observers  tend  to  show  that  the  meningococcus 
is  found  in  the  posterior  nares  and  pharynx  in  a  considerable 
number  of  patients  ill  with  meningitis  of  this  type.  There  are 
certain  differences  between  the  two  organisms  which  enable  the 
expert  to  distinguish  between  them ;  these  differences  are  cultural 
and  agglutinative,  and  in  collecting  the  data  on  this  point  I  have 
accepted  only  reports  so  studied.  Thus  I  have  collected  772  cases, 
in  which  185,  or  25  per  cent.,  gave  positive  results.  Individual 
workers,  however,  report  higher  figures  than  this,  the  discrepancy 
depending  apparently  upon  the  time  of  examination,  whether 
early  or  late  in  the  disease,  care  in  technique,  method  of  cultiva- 
tion, etc.  Thus  Bolduan  and  Goodwin,  examining  22  cases  of 
meningococcus  meningitis,  during  the  first  week  found  the  or- 
ganism in  the  nose  in  50  per  cent,  of  the  cases.  Elser  found  it  in 
6  of  21  cases  at  the  same  period  of  the  disease.  Von  Lingelsheim's 
series  is  the  largest  one  on  record;  he  made  1,500  examinations 
on  1,200  people,  635  of  whom  were  ill  with  meningococcus  men- 
ingitis. He  obtained  only  146  positive  results  in  these  635  pa- 
tients. His  studies  were  made  on  cases  in  and  around  the  town 
of  Methuen  in  the  winter  season  and  the  patients  were  scattered 
over  a  considerable  extent  of  territory ;  hence  the  inoculations  of 
media  were  made,  in  many  cases,  long  after  the  swab  was  applied 
to  the  patient's  throat,  in  some  instances  twenty-four  hours  after. 
Furthermore,  von  Lingelsheim  noticed  in  his  own  cases  that  he 
got  positive  results  more  frequently  when  he  passed  the  swab 
far  back  into  the  nose.  He  attributes  his  low  general  average 
to  these  conditions:  the  cold  weather,  the  distance  from  his 
laboratory,  the  c.irck  ssness  or  inexperience  of  the  attcndiuq^  physi- 
cians. His  reasoning  seems  justified,  for  of  68  patients  ex- 
amined with  attention  to  all  these  details  he  got  positive  results 
in  all — a  most  significant  report. 

Elser  had  a  similar  experience  with  the  cases  far  from  his 
laboratory,  also  in  cold  weather. 

The  investigations  as  to  the  presence  of  the  meningococcus  in 
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the  iinsc  and  throat  of  healthy  persons  are  equally  interesting,  and 
in  some  respects  of  more  practical  importance.  This  aspect  of  the 
question  has  been  studied  by  the  authors  already  quoted  and  also 
by  Ostermann,  Schiflf,  Kiefer,  Lord,  Albrecht  and  Ghon,  Weich- 
selbaum  and  others.  Their  observations  have  been  made  on 
healthy  people  living  in  close  contact  v^ith  cases  of  meningitis 
and  on  people  not  so  living.  They  never  found  the  organism 
in  the  nose  or  throat  of  the  latter  group.  They  have  found  it 
repeatedly  in  the  former.  Von  Lingelsheim  found  it  in  26  of 
289  people  examined ;  56  school  children  gave  positive  results  in 
4.  Goodwin  and  von  Sholly,  examining  50  people,  found  it  in 
10  per  cent.  Ghon  found  it  in  15  healthy  people  in  the  Trifail 
epidemic.  Kiefer  working  with  the  meningococcus  had  an  in- 
teresting experience.  He  was  seized  with  a  coryza  and  found 
the  meningococcus  in  his  own  nasal  secretion.  Maragliano  made 
rabbits  inhale  virulent  cultures  of  the  meningococcus  and  pro- 
duced in  them  meningococcic  meningitis. 

The  practical  importance  of  this  discovery  is  obvious.  It  helps 
explain  the  mysterious  way  in  which  epidemics  in  the  past  have 
been  spread.  A  striking  instance  of  this  is  the  recent  epidemic 
among  the  miners  in  Silesia  studied  by  Ostermann.  Measures 
to  check  the  epidemic  failed  entirely.  Fliigge  attributes  this  fail- 
ure to  the  presence  of  the  meningococcus  in  the  nose  and  throat 
of  healthy  people  living  in  close  contact  with  patients  and  the 
mingling  of  these  people  with  the  community  at  large. 

The  evidence,  then,  as  to  the  presence  of  the  meningococcus 
in  the  nose  and  throat,  both  of  the  sick  and  of  the  healthy  living 
intimately  with  the  sick,  seems  to  justify  the  conclusion  that  the 
meningococcus  is  present  in  a  considerable  number- of  the  sick 
and  in  a  smaller  number  of  other  members  of  the  family  of  the 
sick.  The  obvious  lesson  is  that  both  the  patient  and  his  family 
should  be  isolated. 

Origin. — How  does  the  meningococcus  get  into  the  posterior 
nasal  space?  Does  it  come  from  without  inward  or  from  the 
cranial  cavity  outward?  Flexner,  in  some  most  interesting  work 
on  experimental  meningitis,  discusses  this  point.  He  produced 
in  monkeys  meningococcic  meningitis  by  injections  of  menin- 
gococci into  the  spinal  canal,  studied  the  cases  clinically  and 
postmortem.  He  traced  the  inflammatory  process  from  the  brain 
outward  into  the  nasal  mucosa,  as  shown  by  the  course  of  the 
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leukocytes.  He  found  the  mucosa  invariably  inflamed,  obtained 
from  it  in  smears  diplococci  presenting-  the  morphology,  staining 
properties  and  degeneration  of  the  meningococcus  found  in  the 
brain  and  spinal  cord,  l)ut  did  not  succeed  in  cultivating  the 
meningococcus.  Thus  final  proof  was  lacking.  In  view  of  these 
results,  showing  the  outward  progress  of  the  inflammatory 
process,  Flexner  urges  that  attention  be  given  to  this  possibility, 
i.e.,  that  the  nasal  condition  is  secondary  and  not  primary. 

Flexner's  work,  however,  was  done  on  monkeys,  and  he 
admits  himself  that  the  conditions  in  the  nasal  passages  of  these 
animals  are  less  favorable  for  the  growth  of  meningococcus  than 
are  the  conditions  in  the  same  parts  in  man.  Autopsies  on  man 
seem  to  point  in  the  other  direction.  Westenhoeflfer,  from  29 
autopsies,  22  of  them  on  children,  performed  under  the  super- 
vision of  the  German  Government,  concludes  that  the  infection 
started  in  the  pharyngeal  tonsil  and  entered  the  cranial  cavity 
through  the  sphenoid  bone,  affecting  first  the  pituitary  body.  He 
thus  regards  it  as  an  inhalation  disease,  conveyed  to  the  brain  by 
the  lymphatics.    He  found  in  all  the  socalled  "status  lymphaticus." 

The  investigations  during  life,  showing  the  presence  of  the 
meningococcus  in  the  healthy,  and  in  the  sick  more  frequently  in 
the  early  days  of  the  disease  than  later,  tend  to  uphold  Westen- 
hoeffer's  view.  Were  the  process  primary  in  the  cranial  cavity 
we  should  expect  to  find  the  organism  in  the  nose  more  frequently 
late  in  the  disease,  whereas  it  is  quite  the  reverse.  Again,  there 
are  on  record  cases  where  the  meningococcus  has  been  recovered 
from  the  blood  and  joints  before  the  onset  of  meningeal  symp- 
toms and  before  the  detection  of  the  diplococcus  in  the  spinal 
fluid,  tending  to  show  that  its  primary  seat  was  not  in  the 
meninges. 

On  the  whole,  the  evidence  as  to  the  primary  seat  of  thg 
meningococcus  in  cases  of  meningitis  of  this  type  points  strongly 
to  the  tonsils  and  posterior  nares  as  this  primary  seat.  When 
we  consider  how  frequently  other  microorganisms  enter  the  sys- 
tem via  this  route,  especially  when  the  tonsils  are  diseased,  it  is 
perfectly  natural  to  suppose  that  the  same  ground  is  a  congenial 
soil  for  the  lodgment  and  growth  of  the  meningococcus.  It  is 
an  additional  reason,  were  any  needed,  for  care  and  attention  to 
this  part  of  the  child's  anatomy. 

Eyes. — The  meningococcus  has  been   found  in  the  inflamed 
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conjunctiva;  in  cases  of  nicninjjjitis  by  Robinson  and  others, 
though  less  frequently  than  in  the  nose  and  throat. 

Blood. — The  organism  is  apparently  not  a  frequent  invader 
of  the  blood,  18  out  of  62  recorded  cases  (30  per  cent.)  showing 
its  presence  here.  Recent  studies,  however,  make  us  believe  that 
as  bacteriological  methods  of  research  improve,  it  will  be  found 
more  frequently  than  heretofore.  Councilman,  Mallory  and 
Wright,  for  instance,  did  not  isolate  the  organism  from  the  blood 
in  a  single  one  of  their  iii  cases  in  1898.  Yet  Elser,  in  1905, 
found  it  in  10  of  41  cases  (25  per  cent.),  and  expresses  the 
opinion  that  improved  methods  of  research  will  show  it  in  even 
a  higher  proportion  of  cases.  It  was  found  in  my  own  series  in  2 
of  the  4  cases  in  which  search  was  made  for  it.  Robinson  made 
blood  cultures  in  4  of  15  cases  and  recovered  the  meningococcus 
in  I  of  these,  and  cites  Gwynn,  Salomon,  Warfield  and  Walker, 
Lenhartz,  Moller,  Martini  and  Rhode  as  also  isolating  it  from  the 
blood.  That  it  is  not  merely  an  agonal  invader  is  shown  by  the 
fact  that  it  has  been  discovered  early  in  the  disease — on  the  second 
and  fourth  days,  on  the  tenth  day  before  death,  and,  in  my  own 
case,  on  the  fourth  day  of  illness,  a  week  before  death.  We  have, 
then,  in  a  certain  number  of  cases  of  meningococcic  meningitis, 
a  genuine  meningococcic  septicemia,  or  "meningococcemia,"  just 
as  we  see  a  pneumococcus  or  typhoid  septicemia. 

Ears. — Apparently  but  few  of  the  ear  complications  of  menin- 
gitis are  due  to  the  meningococcus,  only  i  case  (Elser)  of  the 
organism  in  middle-ear  discharge  being  recorded.  The  frequency 
of  ear  trouble — 65  per  cent. —  (Westenhoeffer)  is  evidently  due 
to  one  of  the  more  common  microorganisms. 

Postmortem. — The  wdde  distribution  of  the  meningococcus 
during  life  is  still  further  emphasized  by  postmortem  examina- 
tions. These  have  shown  its  presence  in  the  cerebral  and  spinal 
meninges,  of  course ;  also  in  the  pericardial  fluid,  in  the  endo- 
cardium, lungs,  liver,  spleen  and  joints,  confirmatory  evidence  of 
a  "meningococcemia."  In  the  meninges  it  occurs  as  a  pure  cul- 
ture more  frequently  than  in  mixed  infections. 

Agglutination. — Wliile  comparatively  few  observations  have 
been  made  on  this  phenomenon  they  are  important  as  far  as  they 
go.  Goodwin  and  von  Sholly  tested  only  a  few  patients,  but,  as 
a  rule,  got  positive  results.  Von  Lingelsheim  obtained  146  posi- 
tive results  out  of  420  tests  in  dilutions  of  from  i  :io  to  i  :20o; 
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a  dilution  of  1  :io  gave  the  largest  number  of  positive  results. 
Wollenberger  got  positive  results  in  7  out  of  15  cases  in  dilutions 
of  from  I  :io  up  to  i  :6o.  Davis  got  positive  results  in  all  of  4 
cases  tested  in  dilutions  of  from  i :  10  up  to  i  :5o. 

Thus  agglutination  of  meningococcus  by  immune  sera  or  by 
the  sera  of  meningitic  patients  apparently  does  occur,  and  in 
suspected  cases  the  test  should  be  applied.  Further  observations 
are  necessary,  however,  before  we  can  determine  the  exact  diag- 
nostic value  of  the  test. 

The  Pneumococcus. — Next  in  frequency  to  the  meningococcus 
as  a  cause  of  meningitis  comes  the  pneumococcus.  Even  epi- 
demics of  pneumococcus  meningitis  have  been  described  by 
Parienski,  Quadu  and  Weichselbaum.  The  proportion  of  cases 
of  this  type  is  variously  estimated.  Von  Leyden  gives  it  as  16 
per  cent,  for  epidemic  cases,  and  22  per  cent,  for  sporadic.  These 
figures  are  higher,  I  find,  than  the  results  based  on  all  the  cases 
collected,  only  10  per  cent,  of  these  being  of  the  pneumococcic 
variety.  It  apparently  is  not  an  infrequent  form  of  meningitis. 
It  runs  a  severe  course  and  is  almost  invariably  fatal.  Poly- 
morphonuclear cells  in  the  spinal  fluid  are  more  numerous  than 
in  the  meningococcic  type,  indicating  its  greater  severity.  It  is 
generally  secondary,  only  9  cases  of  undoubted  primary  menin- 
gitis being  recorded  out  of  the  179  collected.  Marechal,  however, 
often  found  it  primary.  Libman,  on  the  other  hand,  reports  all 
lis  cases  as  secondary,  and  believes  it  to  be  extremely  rare  as  a 
)rimary  infection.  He  thinks  the  original  focus  is  often  obscure, 
ind  therefore  frequently  overlooked. 

The  pneumococcus  undoubtedly  gains  access  to  the  meninges 

[in  the  same  way  as  does  the  meningococcus.     Its  frequent  pres- 

ince  in  the  throat  and  its  wide  distribution  in  the  body  are  too 

/ell  known  to  need  comment.    How  contagious  this  organism  is, 

is  still  a  mooted  point.    It  evidently  has  not  as  strong  an  affinity 

[for  the  meninges  as  has  the  meningococcus,  the  proportion  of 

teases  of  pneumococcic  meningitis  to  the  frequency  of  this  organ- 

[ism  in  the  throat  being  so  small. 

The   Typhoid  Bacillus. — Several  instances  of  actual  menin- 
gitis due  to  the  typhoid  bacillus  have  been  recorded,  though,  as 
[with  the  other  severe  complications  of  this  disease,  it  is  apparently 
[more  rare  in  children  than  in  later  life.    It  occurs  evidently  as  a 
[separate  entity,  Schottmuller  having  isolated  Eberth's  bacillus  in 
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pure  culture  from  meningeal  pus  in  2  cases  with  no  signs  of 
typhoid  elsewhere.  Faure  and  Laignel  also  found  it  at  autopsy. 
Cole  found  typhoid  bacillus  in  the  spinal  fluid  of  8  cases  of  serous 
meningitis  and  in  that  of  i  case  of  a  purulent  nature. 

Miscellaneous  Organisms. — Meningitis  due  to  other  bacteria, 
streptococci,  staphylococci,  etc.,  does  occur,  but  infrequently. 
Schottmuller  has  seen  two  epidemics  due  to  the  "streptococcus 
mucosus,"  and  in  all  the  cases  the  starting  point  was  an  otitis 
media. 

A.  Scheib  describes  a  case  of  a  baby  dying  on  the  eighth  day 
of  life  without  clinical  symptoms,  the  autopsy  showing  a  purulent 
otitis  media  and  meningitis  with  the  bacillus  lactis  aerogenes  in 
the  pus  from  the  ears  and  meninges. 

Symptoms. — The  symptoms  of  meningitis  are  due  to  the  pres- 
ence of  actual  inflammation  rather  than  to  the  organism  caus- 
ing the  inflammation.  Hence  the  clinical  picture  is  practically  the 
same  in  all  varieties  of  the  nontuberculous  group.  The  pneumo- 
coccic  type  is,  however,  generally  more  violent  in  its  course  and 
is  almost  invariably  fatal ;  whereas,  in  the  meningococcic  type, 
the  mortality  is  estimated  at  from  50  per  cent,  to  60  per  cent. 
The  pneumococcic  variety  is  often,  in  some  respects,  curiously 
like  the  infection  of  the  lungs  by  the  same  organism.  Herpes 
is  a  frequent  sign  in  both  diseases.  Preble  has  reported  a  case 
of  pneumococcic  meningitis  which  ran  a  severe  course  and  ended 
by  a  typical  crisis  with  eventual  recovery. 

The  different  types  of  meningitis  can  be  diflferentiated  dur- 
ing life  only  by  examination  of  the  spinal  fluid.  It  is  of  practical 
importance  to  determine  the  type,  as  the  meningococcic  cases 
should  be  reported  and  isolated.  Whether  or  not  infections  by 
the  pneumococcus,  either  of  the  lungs  or  meninges,  should  be 
isolated  is  still  a  mooted  point.  It  is  our  practice  at  the  Presby- 
terian and  Cook  County  Hospitals  to  put  in  a  room  by  themselves 
our  children  with  pneumonia,  and,  I  believe,  the  practice  is  a 
good  one. 

If  treatment  of  cases  of  meningitis  by  injections  of  the  homol- 
ogous organism,  the  dosage  based  on  the  opsonic  index,  proves  to 
be  of  value,  lumbar  puncture  will  become  imperative  in  all  cases, 
both  to  determine  the  type  of  organism  present  and  to  prepare 
the  proper  vaccine. 

Conclusions. — Meningitis  in  early  life  is  caused  by  a  great 
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variety  of  microorganisms,  chief  among  which  in  frequency  are 
the  "diplococcus  intracellularis  meningitidis,"  or  meningococcus 
of  Weichselbaum,  and  the  pneumococcus  of  Fraenkel. 

A  large  proportion  of  cases,  especially  in  epidemics,  is  due 
to  the  meningococcus.  A  considerable  number  of  cases,  however, 
is  due  to  the  pneumococcus,  variously  estimated  at  from  11  per 
cent,  to  22  per  cent,  in  epidemics  and  higher  in  sporadic  cases. 
Mixed  infections  are  infrequent. 

The  meningococcus  is  very  widespread  in  its  distribution  in 
the  body.  It  gains  access  to  the  system  through  the  nose  and 
throat.  It  produces  a  true  meningococcus  septicemia,  or  "menin- 
gococcemia." 

The  meningococcus  is  found  in  the  nose  and  throat  of  healthy 
individuals  living  in  close  contact  with  meningitic  cases  of  this 
type.  Such  individuals  should  be  isolated,  as  by  their  presence 
abroad  they  help  spread  the  disease. 

The  type  of  meningitis  cannot  be  determined  from  the  clin- 
ical picture.  This  can  be  done  only  by  lumbar  puncture.  The 
prognosis  in  the  pneumococcic  variety  is  more  unfavorable  than 
in  other  types. 

Meningitis  due  to  almost  all  the  known  pathogenic  bacteria 
does  occur,  but  is  infrequent.  As  the  meningococcic  is  the  only 
type  which  is  really  contagious,  the  throat  and  nose  and  also  the 
spinal  fluid  of  all  cases  should  be  examined  to  determine  the 
variety  present  in  order  to  protect  the  community.  The  menin- 
gococcic cases  certainly  should  be  quarantined,  possibly  also  the 
pneumococcic. 

I  wish  to  express  to  my  colleagues  at  the  Cook  County  and 
Presbyterian  Hospitals  my  thanks  for  their  courtesy  in  allowing 
me  to  study  the  cases  in  their  services.  I  am  also  under  great 
obligations  to  Dr.  Alec  C.  Soper,  instructor  in  pediatrics  at  Rush 
Medical  College,  for  much  valuable  help  in  the  review  of  the 
literature. 

4S0  North  State  Street. 
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DISCUSSION  OF  THE  PAPERS  OF  DRS.  CHURCHILL 
AND   ADAMS. 

Dr.  Fitz.  Boston. — This  report  is  a  very  important  contribu- 
tion to  our  knowledge  of  the  subject.  We  are  seeking  for  a  pos- 
sible bacteriological  cause,  and  it  is  in  line  with  what  we  may 
hope  to  find — a  definite  cause  in  an  individual  case.  Perhaps  now 
some  one  will  be  able  to  contribute  a  cure  so  that  these  cases  will 
not  turn  out  so  unfortunately  as  most  of  them  do. 

Dr.  Henry  Koi'lik. — I  have  had  one  case  similar  to  that  of 
Dr.  Adams's,  of  meningitis  due  to  the  influenza  bacillus.* 

Dr.  L.  E.  La  Fetra. — In  regard  to  Dr.  Churchill's  paper, 
oftentimes  more  than  one  germ  is  present  in  these  cases  of  menin- 
gitis. I  had  a  case  of  tuberculous  meningitis  which  had  finally 
a  terminal  infection  by  the  pneumococcus.  Tubercle  bacilli  were 
found  by  lumbar  puncture  and  at  autopsy ;  after  the  child  had  had 
some  acute  symptoms,  death  resulted,  and  at  the  necropsy  the 
pus  from  the  meninges  showed  pneumococci. 

In  regard  to  Dr.  Adams's  case,  this  spring,  in  consultation 
with  Dr.  Fielder,  I  saw  a  patient  who  had  had  cough,  fever  and 
prostration  with  comparatively  high  temperature,  and  in  addition 
swelling  of  the  metacarpo-phalangeal  joints  of  the  right  hand. 
Later  the  left  wrist  became  swollen,  and  then  the  right  hip 
and  one  of  the  vertebral  joints.  The  child  was  sick  for 
twelve  days  and  died  with  no  definite  symptoms  of  menin- 
gitis. We  had  agreed  upon  the  diagnosis  of  grip,  but  no 
lumbar  puncture  had  been  made  and  no  withdrawal  of  joint 
fluid.  But  a  very  careful  necropsy  was  made  by  Dr.  Welch, 
of  the  Cornell  Laboratory,  and  from  all  these  joints,  five  in  num- 
ber, was  obtained  a  pure  culture  of  the  influenza  bacillus,  ab- 
solutely no  other  organism  being  present.  At  the  necropsy,  ex- 
amination of  the  brain  was  made,  and  from  the  sulci  was  ob- 
tained pus  of  similar  character  to  that  found  in  the  joints. 
Moreover,  the  germs  found  by  careful  culture  were  also  only 
those  of  influenza.  This  baby  had  had  simply  signs  of  great 
prostration ;  no  signs  of  meningitis  at  all.  It  may  be  that  the 
baby  had  meningitis  from  the  beginning,  but  it  was  a  most  strik- 
ing case  of  influenza  bacillus  septicemia  with  terminal  meningitis. 

Dr.  Morse. — In  Dr.  Churchill's  case  of  pneumonia,  was  the 
pneumonia  proved  to  be  due  to  the  pneumococcus,  and,  if  not,  why 
might  it  not  have  been  due  to  the  meningococcus  ? 

I  am  not  convinced  of  the  necessity  of  isolating  patients  with 
cerebrospinal  meningitis,  because  it  seems  to  me  that  clinical  ex- 
perience shows  that  the  danger  of  contagion  must  be  very  slight. 
I  was  connected  with  the  Boston  City  Hospital  during  the  epi- 
demic of  1898,  and  for  several  years  afterward,  and  am  also  con- 

*  Dr.  Heinian'3  article  on  Influenza,  Ngw  York  State  Medical  Journal, 
April,  1907, 
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nected  with  the  Cliildren's  and  the  Infants'  Hospitals.  CcTebrosi)in 
al  meningitis  has  been  endemic  in  Boston  since  this  time,  and  it  i 
very  seldom  that  there  are  not  one  or  more  patients  sufferinj^ 
from  this  disease  in  all  of  these  hospitals.     Although  they  arc 
treated  in  the  open  wards,  no  doctor,  nurse  or  other  patient, 
with  the  exception  of  one  house  officer,  has  contracted  the  dis- 
ease during  this  time.    This  house  officer  was  taking  care  of  an 
especially  sick  patient  and  did  not  take  proper  precautions  t( 
avoid  direct  infection.     Consequently,  I  cannot  believe  that  the 
danger  of  contagion  is  very  great. 

Dr.  Hamill. — I  should  like  to  refer  to  a  case  that  was  under 
my  care  several  years  ago  and  which  I  have  not  reported.  It 
was  one  of  tuberculous  meningitis  in  which  the  bacillus  was 
isolated  from  the  cerebrospinal  fluid,  and  which  finally  recovered 
(instances  of  recovery  from  tulicrculous  meningitis  are  very  in- 
frequent), retaining  only  a  partial  right-sided  paralysis,  which  is 
gradually  improving. 

I  should  like  to  ask  Dr.  Churchill  whether  or  not  he  has  ob- 
served any  reference  in  the  literature  to  the  length  of  time  the 
meningococcus  remains  in  the  throats  of  those  exposed  to 
meningitis  ? 

I  do  not  agree  with  Dr.  Morse's  views  regarding  the  isolation 
of  these  cases.  It  seems  to  me  that  the  very  reference  he  has 
made  to  the  one  case  which  developed  in  the  Boston  City  Hos- 
pital emphasizes  the  importance  of  isolation.  Furthermore,  wc 
are  unable  to  definitely  determine  the  limitation  of  the  spread  of 
this  disease  through  the  medium  of  the  third  person.  It  seems 
to  me  that,  since  we  know  that  healthy  individuals  who  have  been 
exposed  to  meningitis  are  frequently  carrying  the  meningococcus 
about  in  their  mucous  membranes^  and  since  we  have  evidence 
to  show  that  the  organism  finds  its  lodgment  primarily  in  thi, 
nasopharynx  and  enters  the  system  from  there,  we  tread  on 
dangerous  ground  when  we  oppose  the  isolation  of  these  patients 
and  their  attendants.  There  is  always  the  possibility  that  those 
who  have  been  exposed  may  transmit  this  exceedingly  fatal  dis- 
ease to  others  more  susceptible  than  themselves. 

I  have  observed  the  mixed  infections  on  several  occasions.  A 
case  was  recently  admitted  to  the  hospital  as  a  meningococcic  in- 
fection. The  first  examination  of  the  spinal  fluid  showed  tubercle 
bacilli,  and  the  second  both  tubercle  bacilli  and  meningococci. 

Dr.  Jacobi. — It  will  be  about  time  to  isolate  75  per  cent,  of 
you  gentlemen  here  if  the  presence  of  pneumococci  or  diphtheria 
bacilli  or  tubercle  bacilli  is  to  be  a  cause  for  isolation.  We  may 
as  well  all  go  into  quarantine  at  once.  We  all  have  cocci  or 
bacilli  on  our  mucous  membranes.  I  should,  perhaps,  insist  upon 
the  isolation  of  those  persons  who  have  catarrh,  but  every  one 
else  should  go  free.    We  go  about,  and  every  tuberculous  patient 
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goes  about,  and  those  who  at  home  are  attending  diphtheria  pa- 
tients go  about  without  danger  to  others.  We  cannot  destroy 
the  whole  social  fabric  in  this  way ;  that  is  my  belief.  We  are 
full  of  bacteria,  and  it  is  impossible  to  isolate  every  one  who  has 
bacteria  in  the  throat. 

As  far  as  pneumococci  are  concerned,  a  pneumococcic  infec- 
tion is  often  very  violent,  and  looks  very  dangerous  from  the  be- 
ginning; it  will  frequently  invade  at  the  same  time  the  brain,  the 
lungs,  the  pleura  and  the  kidneys.  I  have  just  gotten  through 
with  such  a  case — a  boy  of  sixteen,  taken  with  violent  chills,  high 
temperature ;  he  had  pneumococcic  infection  in  the  lungs  and 
pleura ;  he  had  acute  nephritis  and  at  the  same  time  delirium, 
extending  over  five  days  and  nights.  He  is  getting  well.  Such 
cases  will  sometimes  run  a  very  rapid  course.  Dr.  I.a  Fetra  will 
remember  a  case  that  was  in  the  wards  when  he  was  associated 
with  me — a  case  that  was  sent  in  as  one  of  meningitis  with  violent 
convulsions,  but  we  found  very  rapid  respiration  and  decided  to 
wait ;  there  were  convulsions  and  nephritis,  and  later  a  severe 
pneumonia  of  both  upper  lobes.  The  disease  ran  its  course  with 
high  fever  and  convulsions  lasting  two  days,  and  still  the  child 
got  well.  Elimination  may  be  as  good  in  these  cases  as  in  others, 
provided  the  kidneys  were  not  diseased  before.  The  same  thing 
is  true  of  diphtheria,  in  which  the  attending  nephritis  and  albu- 
minuria may  run  their  course  in  a  few  days,  terminating,  as  far  as 
the  action  of  the  kidneys  is  concerned,  in  rapid  elimination  and 
speedy  disappearance  of  albumin. 

Dr.  Churchill. — With  regard  to  Dr.  Morse's  suggestion 
that  the  pneumonia  might  have  been  due  to  the  meningococcus, 
it  is,  of  course,  possible. 

With  regard  to  Dr.  Hamill's  question  as  to  the  length  of  time 
that  the  meningococci  had  persisted  in  the  throats  or  noses,  I 
do  not  know.  Neither  can  I  find  any  instance  of  a  case  of  men- 
ingococcic  meningitis  developing  in  a  person  having  in  a  state 
of  health  these  germs  in  the  throat.  The  germs  have  been  found 
as  late  as  the  sixty-seventh  day  of  illness. 

As  to  isolation,  what  Dr.  Morse  says  about  clinical  experience 
is,  of  course,  perfectly  true  and  must  have  a  good  deal  of  weight. 
As  I  said  in  my  paper,  the  question  of  whether  we  should  isolate 
our  cases  of  pneumococcic  infections  is  still  a  mooted  one.  Per- 
sonally, I  think  it  better  to  keep  them  away  from  other  patients. 
Of  course,  we  can't  shut  up  everybody  who  has  a  germ  in  his 
throat,  as  Dr.  Jacobi  says.  As  regards  the  people  with  menin- 
gitis and  the  people  living  with  them,  however,  the  point  is  this : 
we  must  admit  that  a  certain  number  of  these  have  meningococci 
in  the  posterior  nares ;  furthermore,  we  must  admit  the  terrible 
ravages  of  this  disease;  therefore,  I  think  we  should  take  every 
precaution  possible  to  prevent  its  spread.  I  always  ask  myself, 
"Would  you  allow  anybody  living  in  the  house  of  a  patient  with 
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meningitis  to  conic  into  your  house  and  play  with  your  child?" 

I  certainly  would  not. 

Dk    Adams.— I   might   apologize    for  having   presented   this 

case  i)nt  Dr.  Thayer  telephoned  me  that  I  had  the  honor 
>  of  being  the  first  in  America  to  publish  such  a  case.  It 
V  Dr  Koplik  has  had  such  a  case  and  has  not  reported  it,  I  am  not 
Vesponsible.*  But  examination  of  the  literature  showed  these 
caVses  as  the  only  ones  that  we  could  find  that  had  been  pubhshed 
A  ^ase' similar  to  that  rci>ortcd  by  Dr.  La  Fetra  is  in  my  list.  1 
was  N.omewhat  dogmatic,  perhaps,  in  insisting  that  here  was 
nothing  ^v  f|-,ere  but  grip.  I  stuck  to  that,  however,  until  the  very 
last,  when"  1.  i^jnbar  puncture  confirmed  that  diagnosis.  Ihe 
meningeal  symptoms  .'.jiyere  very  late  in  developing.  At  one  time 
Dr.  Thayer  said  that  at  j6o:-hns  Hopkins  they  thought  they  had 
found  a  paratyphoid  bacillus,  butiaJ  received  no  further  report  as  to 
that.  Dr.  Carroll  and  Dr.  Rosenau  ucii-oth  confirmed  the  opinion 
of  Dr.  Behrend.  The  fluid  Dr.  Thayer  t'ot-^-^-^K  ^°  Baltimore,  un- 
fortunately, remained  in  the  room  for  twenty-tou.  "^  hours,  and  we 
could  not  be  sure  that  it  was  not  contaminated ;  but  °^  '^^-  Behrena 
took  the  fluid  right  from  the  room  to  the  laboratorT^""'  ^""  ^^^ 
could  be  absolutely  sure  that  there  was  no  contamination.  ^'  ■ 

*  After  the  meeting,  Dr.  Koplik  wrote  to  me  that  Dr.  Heiman  i,g  \^    .. 
ferred  to  his  case  in  an  article  on  Influenza  in  Children,  published  ii      u 
JVezv  York  State  Journal  of  Medicine,  Vol.  7,  No.  IV.,  April,  1907,  th',.      ^,' 
"  In  one  such  case  {i.e.,  meningitis  with  influenzal  origin)  in  Dr.  Koplif  ^^ 
service  at  Mt.  Sinai  Hospital,  influenza  bacilli  were  found  in  the  cerebro-      ^vc 
spinal  fluid."      It  is  not  usual  to  catalog  such  references,  and  the  journal 
had   not   appeared  at  the  Surgeon-General's  Library  when   Dr.   Willson 
examined  the  literature  for  me.     I  must,  therefore,  concede  to  Dr.  Koplik 
priority  in  the  publication   of  the  fact  that  he  had  found  the  PfeifFer 
bacillus  in  the  fluid  obtained  by  lumbar  puncture  during  the  life  of  his 
patient,  but  still  believe  my  own  case  to  be  the  first  one  reported  by  an 
American. 


Neglect  of    Children  and   Consequent   Hortality. — A  few 

months  ago  Mr.  George  R.  Sims  contributed  a  series  of  articles 
to  the  London  Tribune,  dealing  with  the  custom  of  w^omen 
in  London,  and  in  other  large  British  towns,  taking  young 
children  and  children  in  arms  to  saloons  and  giving  them  strong 
drink.  These  articles  created  a  considerable  sensation,  and  steps 
are  being  taken  to  prevent  by  legislation  this  custom.  The  fact 
is  that  the  British  people  are  becoming  seriously  alarmed  at  the 
great  increase  of  mortality  and  deterioration  among  the  young, 
and  are  beginning  to  recognize  the  true  significance  of  this  ter- 
rible wastage  of  child  life. — Journal  of  American  Medical  Asso- 
ciation, October  26,  1907. 
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PROTEID  IN  INFANT  FEEDING:  THE  NECESSITY  OF 
A  STANDARD.* 

BY  THOMAS  GRANT  ALLEN,  A.M.,  M.D., 

Professor  of  Diseases  of  Children,  Post-Graduate  Medical  School, 

Chicago. 

The  proteid  has  long  been  considered  the  most  difficultly  di- 
gestible constituent  of  cow's  milk.  It  has  been  very  generally 
held  also  by  both  the  profession  and  the  laity  that  it  is  this  diffi- 
culty in  digesting  the  proteids  of  cow's  milk  that  causes  most  of 
the  trouble  when  cow's  milk  is  substituted  for  mother's  milk. 

That  this  view  of  the  difficult  digestibility  of  the  proteid  of 
cow's  milk  is  not  so  commonly  accepted  by  the  profession  to-day 
is,  perhaps,  not  so  generally  known. 

The  reasons  for  placing  the  blame  on  the  proteids  are  not  far 
to  seek.  Has  not  the  presence  of  the  curds  in  the  vomitus  and 
in  the  stools  of  nearly  every  case  of  indigestion  been  convincing 
evidence  of  this  to  the  mother  as  well  as  to  the  physician?  To 
the  physician  this  evidence  was  corroborated  by  the  facts  ( i )  that 
not  only  is  cow's  milk  twice  as  rich  in  proteid,  but  that  it  contains 
three  times  as  much  casein  or  caseinogen,  and  (2)  that  cow's  milk 
is  intended  to  prepare  the  stomach  and  intestines  of  the  calf  for  a 
tough  food — grass  or  hay — and  in  the  nature  of  the  case  must  be 
expected  to  form  a  tough  curd  and  therefore  be  difficult  to  digest. 

It  is  now  known  that  babies  will  digest  buttermilk  and  skim- 
milk,  that  is,  fat-free  milk,  with  comparative  ease,  often  without 
dilution,  while  when  even  a  small  amount  of  fat  is  added  it  will 
cause  disturbance  and  the  appearance  of  curds  in  the  stools.  It 
is  also  known  that  the  fats  of  cow's  milk  differ  materially  from  the 
fats  of  mother's  milk,  and  that  if  the  fat  in  the  baby's  food  be 
greatly  in  excess  of  the  proteid,  then  .1  large  part  of  the  fats  will 
be  excreted,  usually  as  the  insoluble  salts  of  the  fatty  acids. 

These  and  similar  observations  are  gradually  causing  us  to 
look  upon  fats  as  frequently  the  offending  element.  There  is  lit- 
tle doubt  but  that  the  fat  is  the  cause  of  trouble  quite  as  often  as 
the  proteid. 

In  the  enthusiasm  of  the  new  knowledge  of  the  role  of  fats,  it 
is  my  opinion  that  many  physicians  are  going  to  almost  as  un- 
reasonable lengths  in  their  fear  of  the  fats  as  we  used  to  go  in  the 
opposite  direction  in  our  fear  of  tlic  prolcids.     They  arc   fccdiiig 

*  Read  by  title  at  the  I'ifty-seventh  Annual  SessioH  of  the  Illinois  State 
Medical  Society  at  Rockford,  May  21-23,  1907. 
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babies  as  though  fats  were  the  only  cause  of  digestive  and  nutri- 
tional disturbances. 

To  make  it  easier  to  avoid  the  giving  of  too  little  or  too  much 
proteid  by  the  establishment  of  a  minimum  and  maximum  stand- 
ard is  one  of  the  objects  of  this  paper.  As  I  shall  attempt  to 
show,  very  grave  evils  have  accompanied  and  followed  our  fear 
of  giving  too  high  a  per  cent,  of  proteid  without  any  adequate  re- 
gard for  the  daily  amount  of  proteid.  And  now  on  account  of  an 
exaggerated  fear  of  giving  too  much  fat,  some  of  us  are,  I  be- 
lieve, feeding  too  small  an  amount  of  fat  and  too  large  an  amount 
of  proteid. 

THE  RESULT  OF  GIVING  TOO  LITTLE  PROTEID. 

The  various  methods  of  modifying  the  proteids  of  cow's  milk, 
namely:  (i)  diluting  with  water;  (2)  diluting  with  cereal  water 
or  cereal  gruels;  (3)  partially  predigesting  and  diluting,  and  (4) 
separating  the  casein  by  coagulation  with  rennet — these  all,  with 
the  possible  exception  of  the  second  method,  in  which  a  certain 
amount  of  vegetable  proteid  is  added,  partly  making  up  for  the 
dilution,  had  the  eflfect  of  lessening  the  daily  quantity  of  proteid 
given  below  the  proper  amount  required  for  normal  growth  and 
development. 

An  examination  of  the  schedules  for  feeding  average  healthy 
babies  to  be  found  in  most  books  on  infant  feeding  will  show  that 
the  total  daily  amount  of  proteid  during  the  first  four  or  five 
months,  judged  by  any  reasonable  standard,  is  generally  too  low. 
This  is  true,  even  though  the  schedule  provides  for  more  food 
than  the  baby  is  likely  to  take  or  so  much  that  if  the  baby  does 
take  it  all  it  can  be  predicted  with  certainty  that  sooner  or  later 
the  baby  will  meet  with  a  nutritional  catastrophe.  If,  then,  a  food 
which,  though  excessive  in  quantity,  provides  too  small  a  supply 
of  proteid,  is  reduced  in  quantity  so  as  to  furnish  not  an  excessive 
but  a  liberal  amount  of  energy,  it  is  clear  that  the  proteid  will  be 
still  further  reduced  and  may  be  wholly  inadequate  for  the  needs 
of  the  baby. 

As  an  example  of  what  I  have  just  said  about  schedules,  one 
of  these  provides  for  a  baby  in  the  third  month,  when  the  average 
weight  is  about  11.5  pounds,  an  average  daily  quantity  of  32 
ounces  of  a  milk  containing  3  per  cent,  of  fat,  1.25  per  cent,  of 
proteid,  and  6  per  cent,  of  sugar.  This  quantity  of  food  would 
^^-v.,,^      yield  .40  of  an  ounce  of  proteid  and  523  calories  of  energy. 

To  judge  of  the  adequacy  of  this  food,  let  us  consider  that  a 
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liberal  amount  of  proteid  for  a  man  weighing  150  pounds  is  4.5 
ounces,  or  .03  of  an  ounce  for  each  pound  of  his  weight,  and  that 
a  liberal  allowance  of  energy  for  such  a  man  at  moderate  muscu- 
lar work  or  at  professional  work  would  be  3,300  calories,  or  22 
calories  for  each  pound  of  his  weight. 

In  the  case  of  the  three-months-old  child,  it  will  be  seen  that 
the  proteid  quotient,  that  is,  the  proteid  in  hundredths  of  an  ounce 
needed  for  each  pound  of  the  baby's  weight,  is  about  3.5,  and  that 
the  energy  quotient,  or  energy  in  calories  per  pound  of  the  baby's 
weight  is  45.5.  In  other  words,  the  proteid  is  only  proportion- 
ately one-sixth  more  than  an  adult  would  require,  while  the  energy 
is  proportionately  more  than  twice  as  much.  Now  the  energy  quo- 
tient for  a  babe  may  be  as  high  as  45  for  a  short  while,  but  cannot 
be  maintained  at  that  height  for  weeks  at  a  time  without  the  baby 
having  serious  nutritional  disturbances.  If  the  baby's  proteid- 
containing  structures — muscles,  glands,  etc. — did  not  grow,  but 
remained  stationary,  then  .03  of  an  ounce  of  proteid  per  pound,  or 
a  proteid  quotient  of  3,  would  maintain  its  proteid  balance ;  but  if 
we  allow  for  the  growth  of  muscles,  glands  and  other  proteid  tis- 
sues we  shall  need  about  .04  of  an  ounce  per  pound  as  a  mini- 
mum, that  is,  a  proteid  quotient  of  4  at  the  least.  If  the  baby's 
food  were  reduced  in  amount  until  the  energy  quotient  were  40, 
which  is  a  liberal  amount  for  continuous  feeding,  it  will  be  seen 
that  the  proteid  quotient  would  be  only  3,  or  just  sufficient  to 
maintain  a  stationary  weight,  but  would  allow  nothing  for 
growth. 

Many  other  instances  could  be  shown  in  which  schedules  pro- 
vide for  the  feeding  of  as  little  proteid  proportionately  as  for  an 
adult,  or  even  less,  at  the  same  time  providing  for  twice  as  much 
or  more  than  twice  as  much  energy.  I  give  just  a  few,  and  these 
are,  as  schedules  go,  by  no  means  bad  in  comparison  in  this  re- 
spect : — 

I.  A  baby  in  the  fourth  week,  when  the  average  weight  is 
8.25  pounds,  is  to  receive  22.5  ounces  of  a  3 — i — 6*  milk.  This 
would  give  a  proteid  quotient  of  2.75,  or  less  than  enough  to 
maintain  the  proteid  balance  so  that  the  proteid  tissues  of  the 
body  would  undoubtedly  lose  in  weight,  though  the  fat  and  other 
tissues  might  gain  more  than  enough  to  offset  this  loss.  Right 
|here  is  seen  how  inadequate  may  be  the  gain  in  weight  as  a  crite- 

*  By  this  is  meant  a  milk  containing  fat,  3  per  cent. ;  proteid,  i  per  cent. , 
[and  sugar,  6  per  cent. 
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rioii  ill  iR'IpiiiiL;  us  lo  dctiiniiiic  the  health  of  a  child  and  whether 
he  is  being-  properly  fed.  The  energy  quotient  would  be  44,  about 
the  maximum  for  a  baby  and  a  dangerous  quotient  to  maintain, 
being  twice  that  of  an  adult  man. 

2.  A  baby  in  the  fourth  month,  when  the  average  weight  is 
about  13  pounds,  is  to  receive  30  ounces  of  a  3.5 — 1.5 — 7  milk. 
This  would  furnish  a  proteid  quotient  of  3.5  instead  of  the  nor- 
mal minimum  of  4  required  for  growth,  and  an  energy  quotient 
of  43.5,  which  is  rather  high  if  continued. 

The  dilution  of  milk  is  usually  a  proper  procedure  and  gener- 
ally would  do  no  harm  did  we  take  the  precaution  to  control  the 
total  amount — measured  before  the  dilution — given  in  the  twenty- 
four  hours ;  for  instance,  if  a  baby  requires  .40  of  an  ounce  of  pro- 
teid in  a  day  the  important  thing  is  that  it  gets  10  ounces  of  milk. 
Whether  this  is  fed  in  a  20-,  30-  or  40-ounce  mixture  is  of  far  less 
importance.  The  dilution  will  depend  on  the  baby's  digestive 
ability. 

But  I  have  said  the  practical  result  of  this  fear  of  giving  too 
strong  (not  too  much)  proteid  was  the  giving  of  far  too  little 
proteid. 

Now,  as  nothing  else  can  take  the  place  of  proteid  in  promot- 
ing the  growth  and  replacing  the  nitrogenous  waste  of  the  cells 
of  the  body,  upon  the  healthy  condition  of  which  the  digestion 
and  assimilation  of  not  only  the  proteid,  but  the  other  elements  of 
the  food  depend,  it  is  clear  that  an  inadequate  supply  of  proteid 
must  result  in  loss  of  resisting  power. 

We  know  from  experiments  on  young,  growing  animals  that  a 
low  proteid  diet  results  in  an  insufficient  supply  of  blood,  weak, 
soft,  small  muscles,  weak  bones  and  loss  of  resistance  to  disease. 

There  is  little  doubt  but  that  a  very  large  amount  of  the  ane- 
mia, loss  of  strength,  tendency  to  rickets,  general  failure  of 
nutrition,  and  the  loss  of  the  resisting  power  that  we  so  often  see, 
is  due  to  too  little  proteid ;  not  necessarily  to  too  small  a  percent- 
age, but  to  too  small  a  total  in  the  day.  This  it  is  that  so  often 
accounts  for  the  fact  that  a  baby,  plump  and  fat,  but  lacking 
strength  and  blood,  succumbs  so  readily  to  an  apparently  slight 
illness. 

It  is  coming  to  be  recognized  that  the  terrible  mortality  from 
the  diarrheal  diseases  among  artificially- fed  infants  is  not  entirely 
due  to  contaminated  or  chemically  changed  milk,  but  that  the  bad 
milk  is  often  only  the  final  stress  put  upon  an  organism  already 
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(lebHitated  by  the  long-continued  use  of  a  food  deficient  in  its 
most  important  constituent — the  proteid. 

The  fact  that  infants  apparently  thrive  and  gain  in  weight  on 
a  low  proteid  diet  for  a  while  when  the  other  elements  are  in 
abundance  has  misled  us  into  being  satisfied  with  a  low  proteid 
diet,  until  too  late  we  realize  that  we  have  allowed  an  irreparable 
injury  to  be  done  to  a  little  baby  during  the  period  in  which  it  is 
most  susceptible  to  such  an  injury — the  period  of  its  most  rapid 
growth. 

To  my  mind,  therefore,  there  is  nothing  more  important  for 
die  physician  to  rid  his  mind  of  than  this  fear  of  proteid,  and 
nothing  more  important  for  him  to  acquire  than  the  habit  of  ask- 
ing himself  how  much  proteid  is  the  baby  getting  daily,  and  how 
much  he  should  get.  Not  what  per  cent.,  though  this  question 
may  be  necessary  to  avoid  giving  the  proteid  too  strong,  but  what 
should  be  the  daily  quantity  of  proteid. 

DO  BABIES  EVER  GET  TOO   MUCH   PROTEID? 

Seldom  is  too  much  proteid  fed  in  the  early  months  of  infancy, 
|for  by  the  European  plan  of  diluting  milk  in  the  first  four  months 
it  is  very  unusual  for  the  baby  to  get  more  than  the  necessary 
amount ;  and  by  the  American  or  percentage  plan,  as  I  have  tried 
to  show,  so  much  stress  has  been  put  on  the  necessity  of  low 
proteid  percentages  that  rarely  does  the  baby  get  enough.  Holt 
and  others  have  warned  against  continuing  a  low  proteid  percent- 
age, but  it  must  be  admitted  that  the  greater  emphasis  has  been 
on  the  danger  of  giving  too  strong  proteids,  and  it  is  therefore 
quite  natural  for  the  warning  against  continuing  the  low  proteid 
diet  to  be  more  or  less  unheeded.  As  an  example  of  this  it  is  no 
anusual  thing  to  see  a  baby  at  the  end  of  the  third  or  fourth 
month  still  being  fed  a  milk  in  which  the  proteid  is  as  low  as  1.25 
per  cent.  A  baby  weighing  12.5  pounds  would  need  to  take  40 
ounces  of  this  milk  in  order  to  get  a  proteid  quotient  of  4,  which  is 
our  minimum  standard  for  growth.  If  the  baby  should  weigh 
as  much  as  16  pounds,  which  is  by  no  means  unusual  for  this  age, 
it  would  need  to  take  over  50  ounces  of  this  1.25-per-cent.  proteid 
milk  in  order  to  get  a  proteid  quotient  of  4. 

On  the  other  hand,  after  the  eighth  or  ninth  month,  it  is  very 
fcommon  to  feed  large  amounts  of  proteid.  It  is  not  uncommon 
|to  see  40  ounces  of  a  3-per-cent.  proteid  milk  fed  to  a  baby 
^weighing  16  pounds,  that  is,  nearly  .075  ounce  of  proteid  for  each 
[pound  of  the  baby's  weight,  or  a  proteid  quotient  of  7.5.     This  is 
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at  least  50  per  cent,  more  than  a  liberal  allowance,  nearly  twice 
as  much  as  is  absolutely  necessary,  and  furnishes  at  least  25  per 
cent,  more  than  can  be  used.  This  latter,  the  unused  portion,  is 
detrimental  in  that  it  has  to  be  broken  down  into  lower  nitrogen 
compounds  and  excreted  from  the  system,  thereby  unnecessarily 
overworking  the  organs  of  excretion. 

Frequently  one  sees  as  high  as  40  ounces  of  a  4-per-cent.  pro- 
teid  milk  prescribed  for  a  baby  less  than  a  year  old,  and  weighing 
say  20  pounds.  This  is  1.6  ounces  of  proteid,  or  .08  of  an  ounce 
per  pound — an  excessive  amount  when  compared  with  the  4.5 
ounces  or  .03  of  an  ounce  per  pound  required  by  an  adult  man. 
Allowing  two-thirds  more  for  the  relatively  larger  amount  called 
for,  because  the  child  is  growing,  while  the  adult  has  attained  his 
growth,  1.6  ounces  or  a  proteid  quotient  of  8  is  still  immoderately 
high,  being  60  per  cent,  higher  than  this  very  liberal  allowance 
and  more  than  150  per  cent,  higher  than  a  liberal  allowance  for  an 
adult. 

While  the  results  of  feeding  excessive  proteid  are  not  so  seri- 
ous as  those  which  follow  the  prolonged  feeding  of  an  insufficient 
amount,  yet  the  metabolic  disturbances  and  the  unnecessary  work 
that  is  forced  on  the  liver  and  kidneys  by  a  high  proteid  diet  must, 
at  the  very  least,  prove  a  most  serious  handicap  for  the  baby. 

THE  RESULT  OF  FEAR  OF  FATS TOO  MUCH  PROTEID. 

In  the  last  year  or  two  perhaps  the  commonest  cause  of  ex- 
cessive proteid  feeding  has  been  the  fear  of  giving  too  much  fat, 
and  the  consequent  skim-milk,  buttermilk,  or  fat-free  dieting. 
The  fat  furnishes  so  large  a  proportion  of  the  energy — one-half 
of  that  of  an  ordinary  good  milk,  whole  milk  yielding  20  calories 
per  ounce,  while  an  ounce  of  skim  milk  yields  but  10  calories — 
that  in  giving  skim  milk  we  must  feed  such  a  large  quantity  of  it 
in  order  to  supply  the  necessary  energy  that  the  total  proteid  is 
necessarily  large.  For  example,  suppose  a  baby  ten  or  twelve 
weeks  old  and  weighing  12  pounds  is  fed  sufficient  skim  milk  and 
sugar  to  furnish  480  calories — energy  quotient  40.  This  would 
require  35.5  ounces*  of  skim  milk  with  a  sugar  percentage  of  7. 
Now  35.5  ounces  of  skim  milk  will  supply  1.4  ounces  of  proteid. 
If  an  adult  were  fed  proportionately  he  would  receive  18  ounces 
of  proteid  in  the  day;  or  to  make  another  comparison,  1.4  ounces 

*  The  caloric  value  of  i  ounce  of  skim  milk  is  10,  and  of  3  per  cent,  of 
an  ounce  of  sugar  (7-4)  is  3.5  480:  -^  13-5  =  35-5. 
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of  proteid  for  a  12-pouiid  baby  gives  a  proteid  quotient  of  12 — 
enough  for  two  or  three  such  babies. 

The  immediate  effect  of  too  much  proteid  and  little  or  no  fat 
may  not  be  bad  any  more  than  the  immediate  effect  of  deficient 
proteid  and  abundant  fat  or  sugar ;  but  the  ultimate  effect  of  such 
a  fat-free,  high-proteid  milk,  unless  frequently  interrupted,  must 
of  necessity  be  injurious. 

STANDARD  MINIMUM  AND  MAXIMUM  DAILY  PROTEID. 

How  shall  we  avoid  giving  too  little  or  too  much  proteid? 
Manifestly  by  having  a  proper  standard  and  then  making  the  pro- 
teid content  of  the  food  conform  to  this  standard.  The  minimum 
standard  may  be  defined  as  an  amount  of  proteid  just  sufficient  to 
provide  for  the  cell-growth  and  cell-repair  in  the  tissues  of  the 
infant. 

How  shall  we  obtain  the  data  necessary  to  determine  such  a 
standard  ?    The  three  following  ways  suggest  themselves : — 

I.  We  might  determine  the  nitrogen  waste  in  the  urine  of 
babies  fed  first  on  a  proteid-free  diet,  then  the  nitrogen  ex- 
creted when  the  babies  are  fed  on  varying  amounts  of  proteid. 
The  proteid  equivalent — nitrogen  x  6.25 — of  the  nitrogen  excreted 
when  the  diet  is  proteid-free  is  the  proteid  balance,  the  proteid 
required  to  repair  the  cell-waste,  and  to  prevent  loss  in  weight. 
The  difference  between  the  proteid  ingested  and  the  proteid 
equivalent  of  the  nitrogen  excreted  when  varying  amounts  of 
proteid  are  given  represents  the  minimum  proteid  necessary  for 
cell-growth.  The  sum  of  these  two,  the  proteid  balance,  and  the 
minimum  amount  of  proteid  necessary  for  cell-growth,  would  be 
the  least  quantity  it  would  be  safe  to  continuously  provide  for  the 

taby  and  might  be  called  the  minimum  daily  proteid. 
To  make  my  meaning  clearer,  suppose  a  baby  is  fed  on  a  pro- 
;id-free  diet  and  excretes  .1  ounce  of  nitrogen,  the  equivalent  of 
)5  of  an  ounce  of  proteid,  and  that  the  same  baby  on  a  .65  ounce 
roteid  diet  excretes  just  the  same  amount  of  nitrogen  as  when 
the  diet  was  proteid-free,  and  when  the  proteid  ingested  is  raised 
to  .75  ounce  and  then  to  .85  ounce  the  proteid  equivalent  of  the 
nitrogen  excreted  is  still  only  .65  ounce,  but  when  the  quantity 
ingested  is  further  increased  to  .95  ounce,  then  the  amount  ex- 
creted is  found  to  be  .75  ounce.  From  this  data  we  would  very 
properly  consider  that  .65  ounce  proteid  is  the  amount  required  to 
repair  the  waste,  that  .20  ounce  is  the  amount  required  for  growth 
and  that  .85  ounce  is  the  minimum  daily  proteid. 
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The  many  and  j^rcat  difficulties  in  the  way  (jf  tliis  uR-tliod  liav« 
so  far  not  given  results  that  can  be  relied  on.  1  have  depended 
upon  a  combination  of  the  (wo  methods,  which  1  shall  now  de- 
scribe. 

2.  The  proteid  balance  for  an  adult  man  is  well  known,  be- 
ing, as  has  been  already  intimated,  about  .03  of  an  ounce  for  each 
pound  of  the  body  weight,  or,  let  us  say,  a  proteid  quotient  of  3, 
Allowing  a  growing  child  one-third  to  two-thirds  more  than  this, 
we  would  fix  the  minimum  proteid  quotient  at  4  and  the  maxi- 
mum at  6. 

3.  The  study  of  a  number  of  cases  in  which  the  weights  of 
the  babies,  the  quantities  of  milk  taken  in  the  day,  and  the  pro- 
teid content  of  this  milk  were  all  carefully  recorded  would  fur- 
nish a  pretty  fair  working  standard,  especially  if  this  standard  is 
in  reasonable  accord  with  that  obtained  by  the  second  method. 
Fortunately,  we  have  now  quite  a  large  number  of  breast-fed 
babies  in  which  these  data  have  been  carefully  made  and  re- 
corded for  months.  These  data  I  have  averaged  and  arranged  in 
the  following  table,  making  only  such  changes  as  seemed  desir- 
able in  the  feeding  of  cow's,  rather  than  mother's,  milk — these 
changes  being  the  lessening  of  the  proteid  slightly  in  the  first  two 
weeks  and  modifying  the  proteid  per  cent,  and  the  quantity  of 
milk  in  the  later  months,  but  in  no  way  disturbing  the  average 
daily  proteid. 

TABLE   SHOWING  DATA   USED  IN   AN  ATTEMPT  TO  ESTABLISH   A 
STANDARD   MINIMUM    DAILY   PROTEID   QUOTIENT. 

Daily  Proteid  Daily         Weight  in  Proteid 

Age.  quantity,     per  cent,      proteid.         pounds.  quotient.* 

Ounces.  Ounces.  Ounces  i)er  pound. 

01  to    .015 

02  to    .025 

03 

035 

04 

04 

04 

04 

045 

045 

045 


1st    week 12  0.75  .09  7 

2d    week 18  i.oo  .18  7.25 

3d    week 20  1.25  .25  7.50 

4th   week 21  1.50  ,31  7.75 

2d    month 24  T.50  .36  9 

3d    month 28  1.50  .42  II 

4th   month 30  1.75  .52  13 

5th   month ;i^2  2.00  .64  15 

6th   month 36  2.00  .y2  16 

7th   month 38  2.00  .76  16.75 

8th   month 40  2.00  .80  i7-5o 


*  The  proteid  quotient  is  in  hundredths  of  an  ounce  per  pound  of  the 
aby's  weight. 


Ai.LEN  :    Proteid  in  Infant  Feeding.  907 

The  proteid  quotient  for  the  first  week  is  seen  to  lie  between 
I  and  1.5,  for  the  second  week  between  2  and  2.5,  and  for  the 
third  week  between  3  and  3.5 ;  that  is,  the  proteid  quotient  for  the 
first  three  weeks  is  approximately  the  number  representing  the 
week  of  the  baby's  age.  Thereafter  the  proteid  quotient  is  ap- 
proximately 4.  This  it  will  be  noticed  agrees  very  closely  with 
the  result  obtained  by  the  second  method  when  we  add  one-third 
to  the  proteid  quotient  of  an  adult  to  allow  for  the  greater  cell- 
growth  and  cell-activity  in  the  child. 

A  PRACTICAL  APPLICATION  OF  THIS  MINIMUM  DAILY  STANDARD. 

Having  established  a  standard,  how  shall  we  make  our  appli- 
cation of  it  simple  and  practical? 

One  ounce  of  good*  milk  contains  4  per  cent,  of  proteid,  or 
.04  of  an  ounce.  Therefore  our  standard  minimum  daily  proteid 
will  be  supplied  by  i  ounce  of  good  milk  for  each  pound  of  the 
baby's  weight,  and  our  maximum  daily  proteid  quotient,  which 
we  placed  at  6,  is  supplied  by  1.5  ounces  of  milk. 

This  application  of  the  minimum  and  maximum  daily  stand- 
ards— I  ounce  of  milk  for  the  minimum  and  1V2  ounces  for  the 
maximum — holds  good  whether  the  milk  used  be  whole  milk, 
skim  milk,  buttermilk,  top  milk,  or  a  mixture  of  cream  with  either 
whole  milk  or  skim  milk — in  fact,  for  any  undiluted  milk. 

f,66i  Washington  Avenue. 

*  The  proteid  in  milk  will,  in  general,  nearly  equal  the  fat  up  to  4  per 
cent.  If  the  milk  contains  more  than  4  per  cent,  fat,  it  will  usually  con- 
tain less  than  4  per  cent,  of  proteid. 


Purulent  Conjunctivitis  in  a  Baby  Born  after  Caesar- 
ean  Section — Terson  {Ann.  d' Oculist.,  July,  1907). — The  sec- 
tion was  performed  at  term  without  accident.  As  soon  as  the 
baby's  head  appeared  in  the  uterine  incision,  it  was  noticed  that 
the  eyes  were  red,  swollen,  and  secreting.  Terson  saw  the  case 
soon  after  the  operation  and  found  that  the  baby  was  affected 
with  a  very  intense  purulent  ophthalmia  of  both  eyes.  By  treat- 
ment with  silver  nitrate  and  permanganate  the  disease  was  cured 
in  about  ten  days  without  corneal  complication.  The  organisms 
found  were  staphylococci,  together  with  an  organism  resembling 
the  micrococcus  tetragenus. — Interstate  Medical  Journal. 


VARIATION    \N    l-'AT-rr)NTENT   Ol-    COW'S    MILK.* 

iiV   li.    Jl.    ISAKTLKY,    M.D., 
Brooklyn, 

A  STUDY  OF  TJIE  FAT  IN    CKKTllTKD  MILK  DELIVERED  IN   BROOKLYN 

DURING  1906. 

Home  modification  of  cow's  milk  for  the  preparation  of  in- 
fants' food  is  the  most  popular  method  of  the  present  day. 

The  problem  of  securing  pure,  clean,  cow's  milk  has  been 
practically  solved  by  the  Milk  Commission. 

It  is  now  time  to  secure,  if  possible,  more  uniformity  in  the 
composition  of  the  milk  than  we  have  heretofore  obtained.  While 
absolute  uniformity  in  composition  is  not  essential  to  fair  suc- 
cess, very  wide  variations  from  day  to  day  are  undesirable  and 
sometimes  disastrous.  Fortunately,  normal  infant  digestion  is 
elastic  enough  to  accommodate  itself  to  very  considerable  varia- 
tions without  serious  disturbances  of  function.  Some  infants, 
on  the  other  hand,  are  sensitive  to  these  variations,  especially  in 
the  fat  and  proteids. 

In  nine  analyses  of  human  milk  upon  which  nurslings 
throve,  Harrington  gives  the  variation  in  fat  from  2.09  to  5.16 
per  cent.  The  sugar  varied  from  5.68  to  6.7  per  cent.,  and  the 
proteid  from  1.08  to  4.14  per  cent.  In  these  analyses  a  high  per 
cent,  of  fat  was  accompanied  by  a  high  per  cent,  of  proteid  and 
vice  versa,  i.e.,  when  the  fat  was  5.16  per  cent,  the  proteids  were 
4.14,  and  when  the  fat  sank  to  2.09  the  proteids  sank  to  1.08. 
In  other  words  an  infant  will  tolerate  rather  wide  fluctuations  in 
the  composition  of  its  food,  provided  the  normal  relative  propor- 
tion of  the  constituents  is  maintained,  and  the  composition  is 
about  the  same  from  day  to  day. 

Carter  and  Richmond  have  published  a  considerable  number 
of  analyses  of  mother's  milk  on  which  nurslings  sickened, 
which  confirm  in  a  striking  manner  the  truth  of  the  above  gen- 
eralization. The  analyses  show  that  when  any  of  the  nutrient 
constituents  of  mother's  milk  is  either  high  or  low  the  milk  dis- 
agreed. A  low  fat  and  a  high  proteid,  high  fat  and  low  proteid, 
high  fat  and  low  sugar — all  proved  deleterious.  A  high  pro- 
teid with  low  fat  was  much  worse  than  when  the  fat  was  fully 
up  to,  or  above,  normal.  Low  fat  and  low  proteid  with  a  high 
per  cent,  of  sugar  did  not  nourish  the  baby.  In  general,  the 
study  of  mother's  milk  emphasizes  the  importance  of  the  relative 
proportions  of  the  fats,  carbohydrates  and  proteids,  and  I  have 

*  Read  before  the  Section  on  Pediatrics,  New  York  Academy  of 
Medicine,  April  11,  1907. 
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elsewhere  pointed  out  the  importance  of  the  relative  proportions 
of  casein  and  albumin.* 

This  principle  is  one  of  the  strongest  arguments  for  the  milk 
laboratory,  in  which  these  proportions  can  be  maintained  at  will 
day  after  day.  Having  observed,  in  infants  fed  upon  modified 
milk,  disturbances  on  certain  days,  which  were  not  seen  on  other 
days,  it  occurred  to  me  that  perhaps  there  were  certain  variations 
in  the  fat  on  certain  days  which  might  account  for  this.  I  be- 
gan to  study  the  variations  in  the  fat  of  the  milk  served  from 
one  dairy,  and  soon  found  greater  variations  than  I  had  supposed 
to  exist,  and  I  thought  the  results  of  this  study  might  be  worth 
recording. 

In  spite  of  the  variations  occasionally  seen  in  mother's  milk, 
we  believe  that  there  is  reasonable  constancy  in  the  milk  of  each 
individual  mother  from  day  to  day,  and  it  is  logical  to  suppose 
that  such  a  constancy  in  the  relative  proportion  of  the  con- 
stituents of  an  infant's  food  is  desirable,  even  if  not  absolutely 
j.essential.  With  these  thoughts  in  mind,  I  have  tabulated  the  re- 
sults obtained  in  the  weekly  estimations  of  the  fat  as  furnished 
by  the  chemist.  Dr.  Moak,  in  the  certified  milk  sold  in  Brooklyn 
during  the  year  1906.  This  milk  is  furnished  by  eight  farms 
and  is  sold  by  eight  dealers.  The  examinations  are  so  conducted 
as  to  show  the  name  of  the  dealer  as  well  as  the  farm  where  the 
milk  is  produced  and  bottled.  I  have  tabulated  the  farms  only, 
and  have  lettered,  instead  of  naming  them,  selecting  only  those 
which  have  continued  to  furnish  certified  milk  throughout  the 
year. 

I  have  given  in  Table  I.  the  results  by  months,  which  is  the 
average  of  from  four  to  six  estimations  each  month.  I  have 
given  the  average  for  the  month,  the  maximum,  the  minimum 
and  the  variation  between  the  highest  and  lowest. 

It  will  be  seen  that  the  greatest  variation  in  any  month  is  2 
per  cent.  One  per  cent,  is  not  unusual.  These  variations  are 
partially  accounted  for  by  the  creaming  of  the  milk  in  the  filler, 
and  probably,  also,  by  the  fact  that  some  of  the  dairies  have  two 
or  more  breeds  of  cows  in  the  same  herd.  It  is  well  known  that 
Holstein  cows  give  a  milk  relatively  poor  in  fat,  while  Jerseys 
and  Guernseys  give  a  milk  relatively  rich  in  fat.  As  the  feed 
and  care  of  a  given  dairy  are  the  same,  this  element  does  not  enter 
into  the  question.     The  effect  of  these  variations  in  fat  is  rcn- 

*  Brooklyn  Medical  Journal,  May,  1900. 
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dered  more  evident  when  we  estimate  the  fat  in  the  top  milk 
produced  by  these  milks.  I  have  also  had  the  fat  determined  in 
25  samples  of  milk  bottled  at  the  farms,  and  with  it  the  fat  in  the 
top  8  ounces  and  also  in  the  skim  milk  as  bottom  milk.  The 
results  are  given  in  Table  II. 

In  one  instance,  February  19th,  ten  bottles  were  taken,  one 
from  each  of  ten  crates,  from  a  single  day's  supply  from  the  same 
farm  and  shipped  in  the  usual  way. 

TABLE  II. 

The  amount  of  fat  in  whole  milk,  skim  milk  and  top  milk 
with  variations  observed  : — 


Date.     1907. 

Dairy. 

Whole  Milk.           Skim  Milk. 

Top  8  Ounces 

February 

nth 

B 

4.8 

16.0 

<< 

n 

(( 

4.8 
4.8 
4.8 

16.0 
16.0 
15.0 

1< 

a 

4-7 

16.0 

March 

20th 

5-8 

6 

21.0 

February 

16th 

D 

3-2 

•325 

13-5 

a 

17th 

" 

4.2 

5 

16.5 

(( 

(( 

C 

5-0 

5 

18.5 

a 

i6th 

H 

4.2 

2 

17.5 

(> 

(< 

5.1 

2 

21. 1 

<< 

it 

4.2 

3 

16.0 

i( 

<< 

4.2 

3 

16.5 

(I 

it 

4.2 

25 

16.5 

,     " 

t. 

4.0 

15 

17.0 

<< 

it 

4.0 

25 

16.5 

<( 

17th 

4.2 

40 

16.0 

a 

a 

5.6 

6 

21.0 

(( 

19th 

5.1 

4 

17-5 

<< 

a 

n;; 

4.4 

5 

16.5 

a 

" 

4.0 

3 

16.5 

" 

it 

5-2 

4 

20.0 

(( 

tt 

44 

3 

16.5 

it 

" 

4.2 

4 

16.0 

n 

" 

4.1 

3 

16.0 

it 

" 

4.9 

3 

'9-5 

<• 

" 

3-9 

3 

15.0 

'' 

" 

4-3 

4 

17.0 

<( 

2ISt 

4.1 

2 

16.0 
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The  average  of  the  whole  milks  which  gave  between  4  and 
4.4  per  cent,  of  fat  gave  16.3  per  cent,  of  fat  in  the  top  8  ounces 
dipped  ofif  with  the  Chapin  dipper. 

Those  milks  which  contained  from  5  to  5.2  per  cent,  of  fat 
gave  a  top  milk  containing  an  average  of  19.5  per  cent,  of  fat. 

It  will  be  seen  that  the  fat  in  the  ten  bottles  of  February  19th 
varied  from  4  per  cent,  to  5.2  per  cent.,  and  the  fat  in  the  top 
8  ounces  varied  from  16  to  20  per  cent. 

Incidentally  it  will  be  observed  that  the  4  per  cent,  milk  gave 
about  16  per  cent,  of  fat  in  the  top  8  ounces,  which  is  2  per 
cent,  higher  than  I  have  heretofore  found  it  to  be,  and  higher 
than  it  has  generally  been  stated  to  be.  This  means  that  we  have 
been  feeding  our  infants  with  a  larger  percentage  of  fat  than  we 
have  intended  to,  or  thought  we  were  feeding. 

The  effect  of  this  is  that  when  we  thought  we  were  feeding 
2.8  per  cent,  of  fat  we  were  actually  giving  from  3.3  to  4.2  per 
cent,  of  fat.  When  we  thought  we  were  giving  3.5  per  cent,  we 
were  actually  giving  from  4.1  per  cent,  to  5.2  per  cent.  The  dif- 
ference between  3.5  and  5  per  cent,  fat  in  a  baby's  food  is  a 
matter  of  no  small  importance,  and  probably  accounts  for  some 
troubles  that  we  have  seen  on  certain  days  and  which  we  could  not 
explain.  The  chart  shows  that  the  variation  in  the  same  day 
from  the  same  farm  is  from  i  to  1V2  per  cent,  of  fat  in  the  whole 
milk.  If  the  amount  were  uniform  from  day  to  day,  we  could 
adjust  it  to  the  needs  of  the  infant;  but  when  we  use  15  per  cent, 
top  milk  on  one  day  and  20  per  cent,  top  milk  the  next,  serious 
disturbance  may  result.  There  is  manifestly  a  necessity  for  some 
means  of  securing  a  more  uniform  milk  than  these  figures  show. 

The  cause  of  the  variation  may  be  in  the  methods  used  in 
bottling,  or  it  may  be  in  the  breed  of  the  cows  in  the  stable. 

By  proper  mixing  of  these  milks  an  average  milk  of  a  medium 
amount  of  fat  can  be  obtained.  Where  milk  is  bottled  at  a 
creamery,  with  the  ordinary  filling  machine  holding  a  large  amount 
of  milk,  and  care  is  taken  to  stir  the  milk  occasionally  during 
the  process  of  filling,  great  variations  in  the  amount  of  fat  may 
be  avoided.  But  when  the  filling  of  the  bottles  is  done  at  the  farm, 
greater  care  is  necessary  to  secure  reasonably  uniform  results. 
In  actual  practice  we  find  the  milk  thus  bottled  to  present  rather 
wide  variations  in  the  fat  content,  as  shown  by  the  results  of 
these   examinations.     These   results   are  presented   here   not   to 
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throw  any  discredit  upon  the  process  of  home  modification  of 
cow's  milk,  but  to  suggest  that  some  efforts  be  made  to  correct 
a  manifest  defect  in  the  handling  of  the  milk.  How  is  this  to  be 
done?  There  should  be  more  care  exercised  in  mixing  the  whole 
product  of  the  milking  before  bottling.  This  is  of  especial  im- 
portance where  there  are  several  breeds  of  cows  in  the  dairy. 
Even  with  this  precaution  there  will  be  a  difference  in  the  fat 
contents  of  different  dairies.  The  only  way  to  obviate  these  sud- 
den and  great  variations  is  to  standardize  the  milk.  This  should 
be  done  with  as  little  manipulation  as  possible,  and  may  necessi- 
tate a  return  to  the  practice  of  bottling  at  the  creamery  instead 
of  at  the  farm.  In  either  case,  it  will  be  necessary  to  have  fre- 
quent estimations  of  the  fat  from  each  dairy,  and  point  out  to  the 
dairymen  how  to  mix  the  milk  from  the  various  cows  to  secure 
about  the  right  composition.  '  I  believe  this  would  be  a  more 
satisfactory  method  than  that  sometimes  adopted,  of  separating 
and  recombining  the  skim  milk  and  cream.  This  latter  method 
is  the  one  used  under  the  direction  of  the  Philadelphia  Pediatric 
Society's  Commission.  They  allow  a  variation  of  0.5  per  cent, 
on  either  side  of  the  advertised  percentage  of  fat.  They  certify 
two  grades  of  milk,  namely,  4  per  cent,  and  5  per  cent,  milk,  and 
also  cream.  For  infant  feeding  I  prefer  a  4  per  cent,  rather  than 
a  richer  milk.  It  seems  to  me  feasible  to  have  a  dairy  produce 
a  milk  that  will  contain  between  4  and  4.5  per  cent,  fat  with- 
out unnecessary  manipulation  or  trouble,  by  mixing  the  milk  of 
selected  cows. 


Experience  with  Oil  of  Chenopodium  in  the  Treat- 
ment of  Ascaris  in  Children. — Briining  {Deutsche  medisin- 
ische  Wochenschrift)  has  subjected  the  American  oil  to  tests  in  a 
series  of  20  cases  and  found  that  it  is  very  efficient  in  the  treat- 
ment of  the  condition  noted.  Depending  on  the  age  of  the  child, 
the  dose  varies  from  8-15  drops  three  times  daily,  followed  by  a 
cathartic.  It  seems  that  one  treatment  is  sufficient  for  most  cases. 
The  worms  are  apparently  not  killed  by  the  oil,  but  merely  nar- 
cotized, so  that  the  administration  of  the  cathartic  is  most  im- 
portant. The  author  believes  that  the  efficient  action  of  the  rem- 
edy resides  in  an  ethereal  oil  of  the  following  composition : 
CioHjoO.^.  Experiments  have  shown  that  the  same  effect  may  be 
obtained  with  the  latter  as  with  the  ordinary  oil. — Medical 
Record. 


A  CASE  OF  VOMITING,  WITH  ACETOXURIA  AND 
FATTY  METAMORPHOSIS  OF  THE  LIVER.* 

BY  ALBERT  WILLIAM  MYERS,  M.D., 
Chicago. 

The  patient,  Harold  N.,  aged  nine  months,  had  been  admitted 
to  the  hospital  in  poor  general  condition  after  the  death  of  his 
mother  from  some  unknown  cause.  His  father,  a  very  intemper- 
ate man,  was  once  in  an  insane  asylum.  There  are  six  older 
brothers  and  sisters  living  and  well.  The  child  was  breast-fed 
for  a  few  months,  then  the  bottle  was  given  with  unsatisfactory 
results.  After  his  admission  it  took  much  time  and  experimenta- 
tion to  get  him  on  a  suitable  food,  but  after  the  twelfth  month  he 
progressed  steadily.  Although  fat  and  strong  looking  during  his 
second  year,  he  was  easily  upset  and  a  slight  cold  or  a  transient 
digestive  disturbance  would  be  accompanied  by  a  marked  eleva- 
tion of  temperature,  usually  with  delirium.  At  the  age  of  eigh- 
teen months  he  passed  through  a  severe  attack  of  croupous  pneu- 
monia, but  made  a  perfect  recovery.  From  that  time  until  two 
weeks  before  his  death  he  seemed  to  be  in  good  physical  condi- 
tion, although  a  little  "queer"  mentally. 

About  the  middle  of  March  a  severe  vomiting  attack  occurred 
which  lasted  three  days.  His  diet  had  always  been  carefully 
regulated  in  the  institution ;  he  had  never  been  given  whole  milk, 
for  the  milk  supplied  the  Home  is  from  a  Guernsey  herd  and 
averages  about  5  per  cent.  fat.  On  this  account  it  is  diluted  at 
least  one-fourth,  even  for  the  older  children.  The  only  change 
detected  in  his  diet  was  that  during  two  or  three  days  preceding 
the  beginning  of  the  vomiting  he  had  eaten  pieces  of  bread  and 
butter  several  times  a  day.  It  is  possible  that  in  this  same  period 
he  may  have  got  some  whole  milk,  but  this  could  not  be  deter- 
mined. 

The  vomiting  was  of  the  type  seen  in  cases  of  recurrent  vom- 
iting, frequently  repeated  in  spite  of  the  withholding  of  all  food, 
and  unaccompanied  by  abdominal  pain  or  distention.  The  tempera- 
ture was  very  slightly  elevated,  there  was  no  icterus,  and  the  tongue 

*  Read  before  the  Chicago  Pediatric  Society,  April,  1907, 
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was  clean.  The  child  preferred  to  lie  in  a  quiet  room,  was  irri- 
table when  disturbed,  but  not  delirious.  There  were  marked 
prostration  and  rapid  wasting.  The  breath  had  a  heavy  acetone 
odor  and  the  reactions  for  both  acetone  and  diacetic  acid  in  the 
urine  were  very  marked.  A  slight  trace  of  albumin  was  present 
and  the  acidity  of  the  urine  was  very  high. 

The  stomach  and  bowels  were  washed  out,  all  food  was  with- 
held, and  sodium  bicarbonate,  in  moderate  doses,  was  given  with 
good  results.  After  a  few  doses,  vomiting  ceased  and  the  return 
to  an  almost  normal  condition  was  rapid.  The  expression  about 
the  eyes  became  more  natural,  the  cheeks  filled  out,  and  the  char- 
acter of  the  stools  was  good.  On  the  other  hand,  his  appetite 
was  not  so  good  as  usual  and  his  former  energy  and  high  spirits 
did  not  fully  return. 

The  food  given  for  the  first  day  or  two  after  the  vomiting 
ceased  consisted  of  cereal  decoctions  and  whey.  Milk  was  added 
gradually,  but  it  was  being  diluted  still  about  one-third  when  the 
final  disturbance  took  place,  ten  days  after  the  original  attack. 

An  examination  of  the  urine,  made  on  March  21st,  showed  no 
acetone,  no  diacetic  acid,  no  albumin. 

On  the  25th  of  March  he  vomited  on  awaking.  He  was  at 
once  placed  on  barley  water  and  whey  feedings  and  no  more  vom- 
iting took  place  that  day.  The  temperature  was  normal.  When 
seen  on  the  26th  his  temperature  was  normal,  his  tongue  clean, 
his  chest  and  his  abdomen  negative,  except  for  some  enlargement 
of  the  liver,  which  extended  2.5  cm.  below  the  costal  margin  in  the 
right  mammillary  line.  There  w-as  no  jaundice.  The  most  no- 
ticeable thing  about  him  was  the  wild,  almost  maniacal,  expres- 
ion  of  his  eyes  and  the  occasional  inarticulate  cries  which  he  ut- 
|tered  without  any  apparent  cause. 

During  the  day  he  did  not  vomit  and  his  bowels  moved  nor- 
lally,  but  his  mental  state  became  steadily  more  excited.  About 
10  P.M.  he  is  said  to  have  had  a  brief  unilateral  convulsion.  Seen 
lalf  an  hour  later,  he  was  lying  with  his  legs  quiet,  but  not  par- 
ilyzed,  while  his  clenched  hands  and  flexed  forearms  were  in  a 
litate  of  constant  agitation,  suggesting  the  movements  of  paraly- 
jis  agitans,  but  of  a  very  much  more  energetic  type.  Occa- 
lionally,  these  would  cease  and  the  arms  would  be  moved 
ibout  freely,  showing  that  there  was  no  loss  of  power  in  them, 
"he  chin  and  tongue  were  also  in  a  state  of  constant  irregular 
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motion,  which  ceased  when  attempts  at  swallowing  were  made. 
The  pupils  were  equal  and  reacted  normally,  but  lateral  nystag- 
mus was  present  and  internal  strabismus  appeared  shortly  after 
this  time. 

The  respirations  were  shallow,  hurried  and  jerky,  and  the 
heart's  action  was  very  rapid  and  rather  weak.  Apparently,  con- 
sciousness was  preserved. 

The  cardiac  and  respiratory  weakness  increased,  the  move- 
ments continued,  but  became  less  forcible,  and  finally,  about  four 
hours  later,  death  occurred.  Shortly  before  death  the  tempera- 
ture went  up  and  the  child  vomited  a  small  amount  of  altered 
blood,  the  only  vomiting  that  had  taken  place  since  the  early 
morning. 

A  full  autopsy  was  not  permitted,  and  it  was  possible  to  ex- 
amine only  the  liver.  Exploration  of  the  abdominal  cavity 
through  the  opening  made  showed  the  stomach  to  be  full  of  al- 
tered blood  similar  to  that  vomited  just  before  death.  In  other 
respects  nothing  abnormal  was  found  except  the  liver.  This  or- 
gan extended  an  inch  below  the  costal  margin  and  presented  to  a 
marked  degree  the  yellowish,  fawn-colored  appearance  of  exten- 
sive fatty  change,  resembling  especially  the  condition  described  in 
the  cases  of  late  chloroform  poisoning.  The  tissue  of  the  Hver 
was  quite  friable,  almost  completely  bloodless  on  section,  and  pre- 
sented a  uniform  yellowish  coloration.  An  unusually  strong  odor 
was  present,  but  it  was  not  that  of  acetone  alone;  perhaps  ace- 
tone combined  with  some  of  the  fatty  acids. 

Sections  of  liver  tissue  stained  with  Sudan  III.  and  hema- 
toxylon  show  very  beautifully  an  extreme  degree  of  fatty  infiltra- 
tion. The  fat  is  pretty  evenly  distributed,  but  is,  perhaps,  a  little 
more  abundant  in  the  periphery  of  the  lobules.  Nuclei  of  con- 
nective tissue  cells  are  prominent  about  the  portal  spaces,  but 
there  is  no  increase  of  connective  tissue.  There  are  no  areas  of 
focal  necrosis.  In  the  section  stained  with  hematoxylon  and 
eosin  the  cell-outlines  are  indistinct,  and  throughout  the  whole 
section  the  cells  have  a  thin-walled,  bladder-like  or  signet-ring 
appearance  on  account  of  the  crowding  of  the  nuclei  to  the 
periphery  by  the  accumulations  of  fat  here  shown  as  vacuoles. 

We  have  here  a  reasonably  healthy  boy  of  two  years  with  no 
evidence  of  infection,  no  change  in  surroundings,  and  very  little 
change  in  diet,  beyond  a  slight  increase  in  fat,  who  develops  a  se- 
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vere  vomiting  attack,  associated  with  acetone  and  diacetic  acid  in 
the  urine.  Apparent  recovery  follows.  Ten  days  later,  in  spite 
of  careful  feeding,  a  condition  of  profound  intoxication  develops, 
leading  rapidly  to  a  fatal  termination  with  marked  nervous  symp- 
toms. Some  enlargement  of  the  liver  is  present,  and  at  the  post- 
mortem an  extreme  fatty  metamorphosis  of  this  organ  is  found. 

While  it  is  probable  that  cases  of  such  severity  as  this  are  rare, 
the  author  is  convinced  that  the  minor  degrees  of  this  condition 
are  frequent,  especially  among  the  children  of  families  in  good 
circumstances,  where  too  much  and  too  rich  food  is  the  rule.  In 
young  children  it  may  be  only  the  use  of  too  rich  a  milk  or  too 
large  a  quantity  of  beef  juice  that  is  at  fault ;  or,  again,  it  may  be 
due  to  too  frequent  feedings.  The  attacks  are  often  precipitated 
by  fatigue  or  overexcitement. 

It  has  been  stated  that  the  appearance  of  acetone  in  the  urine 
in  these  attacks  is  the  result  of  the  temporary  tissue  starvation 
caused  by  the  persistent  vomiting.  If  this  were  the  case  the  ace- 
tone ought  to  be  small  in  amount  at  the  beginning  of  these  attacks 
and  steadily  increased  until  feeding  is  resumed.  This  does  not 
agree  with  the  experience  of  the  author.  From  a  rough  estima- 
tion of  the  quantity  of  acetone  by  a  comparison  of  the  intensity 
and  extent  of  the  color  layer  at  the  point  of  contact,  it  would 
seem  that  the  acetone  content  of  the  urine  is  highest  early  in  the 
attacks  and  diminishes  greatly  or  disappears  before  feeding  is 
resumed. 

It  is  perfectly  true  that  acetone  is  found  in  the  urine  in  a  great 

variety  of  conditions,  but  its  occurrence  in  digestive  disorders  is 

certainly  of  some  value  as  a  sign  of  liver  insufficiency,  and  the 

case  reported  here  seems  to  show  that  it  may  be  a  danger  signal 

|calling  for  more  prolonged  watchfulness  than  is  ordinarily  given. 


Formula  for  Pharyngitis   and  Aphthous   Sore  Mouth. — 

^  Tincturse  myrrhae    20.0  grams 

Tincturae  opii  camphoratse 5.0      " 

Mel.  rosae  30.0     " 

M.  Add  to  barley  water  150  grams  and  use  as  a  gargle 
for  aphthous  inflammation  of  the  mouth  and  throat. — Journal  de 
Medecine  de  Bordeaux,  May  5,  1907. 


ESTIVO-AUTUMNAL  1-E\  ia<  IX   A  CHILD  TWO  AXD 
ONE-HALF   YEARS   OLD.* 

BY  RAF. I'll   OAKr.EY  CLOCK,    M.D., 

Chief  Resident  Physician  at  St.  Christopher's  Hospital  for  Children, 

Philadelphia. 

During  a  period  of  four  and  one-half  years  at  the  Johns  Hop- 
kins Hospital,  Thayer  and  Hewetson  observed  6i6  cases  of 
malarial  fever,  including  the  tertian,  quartan,  and  estivo-au- 
tumnal  varieties.  Of  these,  only  i8  cases  were  ttnder  ten  years  of 
age — less  than  3  per  cent.  On  account  of  the  comparative  infre- 
quency  of  estivo-autumnal  fever  in  children,  this  case  seems 
worthy  of  being  placed  on  record,  and  I  am  indebted  to  Dr.  ^L 
P.  Boyle  for  the  privilege  of  reporting  it. 

This  patient,  K.  O.,  girl,  aged  two  and  one-half  years,  was 
admitted  to  St.  Christopher's  Hospital  on  March  13,  1907.  There 
was  nothing  of  moment  in  the  family  or  previous  medical  his- 
tory. The  only  history  to  be  obtained  was  that  the  child  awoke 
early  in  the  morning  complaining  of  abdominal  pain,  and  vomited. 
During  the  day  she  vomited  on  four  other  occasions.  She  was 
sent  to  the  hospital  as  a  case  of  pneumonia,  and  on  admission 
signs  of  marked  pulmonary  congestion  were  present — cough, 
rapid  and  harsh  respiratory  sounds,  with  some  cyanosis,  and 
rapid  heart  action.  These  signs  soon  disappeared.  The  child  had 
a  continued  fever  of  remittent  type,  varying  from  3°  to  4°  be- 
tween morning  and  evening,  with  only  a  moderate  increase  in  the 
frequency  of  respiration  and  in  the  pulse-rate. 

On  the  fourth  day  there  was  a  sudden  fall  of  temperature  of 
6°,  followed  by  a  rise  the  next  day.  The  spleen  at  this 
time  was  found  to  be  enlarged  and  easily  palpable.  The  tem- 
perature showed  a  periodic  rise  at  noon,  suggesting  strongly  the 
diagnosis  of  malaria.  There  was  no  discomfort  associated  with 
the  rise  of  temperature  outside  of  marked  restlessness  and 
peevishness,  and  there  was  no  chill ;  nor  was  there  any  sweating, 
cyanosis  or  pallor. 

The  blood  was  first  examined  on  the  seventh  day  during  the 

*  Read  by  invitation  before  the  Philadelphia  Pediatric  Society, 
May  14,  1907. 
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rise  of  temperature,  and  showed  the  presence  of  malarial  Plas- 
modia. Small  hyalin  bodies  were  first  found,  (Figures  1-8),  and 
afterward  the  crescent  type  of  organism.  (Figures  10,  13,  14.) 
Several  organisms  showed  the  signet-ring  appearance.  (Figures 
2,  5,  12,  15,  16.)     Only  one  ovoid  body  was  seen.     (Figure  17.) 


DESCRIPTION   OF    PtATF,. 

Figs,  1-7  represent  the  blood  picture  on  March  21st. 

Figs.  8-12  represent  the  resixlt  of  the  examination  on  March  20th. 

Figs.  13-17  were  seen  in  the  blood  on  March  21st. 

Plasmodia  were  found  in  the  blood  successively  on  the 
seventh,  eighth  and  ninth  days.  The  leukocyte  count  on  the 
seventh  day  was  5,200. 

The  treatment  consisted  of  the  administration  of  40  grains 
of  aristochin  daily,  which  produced  an  immediate  effect,  the  tem- 
perature rapidly  becoming  normal  and  remaining  so  during  the 
remainder  of  the  patient's  stay  in  the  hospital.  At  the  time  of 
discharge — one  week  later — there  were  no  plasmodia  in  the  blood. 
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Aristochin  was  administered  in  small  doses  (i  grain,  thrice  daily) 
for  two  weeks  and  then  discontinued.  The  child  became  bright 
and  happy,  and  has  never  had  any  relapse  or  recurrence  of  any 
kind.  Repeated  blood  examinations  have  failed  to  show  the  pres- 
ence of  any  plasmodia. 
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In  view  of  the  fact  that  the  crescent  forms  were  not  seen  in 
the  blood  after  the  administration  of  aristochin,  it  seems  quite 
probable  that  the  drug  possesses  a  powerful  destructive  action 
upon  this  type  of  organism,  which  usually  resists  the  action  of 
quinin  even  in  large  doses,  and  persists  for  some  time  in  the  blood. 

The  course  of  the  fever  in  this  child  is  interesting  because  it 
suggested  a  double  tertian  infection — the  temperature  showing 
daily  exacerbations.     Nearly  two-thirds  of  the  cases  of  estivo- 
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autumnal  fever  reported  by  Thayer  and  Hewetson  showed  this 
quotidian  type  of  paroxysm. 

SUMMARY. 

In  considering  this  case,  the  following  points  seem  worthy  of 
emphasis : — 

(i)  The  marked  pulmonary  symptoms  which  were  present 
at  the  onset  of  disease,  and  which  served  to  mask  the  real  in- 
fection. 

(2)  Absence  of  any  typical  malarial  symptoms,  such  as 
chills,  sweats,  cyanosis,  pallor,  cold  extremities,  prostration,  etc. 

(3)  The  prompt  and  permanent  action  of  aristochin. 

(4)  The  relatively  infrequent  occurrence  of  the  disease,  in 
this  latitude,  in  so  young  a  child,  and  the  fact  that  investigation  as 
to  the  source  of  infection  revealed  nothing  positive. 

2600  Lawrence  Street. 
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Rectal  Prolapse  in  Children. — Mummery  remarks  that 
rectal  prolapse  is  a  comparatively  common  affection  among  chil- 
dren. It  is  about  equally  common  in  males  and  females.  Diar- 
rhea seems  to  be  the  commonest  antecedent.  Stone  in  the  blad- 
der was  in  no  case  present.  There  was  a  local  cause  in  only  7  out 
of  50  cases.  General  weakness  and  malnutrition  appear  to  be  the 
commonest  factors.  Absorption  of  fat  is  a  result  of  malnutrition, 
and  the  removal  of  this  fat  from  the  rectum  predisposes  to  pro- 
lapse. The  exciting  cause  he  considers  to  be  the  unnatural  method 
of  defecation  adopted  in  civilized  countries.  Pathologic  prolapse 
does  not  occur  in  animals  or  uncivilized  races.  The  natural  position 
is  the  squatting  one,  in  which  the  glutei  and  perineal  muscles  are 
firmly  contracted,  supporting  the  levatores  ani,  tightening  the  pel- 
vic fascia,  and  firmly  fixing  the  coccyx.  In  treatment,  attention 
must  be  paid  to  the  general  health  and  nutrition.  The  mother  must 
be  told  that  the  child  must  not  use  the  chamber,  but  pass  all  its 
stools  into  a  shallow  pan  placed  on  the  ground,  the  child  itself  be- 
ing placed  in  a  squatting  position.  When  a  local  cause  is  present,  it 
should  be  attended  to;  adenoids  also,  if  present,  must  be  treated, 
as  they  are  an  important  cause  of  malnutrition. — Journal  of 
American  Medical  Association,  from  British  Medical  Journal. 


SARCOMA  OF  THE  KIDNEY  IN  CHILDREN,  WITH 
REPORT  OF  A  CASE.* 

BY  WILLIAM   SHANNON,  M.D., 
New  York. 

Although  sarcoma  of  the  kidney  is  the  commonest  form  of 
renal  tumor  in  children,  it  is  of  sufficiently  rare  occurrence  to  war- 
rant the  publication  of  individual  cases.  The  present  case  is  of 
interest  because  of  the  age  of  the  patient  and  of  the  nature  of  the 
growth. 

Kidney  tumors  reported  up  to  1884  appeared  under  various 
titles,  such  as  cancer,  malignant  tumors,  etc.,  no  distinction  hav- 
ing been  made  between  carcinoma  and  sarcoma.  Catanni,  in 
1870,  was  the  first  to  recognize  sarcoma  of  the  kidney.  In  1884 
Dr.  A.  Jacobi  proved  that  most  of  the  reported  cases  were  of  sar- 
coma by  a  critical  review  of  the  findings.  Their  mixed  nature  was 
recognized  by  Eberth  and  their  embryological  character  by 
Cohnheim. 

These  tumors  take  their  origin  in  failures  of  development, 
consisting  of  a  proliferation  of  the  elements  of  embryonal  tissue. 
There  is  an  increase  of  the  glandular  elements  and  a  sarcomatous 
proliferation  of  the  connective  tissue.  The  relative  quantities  of 
these  tissues  may  vary  not  only  in  different  tumors,  but  in  different 
parts  of  the  same  tumor.  Sections  taken  from  an  individual 
growth  may  show  adenoma,  carcinoma,  sarcoma  or  a  transition 
from  one  to  the  other.  These  tumors  do  not  show  so  strong  a 
tendency  to  infiltrate  surrounding  healthy  tissue  as  do  carcino- 
mata.  They  grow  to  an  enormous  size,  and,  although  they  may 
remain  quiescent  for  a  time,  their  growth  sometimes  is  very  rapid. 

Charles  S.,  aged  three  and  one-half  months.  Family  histor}' 
negative.  Breast  fed.  At  the  age  of  three  months  the  abdomen 
was  noticed  to  be  enlarged  on  the  left  side.  There  being  no  other 
indications  of  illness,  medical  advice  was  not  sought  until  ten  days 
later,  when  the  abdomen  had  become  enormously  distended  and 
the  bowels  had  not  acted  for  two  days. 

When  first  seen  at  this  time,  the  child  was  fairly  well  nour- 

*  Read  at  Section  on  Pediatrics  of  the  New  York  Academy  of  Medicine, 
April  II,  1907. 
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ished,  but  very  pale,  with  an  anxious  expression  and  great  rest- 
lessness, due  apparently  more  to  diaphragmatic  pressure  than  to 
pain.  There  was  marked  dyspnea.  Heart  and  lungs  were  nor- 
mal. The  abdomen  was  distended,  the  left  contour  slightly  ir- 
regular and  more  prominent  than  the  right.  The  subcutaneous 
blood  vessels  were  dilated.  On  palpation  a  large  semi-solid  mass 
occupying  the  whole  left  side  and  extending  well  beyond  the 
median  line  was  revealed.  It  was  uniformly  smooth  and  rounded 
except  to  the  left  and  a  little  above  the  umbilicus,  where  a  hard, 
flat,  oblong  mass  was  outlined,  about  three  inches  long  and  two 
inches  wide.  The  large  mass  rounded  off  above,  indicating  that 
it  was  not  continuous  with  either  the  spleen  or  the  liver.  On  per- 
cussion, tympany  was  elicited  on  the  left  side  above  the  mass,  ex- 
tending into  the  epigastric  region ;  flatness  was  obtained  over  the 
oblong  body ;  dullness  over  other  portions  of  the  mass  and  some 
tympany  on  the  right  side.  There  was  no  evidence  of  pain  on 
])ercussion  or  palpation. 

The  diagnosis  of  sarcoma  of  the  left  kidney  was  made  and 
operation  was  advised  and  w^as  performed  by  Dr.  George  Wool- 
scy.  Incision  of  the  abdominal  w^all  revealed  a  large  cystic  tumor, 
wh.ich  was  tapped  in  several  places  and  removed. 

The  child  failed  after  the  operation  and  died  eight  hours  after- 
ward. As  a  quantity  of  fluid  escaped  from  the  tapping  and  hand- 
ling, the  exact  weight  could  not  be  determined,  but  it  weighed  ap- 
proximately 3V4  pounds  and  was  about  eight  inches  in  diameter. 

The  following  is  the  pathological  report  made  Ijy  Dr.  James 
F.wing : — 

kICl'ORl    ON    CA.SIi   ()!•■   aJNGKXITAL   S.\UCGMA   OF    KID.XPA', 

The  specimen  consists  of  a  mutilocular  cystic  tumor  oi  spheri- 
cal form,  15  cm.  in  diameter  and  weighing  690  grams.  The  mass 
is  surrounded  by  a  fragile  capsule,  with  general  adhesions  which 
have  been  torn  in  removal. 

A  definite  portion  of  the  kidney  persists  along  one  segment 
of  the  tumor,  and  here  the  tumor  is  seen  to  be  intimately  con- 
nected with  the  kidney.  The  tumor  grows  outside  the  pelvis  of 
the  kidney.  The  pelvis  is  reduced  to  a  series  of  fl'attened  chan- 
nels, lined  by  unaltered  epithelium,  into  which  the  papillae  enter. 
This  relation  is  consistent  with  Brozin's  view  of  the  origin  of  the 
tumor.    The  walls  of  the  cysts  are  composed  of  soft,  translucent, 
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mucinous,  connective  tissue.  The  content  of  the  cysts  is  a  slightly 
turbid  fluid  containing  some  mucus.  It  was  not  further 
examined. 

Microscopical    Examination. — The    tumor    springs    directly 
from  the  kidney  structure,  being  separated  therefrom  by  a  zone 


PREPARATION   OF   SARCOMATOUS   KIDNEV, 

Showing  the  remnant  of  the  kidney  tissue  along  the  extreme  right 

border,  the  cystic  character  of  the  growth  and  the  flattening 

of  the  pelvis  of  the  kidney 

of  loose  connective  tissue  infiltrated  with  round  cells  and  show- 
ing on  one  side  atrophying  renal  tubules,  and,  on  the  other,  alveo- 
lar structures  of  the  tumor.  The  section  consists  of  anastomosing 
bands  of  sarcomatous  tissue  enclosing  cysts,  the  bands  varying  in 
width  from  thin  strands  to  i  cm.,  and  the  cysts  from  small  alveoli 
to  cavities  3  cm.  in  diameter.     The  bands  consist  principally  of 
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loose  cellular  tissue  composed  of  large  fibroblasts  with  mucinous 
intercellular  substance.  They  contain,  also,  epithelial  structures 
lying  in  nests  of  sarcomatous  cells.  No  muscle  cells  or  fat  or  car- 
tilage were  found.  The  cysts  are  lined  by  one  or  two  layers  of 
low  cuboidal  epithelium,  sometimes  showing  papillary  projections, 
but  in  others  flattened.  There  seems  to  be  every  gradation  be- 
tween the  large  cysts  and  the  small  alveoli  of  the  tumor,  and  the 
conclusion  may  be  drawn  that  the  cysts  arose  by  distention  of 
these  alveoli. 

The  epithelial  structures  in  the  trabecula  appear  under  differ- 
ent forms :  ( I )  Single  alveoli  lined  by  low  columnar  or  cuboidal 
epithelium.  These  resemble  renal  tubules.  (2)  Large  alveoli  of 
similar  structure  in  which  there  are  papillary  tufts  composed 
mostly  of  epithelial  cells,  and  strongly  resembling  renal  glomeruli. 
(3)  Tubules  lined  by  many  rows  of  cells  or  foci  in  which  the 
lumen  of  a  tubule  is  obHterated  by  a  diffuse  growth  of  epithelial 
cells.    There  is,  therefore,  a  carcinomatous  element  in  the  tumor. 

The  sarcomatous  elements  constitute  the  bulk  of  the  cyst 
walls,  and  are  usually  loose  and  edematous.  In  many  foci,  how- 
ever, there  are  groups  of  very  numerous,  closely  packed,  large 
spindle-shaped  cells.    These  usually  surround  epithelial  alveoli. 

The  tumor  belongs  in  the  group  of  adenosarcoma  of  the  kid- 
ney, described  in  1894  by  Birsch-Hirschfeld,  and  by  many  earlier 
and  later  writers.  Various  names  have  been  applied  to  it,  such  as 
Congenital  Sarcoma,  Embryonal  Adenosarcoma,  Embryoma 
(Wilms),  Malignant  Nephroma  (Nephroma  embryonale  malig- 
num)  (Trappe),  Myxosarcoma  Strio-cellulare  (Ribbert).  The 
present  specimen  deserves  the  histological  designation.  Malignant 
embryonal  adeno-carcino-sarcoma. 

These  tumors,  whose  structure  varies  considerably,  have  been 
supposed  to  be  derived  from  the  primitive  kidney,  from  the 
Wolfian  body,  and  from  the  true  kidney  itself.  Ribbert  supposes 
that  the  muscle  tissue  commonly  present  requires  also  the  inclu- 
sion of  a  mesodermal  element  in  the  originating  tissue. 

Brozin  regarded  the  tumor  as  springing  from  the  renal  lymph 
vessels  of  the  hilus,  and  the  alveolar  structures  as  composed  of 
endothelium.  Ribbert  described  a  case  of  somewhat  doubtful  po- 
sition, which  he  regarded  as  a  papillary  tumor  arising  from  the 
renal  pelvis.  The  gross  appearance  of  the  present  specimen  sug- 
gests such  a  relation,  but  the  microscopical  structure  eliminates  it. 
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The  present  case  resembles  the  majority  by  giving  evidence  of 
origin  from  the  true  embryonal  tubules  and  glomeruli.  Wilms 
has  given  the  most  elaborate  study  of  the  emhryological  relations 
of  the  tumor. 

Medical  treatment  of  these  cases  is  of  no  avail.  The  only 
hope  lies  in  surgical  procedures,  and,  though  the  mortality  is  high, 
operation  is  justifiable,  for  by  it  life  has  been  prolonged  in  some 
cases  for  years. 

Statistics  show  an  immediate  mortality  of  38.25  per  cent. ;  an 
ultimate  mortality  of  84.42  per  cent.,  and  of  cures,  5.47  per  cent. 

This  mortality  would  probably  be  much  lower  if  operation 
were  done  earlier,  for  it  is  in  the  early  cases  that  operations  are 
most  successful. 

750  West  Eighty-first  Street. 


Impure  Heart  Sounds  in  Children.  —  Neumann  reports 
several  typical  cases  in  which  the  children  were  apparently 
healthy,  with  nothing  to  call  attention  to  the  heart  except  the 
discovery  of  a  lack  of  purity  in  the  heart  sounds.  He  noticed 
this  in  his  private  practice  in  71  children  under  five  years;  in  89 
betw-een  six  and  ten,  and  in  20  older  children.  This  change  in 
the  character  of  the  heart  sounds  came  on  suddenly,  and  he  is  in- 
clined to  think  that  it  is  permanent.  Preceding  catarrhal  affec- 
tions of  the  upper  air  passages  is  almost  invariably  mentioned 
in  the  history,  and  he  thinks  that  involvement  of  the  heart  in 
infections  of  the  upper  air  passages,  especially  of  the  nose,  is 
so  common  that  the  heart  should  be  supervised  in  all  such  cases. 
Children  with  this  anomaly  in  the  heart  sounds  evidently  have 
something  more  or  less  wrong  with  the  heart.  Although  slight 
cyanosis  and  shortness  of  breath  are  sometimes  observed,  as  a 
rule  there  are  no  signs  indicating  disturbance  beyond  the  one 
mentioned,  and  the  children  take  cold  baths  and  exercise  violently 
— against  the  physician's  advice — with  apparent  immunity.  It  is 
evident,  however,  he  thinks,  that  the  heart  is  not  intact,  and  that 
the  life  expectancy  is  more  or  less  modified  by  it. — Journal  of 
the  American  Medical  Association. 


REMARKS  ON  THE  EXUDATIX'E  DIATHESIS  OF 
CZERNY.* 

BY  A.   HYMANSON^   M.D., 
Adjunct-Attending  Physician  (Children's  Service)  Beth  Israel  Hospital, 

New  York. 

Since  the  earliest  days  of  medicine  vague  ideas  and  conflicting 
views  have  been  held  on  the  subject  of  scrofula. 

Of  late,  careful  investigators  have  proven  microscopically  and 
by  inoculation  that  the  majority  of  cases  of  scrofulosis  were  of 
a  tuberculous  nature.  Professor  A.  Czerny/  of  Breslau,  has 
discarded  the  term  scrofulosis,  which  has  gradually  fallen  into 
disuse,  and  has  described  some  phases  of  the  disease,  which  are 
common  among  children,  under  the  new  expression,  "exudative 
diathesis." 

This  diathesis  rests  upon  a  congenital  anomaly  of  the  organ- 
ism and  affects  almost  all  children  of  the  same  family  in  different 
degrees.  In  most  cases,  heredity  plays  an  important  role.  The 
parents  may  not  recall,  or  may  be  ignorant  of,  the  fact  that  they 
themselves  have  had  evidences  of  this  constitutional  disorder  dur- 
ing infancy  or  childhood. 

Quite  often  the  disease  manifests  itself  during  the  first  year 
of  life,  even  in  the  first  few  weeks  of  infancy.  Some  children 
look  weak,  others  well-developed  and  strong,  but  upon  close  ob- 
servation one  will  recognize  this  affection.  The  parents  may  be 
large  and  strong,  still  the  children  are  often  weak  and  flabby. 

Some  diarrhea  may  be  present  even  in  breast-fed  babies,  or 
there  may  be  no  gastrointestinal  disturbances,  yet  the  children 
do  not  thrive.  Then,  again,  although  the  breast-milk  may  not  be 
of  the  best  quality,  still  some  children  continue  gainiuL;  in  weight, 
there  being  an  excess  of  fat,  while  the  muscular  tissues  are 
poorly  developed,  the  upper  part  of  the  body  being  more  flabby 
than  the  lower.  There  seems  to  be  some  trouble  in  the  metab- 
olism, and  the  child  does  not  use  up  the  fat  properly.  The  stout 
children  are  in  more  danger  than  the  thin  ones. 

The  first  symptom  observed  is  the  geographic  tongue,  or 
localized  thickening  of  the  lingual  mucous  membrane,  the  cause 

*  Read  before  the  Section  on  Pediatrics,  New  York  Academy  of 
Medicine,  April  ii,  1907. 
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of  which  is  unknown.  It  is  a  manifestation  seen  only  in  vivo. 
At  the  postmortem  nothing  of  this  is  seen  macro-  or  micro- 
scopically. These  raised  patches  change  their  position,  and  may 
remain  for  months  or  years. 

Another  manifestation  is  seborrhea  of  the  scalp,  which  ap- 
pears during  the  first  few  weeks  of  life  or  later.  It  consists  of 
dark-grayish  or  brown  scab,  which,  if  irritated,  may  become  wet 
and  eczema  may  ensue. 

Strophulus  is  also  common  in  these  infants.  The  skin  be- 
comes reddish  around  the  cheek  and  ear,  also  whitish  scales  are 
formed.  They  remain  for  several  days,  disappearing  and  reap- 
pearing. 

Another  symptom  is  prurigo.  It  may  begin  very  early  in  life 
and  may  last  for  months  or  years.  In  stout  children  it  sometimes 
lasts  up  to  the  sixth  or  eighth  year.  The  essential  features  of 
the  eruption  are  the  hard,  isolated,  non-inflammatory  reddish 
papules,  seated  on  a  harsh,  dry  skin,  mainly  on  the  anterior  and 
external  parts  of  the  extremities  and  also  on  the  body.  This 
may  disappear  without  any  trouble,  but  as  the  infant  suffers  from 
an  intense  itching,  which  causes  it  to  scratch  itself,  the  aspect 
of  the  affected  region  is  modified.  The  skin  becomes  thickened 
with  solid  papules  and  covered  more  or  less  with  pustules  and 
crusts. 

Intertrigo  or  hyperemia  of  the  skin,  behind  the  ears,  axillae 
and  groin,  is  quite  common.  The  apparently  cured  skin  gives 
rise  to  the  manifestations  again. 

In  nervous  children  the  itching  of  the  skin  affections  is 
usually  of  a  severe  type,  and  the  scratching  of  the  body  with 
the  nails  or  rubbing  the  face  against  the  bed-clothes  is  prone  to 
cause  eczema  and  infection  of  the  neighboring  glands.  As  the 
skin  of  an  infant  is  extremely  delicate,  it  is  easily  affected  by 
microorganisms,  and  this  may  be  the  portal  of  entry  of  tubercle 
bacilli.  This  explains  the  enlarged  glands  of  the  antiquated  term 
''scrofula." 

In  older  children,  just  as  the  cutaneous  tissues  are  being 
affected  in  this  way,  the  mucous  membrane  of  the  nose,  throat 
and  lungs  is  subject  to  various  diseases.  Coryza,  adenoids, 
hypertrophied  tonsils,  pharyngitis,  postpharyngeal  abscess,  false 
croup,  bronchitis,  bronchial  asthma,  conjunctivitis,  otorrhea  and 
catarrhal  vulvitis  are  quite  common. 
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Even  though  the  tonsils  and  adenoids  are  removed,  the  chil- 
dren still  get  their  periodical  sore  throat,  because  the  mucous 
membrane  of  the  throat  becomes  inflamed  just  the  same.  The 
trouble  cannot  be  attributed  to  a  mere  exposure,  but  must  be  due 
to  some  constitutional  dyscrasia.  These  children  suffer  from 
periodic  attacks  of  anorexia,  coated  tongue  and  fetid  breath,  con- 
stipation and  a  slight  rise  of  temperature  for  several  days  or 
weeks.    Anemia  is  quite  common  in  these  cases. 

These  children  are  treated  with  various  medications,  but  with- 
out avail.  It  must  not  be  forgotten  that  in  the  majority  of  cases 
the  trouble  begins  in  the  nose  and  throat,  also  there  is  an  absorp- 
tion of  toxic  substances  which  enter  the  body  through  these  chan- 
nels. Infections  weaken  the  system  and  predispose  the  child 
to  various  diseases.  There  is  no  doubt  that  every  one  of  us  comes 
across  this  class  of  cases,  which  has  absolutely  nothing  to  do 
with  tuberculosis,  though  tuberculosis  may  be  secondary  to  the 
exudative  diathesis. 

According  to  Czerny,  it  is  necessary  to  keep  three  things  in 
mind  when  treating  these  cases : — 

(i)     Careful  feeding. 

(2)  The  condition  of  the  nervous  system. 

(3)  Avoidance  of  intercurrent  infection. 

The  most  important  thing  in  these  cases  is  to  study  each  case 
thoroughly.  A  complete  history  must  be  taken  and  inquiries 
must  be  made  as  to  the  hygienic  surroundings  and  the  kind  of 
food  the  children  get.  Gaining  in  weight  is  not  the  only 
salvation  in  this  disease;  the  muscular  development  and 
the  general  aspect  of  the  child  must  be  looked  to.  As  was  men- 
tioned before,  the  child  may  gain  in  weight  and  yet  remain  flabby, 
with  soft  tissues  and  but  little  resistance.  Any  nourishment 
which  fattens  the  child  is  injurious  to  its  health.  Over-feeding 
has  the  same  effect,  but  the  reverse  is  helpful.  One  must  not 
expect  good  results  immediately  after  changing  the  diet.  To  get 
them  it  takes  weeks  and  often  months. 

For  children  with  the  exudative  diathesis,  after  the  second  year 
of  life,  a  vegetable  diet  is  best.  Should  it  fail  to  agree  with  the 
child,  small  quantities  of  soup  and  some  milk  may  be  given. 
Eggs  are  the  most  unsuitable  food  for  this  class  of  children ;  a 
small  quantity  of  meat  has  not  so  bad  an  effect.  The  child  should 
be  given  plenty  of  water  to  drink,  no  cream,  very  little  milk  (i/4 


930     Hymanson  :  Remarks  on  Exudative  Diathesis  of  Cserny. 

to  V2  liter  per  day),  no  butter  and  no  sweets.     Fresh  fruit  may 
be  given. 

The  feeding  in  the  first  two  years  of  life  is  very  difficult,^ 
since  milk  is  the  chief  article  of  diet.  The  physician  should  try 
to  sustain  the  child  on  little  food,  and  care  must  be  taken  that 
it  does  not  gain  too  much  fat. 

If  a  stout,  breast-fed  baby  shows  symptoms  of  the  exudative 
diathesis,  reduce  both  the  number  of  feedings  and  the  time 
allowed  for  nursing,  giving  only  four  feedings  a  day.  If  the 
child  is  gaining  weight  on  four  feedings  and  presents  severe 
symptoms  of  the  disease,  give  it,  instead,  three  breast  feedings 
and  an  additional  meal  of  gruel  and  soup,  even  at  the  fourth 
or  fifth  month.  The  very  thin  children  should  have  one  or  two 
more  meals  of  gruel,  malted  milk  or  malzsuppe,  which  will  often 
show  excellent  results. 

Some  of  these  children  do  not  thrive  on  mother's  milk,  not  be- 
cause the  milk  is  faulty,  but  from  the  fact  that  the  children  are 
prone  to  suffer  from  inflammatory  conditions  of  the  mucous 
membrane,  such  as  coryza,  tonsillitis,  bronchitis,  etc.  These  af- 
fections cause  anorexia,  and  the  toxins  they  produce  through  in- 
fection interfere  with  the  metabolism,  hence  the  diminution  in 
weight. 

Caution  should  be  taken  when  weaning  the  baby.  If  it  gains 
in  weight  somewhat,  there  is  no  reason  for  weaning  it.  If  a  child 
having  this  disease  be  weaned,  special  care  must  be  taken  not 
to  overfeed  it,  as  these  patients  are  apt  to  have  various  complica- 
tions, such  as  gastrointestinal  disorders,  convulsions  and  tetany. 
Weaning  is  sometimes  very  beneficial,  curing  their  skin  af- 
fections. 

Professor  Czerny  assures  us  that  these  children,  when  kept 
on  this  regimen,  and  on  being  removed  to  a  suitable  locality,  make 
wonderful  progress,  and  that  all  the  forms  of  skin  diseases  before 
mentioned  are  practically  cut  short  and  seldom  reappear.  Throat 
and  bronchial  troubles  very  seldom  occur  and  the  susceptibility 
to  infectious  diseases  is  generally  diminished.  Of  course,  one 
must  take  care  not  to  expose  these  children  to  any  infectious  dis- 
eases. If  any  member  of  the  family  has  a  cold,  the  child  should 
not  come  in  contact  with  that  person. 

With  older  children  particularly,  one  must  be  careful  not  to 
speak  of  th^ir  ailments  in  their  presence.     It  is  very  important 
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that  these  children  associate  with  others  of  their  own  age,  and 
are  not  too  much  in  the  company  of  adults.  They  should  go  to 
school  and  not  be  taught  at  home,  as  they  will  consider  them- 
selves invalids. 

For  the  last  sixteen  months  I  have  closely  followed  the  treat- 
ment mentioned  by  Professor  Czerny  and  found  it  beneficial. 
I  shall  speak  of  one  family  in  particular,  where  the  children  were 
always  suffering  from  eczema,  intertrigo,  tonsillitis  and  various 
catarrhs.  I  advised  the  parents  to  move  to  the  country  and  to 
give  the  children  a  vegetable  diet,  which  was  done. 

During  the  six  months  they  lived  in  the  country,  the  mother, 
who  is  quite  an  intelligent  woman,  carried  out  my  instructions 
precisely,  and  had  no  trouble  with  the  children  at  all.  Just  as 
soon  as  the  family  returned  to  New  York  the  children  suffered 
from  tonsillitis  and  various  catarrhs,  but  the  skin  diseases  were 
absent. 

I  shall  cite  another  case  which  illustrates  the  value  of  di- 
minishing the  number  of  feedings: — 

Charles  F.,  four  and  one-half  months  old,  who  had  been  well 
and  strong  at  birth,  was  nursed.  When  four  weeks  old  he  was 
suffering  from  seborrhea  capitis,  and,  when  eight  weeks,  from 
intertrigo.  He  had  been  suffering  for  two  weeks  from  gastro- 
intestinal disturbances. 

The  mother's  milk  was  analyzed  and  found  perfect  in  every 
regard.  In  spite  of  his  troubles  the  child  weighed  i6y2  pounds, 
but  his  muscles  were  flabby.  On  closely  questioning  the  child's 
grandmother  I  discovered  that  the  child's  mother  also  had 
scrofulosis  during  childhood. 

I  advised  the  mother  to  diminish  the  number  of  breast  feed- 
ings to  four  and  then  to  three  per  day,  and  give  one  additional 
meal  of  strained  barley  gruel.  The  child  cried  the  first  two  days, 
but  became  accustomed  to  the  diet  later  on.  I  advised  plain 
water,  which  aided  in  pacifying  him.  Within  one  week  the 
gastrointestinal  troubles  disappeared,  and  the  skin  affections  im- 
proved shortly.  At  first  he  lost  weight,  but  later  on  he  kept  up 
nicely.    He  received  practically  no  medication. 


REFFRENCFS. 

1.  Jahrbuch  fur  Kinderheilkunde,  Vol.  LXL,  No.  I. 

2.  Monatsscbrift  m  KioderbeUkunde,  Bd,  IV.,  No.  I. 


THE  REPORT  OF  A  CASE  OF  RETROPHARYNGEAL 
ABSCESS  IN  A  GIRL  ELEVEN  YEARS  OLD.* 

BY  HERBERT  B.   CARPENTER,    M.D., 

Physician  to  the  Medical  Dispensary  of  the  Children's  Hospital, 

Philadelphia. 

As  acute  retropharyngeal  abscess  in  children  over  three  years 
is  uncommon,  I  thought  the  following  case  of  interest : — 

Margaret  W,,  aged  eleven  years.  Her  family  history  was 
negative.  She  was  fed  at  the  breast  for  six  months,  and  after- 
ward on  modified  milk.  She  had  measles  at  four  years,  and 
whooping-cough  at  eight ;  otherwise  was  healthy,  except  for  a  ten- 
dency to  catarrhal  "colds." 

During  the  first  two  weeks  of  March,  1906,  the  patient's  en- 
tire household  suffered  from  an  epidemic  of  influenza.  She  was 
taken  ill  on  the  6th  of  March,  with  high  fever,  sore  throat,  en- 
largement of  the  lymphatic  glands  of  the  neck,  torticollis  and  gen- 
eral muscular  pains.  On  the  following  day  her  tonsils  were  very 
much  swollen,  nearly  closing  the  pharynx ;  the  follicles  were 
filled,  and  what  little  of  the  posterior  wall  of  the  pharynx 
could  be  seen  exhibited  a  severe  follicular  inflammation.  Within 
three  days  the  inflammation  and  soreness  began  to  subside,  and  at 
the  end  of  a  week  the  child  seemed  to  have  recovered  except  for 
torticollis  and  snoring  at  night.  Inspection  at  this  time  showed  a 
marked  swelling  of  the  posterior  wall  of  the  pharynx,  a  little  to 
the  right  of  the  median  line.  On  palpation,  fluctuation  was  ob- 
tained. The  posterior  wall  of  the  pharynx  was  pushed  forward, 
and  the  abscess  was  just  beneath  the  surface  of  the  mucous  mem- 
brane. She  was  seated  in  a  chair  facing  a  good  light ;  the  tongue 
was  depressed ;  and,  after  cocainizing  the  parts,  a  bistoury,  with 
its  edge  guarded  by  adhesive  plaster  (leaving  about  half  an  inch 
of  the  tip  exposed),  was  introduced  into  the  most  prominent  part 
of  the  tumor,  and  the  incision  enlarged  from  above  downward. 
The  head  was  thrown  forward  to  allow  the  abscess  to  drain  into  a 
basin,  and  the  cavity  was  washed  out  with  Dobell's  solution.  The 
pain  and  rigidity  of  the  muscles  of  the  neck  improved  almost  at 
once.  The  abscess  healed  within  forty-eight  hours.  This  abscess 
was  probably  due  either  to  a  streptococcus  infection  or  to  the  in- 
fluenza bacillus  causing  inflammation  and  suppuration  of  a  retro- 

*  Read  at  the  meeting  of  the   Philadelphia   Pediatric   Society,  May 
14,  1907. 
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pharyn<jeal  node.  These  nodes  are  most  prominent  in  infancy, 
and  diminish  rapidly  in  size  after  the  third  year. 

Retropharyngeal  abscess  is  a  disease  of  early  life;  more  than 
80  per  cent,  of  the  cases  occurring  before  the  second  year.  Len- 
nox Brown  says  it  is  a  rare  affection.  He  noted  but  6  cases  in  a 
service  of  over  twenty  years.  This  seems  to  have  been  the  gen- 
eral experience  of  nose  and  throat  specialists,  whereas  the  pedia- 
tricians seem  to  have  observed  many  more  cases.  Holt  and  Rotch 
say  it  is  almost  always  seen  in  infancy,  and  that  it  is  rare  after  the 
first  year.  Bokai  reported  60  cases ;  42  occurring  during  the  first 
year,  1 1  during  the  second  year,  and  only  7  at  a  later  period. 

KopHk  says  the  disease  is  rare  after  the  fifth  year.  Of  his  70 
cases,  4  occurred  before  the  third  month ;  10  before  the  sixth 
month;  41  between  the  sixth  and  twelfth  months;  19  between  the 
first  and  fifth  years ;  and  only  3  after  the  fifth  year. 

The  second  case  is  a  typical  one,  and  is  reported,  as  it  affords 
a  contrast  to  the  first.  It  occurred  in  a  seven-months-old  breast- 
fed baby.  The  mother  said  it  had  always  been  a  very  healthy  in- 
fant. It  had  a  "cold"  in  the  head,  with  some  fever,  for  several 
days ;  and  for  three  days  had  been  very  fretful  and  restless.  The 
mother  noticed  that  the  child's  breathing  was  somewhat  labored 
during  sleep,  and  that 'it  did  not  nurse  well.  The  difficulty  in 
breathing  and  nursing  was  increasing,  and  when  I  saw  the  baby 
it  had  dyspnea,  which  seemed  to  be  mostly  inspiratory,  and  was 
worse  in  the  recumbent  position.  It  would  nurse  for  only  a  few 
seconds  at  a  time,  and  was  growing  weak  evidently  from  lack  of 
nourishment  and  from  the  labored  breathing.  The  cry  had  a 
nasal  twang.  The  head  was  thrown  back  and  the  mouth  was 
open.  The  breathing  was  rattling  and  snoring,  at  times  stertor- 
ous. Inspection  of  the  throat,  owing  to  the  diminutive  size,  was 
difficult,  and  rendered  more  so  by  the  accumulation  of  mucus.  On 
introducing  the  finger  a  tense  fluctuating  swelling  was  detected  in 
tlie  posterior  wall  of  the  pharynx,  nearly  in  the  median  line,  reach- 
ing down  to  the  larynx. 

Using  a  finger  as  a  guide,  an  opening  in  the  abscess  was  made, 
and  a  large  amount  of  creamy  pus  was  evacuated.  Pressure  with 
the  finger  on  the  walls  of  the  abscess  was  necessary  to  thoroughly 
empty  it.  The  infant  began  to  breathe  easily  at  once,  and  made  a 
perfect  recovery  in  a  few  days.  There  has  been  no  return  of  the 
disease. 


Archives  of  Pediatrics. 

December,   1907. 
LiNN^us  Edford  La  F^tra,  A.B.,  M.D., 


Royal  Storrs  Haynes,  Ph.B.,  M.D., 

ASSOCIATE    EDITOR. 

COLLABORATORS: 


A.  Jacobi,  M.D.,  New  York 

V.  P.  GiBNBY,   M.D.,  " 

L.  Emmett  Holt,  M.D.,  " 

losBPH  E.  Winters,  M.D.,  " 

W.    P.   NORTHRUP,    M.D.,  " 

Floyd  M.  Crandall,  M.D.,  " 
Augustus  Cau.lb,  M.D.,  " 

Henry  D.  Chapin,  M.D.,  " 

A.  Sbibbrt,  M.D.,  " 

Francis  Hubbr,  M.D.,  " 

Hbnry  Koplik,  M.D.,  " 

Rowland  G.  Freeman,  M.D.,  " 
David  Bovaird,  Jr.,  M.D.,  " 
Walter  Lester  Carr,  M.D.,  " 
Louis  Starr,  M.D.,  Philadelphia 

Edward  P.  Davis,  M.D.,  " 

Edwin  E.  Graham,  M.D.,  " 

J.   P.  Crozer  Griffith,  M.D.,     " 

A.  C.  Cotton,  M.D.,  Chicago 
F,  FoRCHHBiMBR,  M.D.,           Cincinnati 

B.  K.    Rachford,  M.D.,  " 

C.  G.  Jennings,  M.D.,  Detroit 


T.  M.  RoTCH,  M.D., 

F.  Gordon  Morrill,  M.D., 
W.  D.  Booker,  M.D., 

S.  S.  Adams,  M.D., 
Geo.  N.  Acker,  M.D., 
Irving  M.  Snow,  M.D., 
Samuel  W.  Kelley,  M.D., 
A.  Vander  Veer,  M.D., 
J.  Park  West,  M.D., 
Frank  P,  Norbury,  M.D., 
W.  A.  Edwards,  M,D., 
Wm.  Osler,  M.D., 
James  F.  Goodhart,  M.D., 
Eustace  Smith,  M.D., 
J.  W.  Ballantyne,  M.D., 
James  Carmichael,  M.D., 
John  Thomson,  M.D., 
Henry  Ashby,  M.D., 

G.  A.  Wright,   M.D., 
A.  D.  Blackader,  M.D., 
Joaquin  L.  Duenas,  M.D.j 


Boston 
It 

Baltimore 
Washington 

Buffalo 

Cleveland 

Albany 

Bellaire 

St.  Louis 

Los  Angeles 

Oxford 

London 
1 1 

Edinburgh 


Manchester 

K 

Montreal 
Havana 


published    monthly    by   E.    B.    treat   &    CO.,    241-243    WEST   23D   STREET,    NEW    YORK. 
President  and  Treasurer,  E.  B.  Treat ;  Secretary,  E.  C.  Treat. 

Contributors  and  Correspondents,  see  page  III. 


THE    INTERNATIONAL    CONGRESS    ON 
TUBERCULOSIS. 

The  next  meeting  of  the  Congress  will  be  held  in  Washington 
from  September  21st  to  October  12th,  1908.  The  second  week- 
is  reserved  for  the  reading  of  papers  and  for  discussions.  The  first 
and  third  weeks  are  given  up  to  exhibitions  and  special  lectures. 
The  Congress  will  be  divided  into  seven  sections.  The  fourth, 
that  on  "Tuberculosis  in  Children — Etiology,  Prevention  and 
Treatment,"  will  be  under  the  direction  of  Dr.  A.  Jacobi,  No.  19 
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East  Forty-seventh  Street,  New  York,  President;  Dr.  David 
Bovaird,  Jr.,  126  West  Fifty-eighth  Street,  New  York,  and  Dr. 
Frank  S.  Churchill,  439  N.  State  Street,  Chicago,  Secretaries. 

It  is  earnestly  requested  that  those  physicians  who  can  add 
to  the  knowledge  of  the  subject  will  join  in  the  work  of  the 
Section  by  reading  papers  or  taking  part  in  the  discussions. 
Those  who  desire  to  participate  in  the  meetings  of  the  Section 
are  requested  to  communicate  with  the  President  or  one  of  the 
Secretaries  at  an  early  date  and  also  to  send  an  abstract  of  their 
proposed  communication  on  or  before  July  15,  1908.  As  sug- 
gestions for  themes  of  study  the  subjoined  list  of  subjects  has 
been  prepared : — 

Literature. — Before  1882.    After  1882. 

Tuberculosis. — Acute.     Chronic.     Dormant.     Latent. 

Heredity. — Sperm.  Ovum.  Placenta.  Fetus.  Congenital. 
Heredity  of  "disposition." 

Anatomy. — Condition  of  mucous  membranes  in  the  newly  born, 
and  of  its  epithelium.  Heart  and  arteries.  Size  of  lungs. 
Upper  thorax  aperture.  Habitus  phthisicus.  Size  of  nares. 
Lymph  apparatus  of  nares,  nasopharynx,  pharynx. 

Relation  to  Other  Organs. — Is  there  a  general  inferiority  in 
tuberculosis  (morphological  or  functional)  ? 

General  or  Local  Overgrowth  Connected  with  Tuber- 
culosis.— Condition  of  skin.  Connection  with  nasvi.  Alinor- 
mal  nipple,  as  sometimes  in  the  adult.  Connection  with 
diabetes  in  infancy  and  childhood. 

Body  Weight. 

Localization. 

Lungs. — Differences  according  to  ages.  Puberty.  Hem- 
optysis. How  frequent  are  cavities?  Pneumothorax. 
Diagnosis  by  sputum.  From  peribronchitis,  chronic 
catarrh,  chronic  pneumonia.  By  tuberculin.  By  agglu- 
tination. Relative  frequency,  by  bovine  infection,  of  lung 
disease  compared  with  that  of  other  organs.  How  fre- 
quent is  expectoration?  Influence  of  schools.  Are  chil- 
dren or  teachers  more  dangerous? 
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Serous  Membranes. — Pleura.  Peritoneum.  Pericardium. 
Dura  mater. 

Bones. — Growth  increased?    Mastoid.    Other  locaUzations. 

Different  Forms  of  Meningitis,  According  to  Ages. — Epen- 
dyma.  Cerebrospinal  fluid.  Choroid.  Heart.  Blood  ves- 
sels. 

Digestive  Organs. — Mouth  and  throat.  Intestinal  mucous 
membrane.  Its  perviousness.  Spleen.  Liver.  Kidney. 
Ureter.  Bladder.  Testes.  Ovary.  Uterus.  Mamma. 
Ovum.    Rectum. 

Invasion. 

Inhalation. — Waldeyer  ring.  Adenoids.  Tonsils.  Mouth. 
Intestine.  Skin.  Smallest  vessels  first  seats  of  deposit. 
Adenitis.  Cervical,  tracheobronchial,  mesenteric.  Rela- 
tion to  "colds"  ;  to  scrofula. 

Causes. 

Social   Elements. — Modern   industry.     Trade.     Endemic   in- 
fluence. 
Trauma. 
Atavism. 

Parentage. — Syphilitic.    Alcoholic. 
Influence  of  the  Poor  on  the  General  Population. 
Bovine  Bacillus  More  Dangerous  to  the  Young? 
Infectious  Diseases. — Measles.     Whooping-cough.     Influenza. 
Constitutional  Ailments. — Rachitis,     Catarrh. 
Meat? 

Uniformity  of  "Percentage"  Feeding. — Fat  Feeding. 
Milk,  According  to  Koch  and  Behring. 
Formalin  and  Other  Poisonous  Preservatives. 

Treatment. 

Prophyla.xis. — Spontaneous  recovery.     Diminution  of  infant 

mortality.      Infant    feeding.       Fat     feeding.      Formalin. 

Beef.   Pasteurization  or  sterilization ;  compulsory,  and  how 

long?    Contraindication  to  breast  feeding. 
Hygiene. — Of  mouth.     Nares.     Pharynx.     Intestine.     Skin. 

Mucous  membrane  in  general.     Lymph  bodies.     Lungs. 

Prevention  of  "colds." 
Bathing. — Temperature    of    water.      Temperature    of    air. 
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Clothing.     Question  of  "night  air."    Chmate.     Altitude. 
Home  Air-treatment.     Gymnastics. 

Sanatoria. — Western  Hemisphere.  Eastern  Hemisphere. 
Watching  and  shortening  symptoms  of  whooping-cough, 
measles,  influenza. 

Hospital  Treatment  of  Tuberculosis. 

Schooling. — Age  and  methods  of  immunization. 

Drugs. — Guaiacol.  Creosote.  Arsenic.  Cod  liver  oil.  Phos- 
phorus. Hypophosphites.  Cardiac  stimulants.  Sera. 
Orthopedic  and  operative  treatment  p.  r.  n.  Treatment  of 
"Scrofula"  of  skin  and  mucous  membranes. 

Bier  Treatment. 


Juvenile  Physiological  Albuminuria.  —  Ullmann  (Berlin. 
Klin.  Woch.,  February  4,  1907)  examined  the  urine  of  42  small 
children  and  school  girls  between  the  ages  of  two  and  a  half  and 
thirteen  years.  These  children  were  supposed  to  be  perfectly 
healthy,  and  for  the  most  part  were  well  nourished,  and  all  were 
subjectively  well.  Fourteen,  or  33.3  per  cent.,  however,  had 
albumin  in  their  urine  without  any  other  evidences  of  nephritis, 
and  on  the  basis  of  this  experience  Ullmann  suggests  that  this 
condition  must  be  considered  as  a  more  or  less  physiological 
manifestation  of  early  life.  In  most  instances  the  tendency  is 
outgrown,  but  when  it  is  found  in  adults  it  must  be  regarded 
as  the  persistence  of  this  early  condition.  He  therefore  does  not 
agree  with  Leube  in  regarding  the  albuminuria  of  puberty  of 
this  author  as  a  disease  of  development  with  a  well  characterized 
clinical  picture,  and  also  does  not  consider  that  it  should  be 
called  orthotic  albuminuria,  but  rather  that  the  condition  should 
receive  the  name  of  juvenile  physiological  albuminuria,  and  be 
differentiated  as  such.  This  diagnosis  naturally  can  be  made 
only  after  long-continued  and  careful  observation.  Treatment  is 
superfluous,  for  in  most  cases  the  tendency  disappears  as  the  in- 
dividual grows  up,  and  in  the  others  it  persists  in  spite  of  all 
therapeutic  efforts.  It  is  without  effect  on  the  patient's  health  or 
length  of  life,  and  its  presence  need  not  be  apprehended  by  in- 
surance examiners. — Medical  Record. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE— SECTION 
ON  PEDIATRICS. 

Stated  Meeting,  April  ii,  ipoy. 

Godfrey  R.  Pisek,  M.D.,  Chairman. 

A  CASE  OF  LATE  HEREDITARY   SYPHILIS. 

Dr.  John  Rowland  presented  a  boy,  twelve  years  old,  the 
second  of  three  children,  the  other  two  being  well.  The  mother 
and  father  denied  any  syphilitic  infection.  The  boy  was  very 
sickly  as  a  young  child,  but  had  never  had  any  of  the  lesions  of 
hereditary  syphilis.  He  had  not  walked  until  he  was  three  years 
old,  but  both  of  the  other  children  had  walked  late. 

In  December,  1906,  he  began  to  complain  of  difficulty  in  walk- 
ing and  of  some  stiffness  and  pain  in  his  knees.  He  was 
treated  at  home  until  April  for  rheumatism.  No  other  joints 
were  affected. 

Three  weeks  ago  he  was  under  treatment  for  a  typical  inter- 
stitial keratitis,  which  could  be  due  only  to  syphilis  or  tuberculo- 
sis. He  had  a  fever  of  101.5°  F.  and  was  in  much  worse  condi- 
tion than  now.  The  knee  joints  were  more  painful  and  stiff,  and 
contained  more  fluid.  He  had  undoubtedly  syphilitic  disease  of 
the  knee  joints  with  affection  of  the  synovial  membranes  and  of 
the  head  of  the  tibia.  There  were  points  of  tenderness  over  the 
heads  of  the  fibula. 

Fourmer  speaks  of  joint  lesions  in  hereditary  syphilis  early  or 
late,  and  says  that  they  occur  in  39  per  cent,  of  all  such  cases.  Dr. 
Howland  thought  it  was  well  to  recognize  the  fact  that  many 
joints  in  which  one  fails  to  make  out  any  evidence  of  syphilis  may 
possibly  be  instances  of  hereditary  syphilis,  and  they  should  be 
treated  as  such. 

The  case  presented  had  improved  markedly  under  anti- 
syphilitic  treatment,  which  consisted  of  mercury  inunctions. 

Dr.  Charles  Herrman  asked  if  it  would  not  be  possible  to 
aspirate  some  of  the  fluid  to  see  if  there  were  any  spirochetae 
there. 
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Dk.  John  Rowland  replied  that  it  would  be  possible,  but  he 
doubted  whether  any  would  be  found. 

Dr.  Louis  Fischer  thought  that  the  boy  had  fever.  He  would 
have  been  tempted  to  aspirate,  thinking  of  suppuration  in  the 
joints.  He  had  a  duplicate  of  this  case.  The  child  was  under 
treatment  for  about  eight  or  nine  years  and  nothing  was 
done  with  the  joints  excepting  occasional  aspiration.  The  child 
had  otitis;  the  eyes,  the  cervical  lymph  nodes  and  the  knees  and 
ankle  joints  were  involved.  He  thought  that  some  benefit  was  de- 
rived from  aspirating  the  joints,  although  the  joints  refilled.' 

Dr.  Howland  said  that  the  boy  had  been  under  treatment 
only  ten  days  and  had  improved  greatly.  He  thought  it  best  to 
leave  the  joints  alone,  at  present  anyway,  while  there  was  so 
much  improvement. 

Dr.  Godfrey  R.  Pisek  called  attention  to  the  fact  that  there 
was  a  bilateral  involvement  in  this  case. 

Dr.  Herman  Schwarz  believed  that  an  X-ray  picture  would 
have  aided  in  making  the  diagnosis,  as  in  these  congenital  cases 
it  would  show  enlargement,  or  thickening,  of  the  periosteum. 

He  did  not  think  it  was  fair  to  aspirate  the  joint  simply  for 
diagnostic  purposes  unless  one  was  prepared  to  operate  at  once. 

A  CASE  OF  diabetes  INSIPIDUS. 

Dr.  Eli  Long  presented  this  patient,  whom  he  had  shown  at  a 
previous  meeting  of  the  Section,  in  order  to  demonstrate  his  pres- 
ent condition.  The  child's  polyuria  had  persisted  practically  un- 
influenced by  treatment. 

Dr.  Louis  C.  Acer  said  that  he  had  under  his  care  with  the 
same  condition  a  boy  four  and  a  half  years  old,  who  weighed  34% 
pounds,  and  passed  at  present  10  to  14  pints  of  urine,  with  a 
record  of  19  pints  on  some  days.  The  urine  had  a  specific  gravity 
of  from  1.0005  to  1.002,  and  contained  no  sugar.  The  boy's 
general  condition  was  pretty  good  except  for  the  enormous 
amount  of  urine  he  passed.  Some  years  ago  he  had  symptoms 
of  a  tuberculous  meningitis,  and  it  was  possible  that  there  was  a 
slight  basilar  meningitis  in  this  case. 

Dr.  Ager  called  attention  to  the  elaborate  researches  of  Schaef- 
fer  and  Herring  on  the  effect  of  injections  of  extract  of  the 
pituitary  gland.     These  investigations  have  proved  pretty  con- 
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clusivtly  that  the  internal  secretion  of  the  posterior  lobe  of  the 
pituitary  gland  has  a  powerful  and  long-continued  stimulating 
action  on  the  kidneys.  It  is  therefore  reasonable  to  suppose  that 
diabetes  insipidus  is  due  to  a  chronic  irritation  of  the  pituitary 
body. 

UNEXPLAINED  HIGH  TEMPER.XTUKE  IN  A  CHILD. 

Dr.  Louis  C.  Acer  reported  a  case  of  a  child  of  twenty-one 
months  who  had  for  three  days  an  evening  temperature  of  over 
io6°  F.,  with  morning  remissions.  When  first  seen  the  patient 
had  slight  fever,  moderate  abdominal  distention,  rapid  respira- 
tion, with  red  throat  and  clear  lungs.  Later,  a  tentative  diagnosis 
of  pneumonia  was  made  because  of  the  fever,  rapid  respiration 
and  movement  of  the  alse  nasi.  After  the  third  rise  in  tempera- 
ture. Dr.  Ager  was  tempted  to  administer  quinin  hypodermati- 
cally,  but  the  possibility  of  mosquito  activity  in  the  then  cold 
weather  was  so  improbable  that  he  decided  to  wait  for  the  report 
from  the  smears  taken  at  the  onset  of  the  illness.  On  the  follow- 
ing day  the  temperature  became  normal  and  remained  so.  The 
urine  showed  nothing  abnormal.  Widal  reaction  was  negative 
and  no  malarial  plasmodia  were  found. 

It  was  fortunate  that  quinin  was  not  administered,  for  had  it 
been  given,  the  fall  of  temperature  would  have  been  attributed 
to  it,  the  microscopical  findings  would  have  been  discredited,  and 
the  child  would  have  been  subjected  to  a  course  of  quinin  which 
might  have  proved  actually  harmful. 

Dr.  Charles  Herrman  said  that  the  reddened  throat  and  the 
irritability  of  the  patient  and  the  other  symptoms  pointed  to  a 
diagnosis  of  grippe.  Some  years  ago  Dr.  La  Fetra  had  pre- 
sented a  temperature  chart  similar  to  this. 

Dr.  Louis  Fischer  said  that  several  months  ago  at  the  Wil- 
lard  Parker  Hospital  he  had  seen  a  child  who  suddenly  developed 
a  high  temperature  which  persisted  in  spite  of  calomel.  When 
milk  was  stopped  for  a  day  or  two  the  temperature  dropped. 
The  drop  in  temperature  in  the  case  reported,  followed  by  the 
rapid  rise,  looked  to  him  like  a  case  of  autointoxication,  due  to 
stagnant  milk  curds,  and  if  he  had  seen  the  case  for  the  first  time 
M^ith  the  history  presented,  he  would  have  made  that  diagnosis. 

Dr.  Theron  W.  Kilmer  believed  the  case  to  be  one  of  status 
lymphaticus.    He  recalled  such  a  case,  an  infant  of  six  or  seven 
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months,  apparently  healthy,  yet  having,  two  or  three  times  a  day, 
a  temperature  of  105°  or  106°  F.  with  convulsions. 

Dr,  E.  H.  Bartley  thought  there  was  a  possibility  of  the  case 
being  one  of  infection  with  the  colon  bacillus,  because  when  the 
temperature  fell  it  went  below  normal,  as  is  common  in  this  in- 
fection and  not  in  grippe. 

Dr.  Acer  said  that  one  never  saw  such  a  high  temperature 
as  shown  in  this  case  without  a  drop  to  subnormal.  He  had  made 
the  diagnosis  of  intestinal  grippe  infection,  which  he  thought 
would  explain  the  excursions  in  temperature.  In  reply  to  Dr. 
Pisek,  who  inclined  to  Dr.  Fischer's  diagnosis  of  milk  infection, 
and  asked  about  the  previous  and  subsequent  illnesses  of  the  child, 
Dr.  Ager  said  that  the  child  had  had  no  serious  illness  and  that 
he  came  of  strong,  though  somewhat  neurotic,  stock. 

sarcoma  of  the  kidney  in  children,  with  report  of  a  case. 

Dr.  William  Shannon  read  this  paper  and  presented  a 
specimen.     (See  page  922.) 

Dr.  Louis  Fischer  said  that  percussion  of  the  colon  in  cases 
of  sarcoma  of  the  kidney  will  invariably  show  the  colon  to  be  an- 
terior to  the  kidneys.  This  was  the  only  point  upon  which  the 
diagnosis  rested.  He  asked  Dr,  Shannon  if  there  was  any  edema 
of  the  lower  extremities,  or  of  the  testicles,  or  scrotum,  or  if  the 
superficial  veins  were  enlarged;  and,  if  there  was  constipation, 
whether  it  was  due  to  the  tumor. 

Dr.  Shannon  replied  that  the  superficial  veins  were  enlarged 
and  that  the  constipation  was  caused  by  the  pressure  of  the 
tumor. 

THE  exudative  DIATHESIS   OF   CZERNY. 

Dr.  Hymanson  presented  this  paper.     (See  page  927.) 

Dr.  Charles  Herrman  said  that  for  the  past  two  years,  since 
the  publication  of  Czerny's  article,  he  had  been  studying  cases 
presenting  this  diathesis,  particularly  babies  overfed  and  over- 
weight, who  were  affected  with  marked  facial  eczema.  These 
cases  are  quite  typical  and  can  be  easily  diagnosed.  Sometimes 
Ihese  manifestations  on  the  skin  are  associated  with  neuropathic 
conditions,  laryngeal  spasm,  tetany  and  convulsions.  Belonging 
to  this  group  are  the  cases  of  eczema  with  sudden  death.  It  has 
been  said  that  cases  of  eczema  are  improved  when  the  children 
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are  attacked  by  some  acute  infectious  disease,  during  the  course 
of  which  the  amount  of  food  taken  is  much  reduced.  This 
should  give  a  hint  as  to  the  methods  of  treatment.  These  cases 
improve  rapidly  if  the  number  of  feedings  or  the  quantity  of  food 
be  diminished.  Fat  percentages  should  be  lowered  and  cereals 
added.  Bicarbonate  of  soda,  5-10  grains,  three  times  a  day,  is  of 
value. 

Dr.  Louis  Fischer  presented  a  photograph  showing  a  typical 
geographical  tongue.  The  patient  here  had  a  marked  fetor  of 
the  breath  which  was  due  to  a  large  amount  of  epithelial  des- 
quamation and  cheesy  fermentation  in  the  lacunae  of  the  tonsils 
and  in  the  region  of  Waldeyer's  ring.  In  regard  to  Dr.  Hyman- 
son's  paper,  Dr.  Fischer  wished  to  emphasize  that  it  is  a  bad  plan 
to  believe  that  because  a  baby  gains  in  weight  and  is  fat  it  is  per- 
fectly healthy  and  its  metabolism  normal.  He  thought  too  much 
value  given  to  the  scales,  and  that  increased  weight  should  not  be 
made  so  prominent  in  pediatrics  without  a  proper  study  of  other 
favorable  factors.  Though  diet  is  the  most  important  part  of  the 
treatment,  hygienic  treatment  is  of  equal  importance.  Exudative 
diatheses  occur  in  that  class  of  people  who  live  with  closed  win- 
dows, eat  at  irregular  intervals,  and  whose  babies  hold  the  nipple 
in  their  mouths  all  night  and  breathe  vitiated  air.  Many  of  these 
cases  improve  when  sent  to  the  country.  Dr.  Fischer  reported  the 
case  of  a  child  who  improved  in  the  country  and  relapsed  when 
brought  back  to  its  former  unhygienic  surroundings. 

Dr.  T.  S.  Southworth  said  that  it  seemed  to  him  that  there 
was  the  same  difficulty  with  this  new  grouping  that  there  was 
with  the  old  disease  scrofulosis,  namely,  there  was  too  much  of 
an  omnibus  classification,  including  too  many  symptoms.  He  be- 
lieved that  as  time  went  on,  while  some  of  the  cases  might  be  due 
to  a  diathesis,  the  remainder  would  be  found  to  be  the  result  of 
bad  hygiene  and  bad  nutrition. 

VARIATION  IN  THE  FAT  CONTENT  OF  COW'S  MILK. 

Dr.  E.  H.  Bartley  read  this  paper,  for  which  see  page  908. 

Dr.  Henry  D.  Chapin  said  that  he  had  not  found  such  wide 
variations  in  the  fat  content  of  the  milk  used  at  the  Post-Gradu- 
ate  Hospital,  where  he  had  had  assays  made  for  over  two  years. 
There  the  variation  was  not  over  one-half  of  i  per  cent,  on  an 
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average ;  and  it  did  not  seem  to  him  that  milk  from  a  good  source 
would  vary  very  much,  although  it  might  change  some  from  day 
to  day,  just  as  mother's  milk  will.  It  is  important  to  see  that  the 
ratio  of  fat  to  proteid  is  preserved.  For  young  babies  it  should  be 
3 — I  and  for  older  children,  2 — i.  He  took  issue  with  Dr.  Bart- 
ley  in  the  statement  that  high  fats  mean  high  proteids.  Milk  with 
a  3  per  cent,  fat  has  not  a  3  per  cent,  proteid.  Even  with  the 
variations  that  Dr.  Bartley  had  shown,  the  diluent  used  in  modi- 
fying lessens  the  fat  error.  Dr.  Chapin  prefers  to  use  three  layers 
from  the  top  of  the  quart  bottle  of  milk — the  top  9  ounces,  the  top 
16  ounces  and  the  top  20  ounces.  These  have,  respectively,  ratios 
of  3 — I,  2 — I,  and  iy2 — I,  and  these  are  preserved  in  modifying, 
although  one  may  get  more  fat  at  one  time  and  less  at  another. 
Dr.  Chapin  does  not  believe  in  bottling  the  milk  at  the  farm, 
thinking  that  the  creamery  has  the  better  facilities.  Separating 
the  milk  and  the  cream  and  recombining  them  tends  to  interfere 
with  the  natural  emulsion  of  the  milk.  He  did  not  think  that  the 
l)aper  had  shown  any  very  great  inaccuracy  existing  in  home 
modification.  He  thought  that  it  is  safe  to  use  layers  of  varying 
percentages.  Personally,  he  prefers  to  use  a  3  per  cent,  milk 
rather  than  a  higher  grade. 

Dr.  Rowland  G.  Freeman  said  that  in  his  opinion  the  use 
of  top  milks  was  a  very  indefinite  method,  because  it  depends 
upon  the  amount  of  fat  in  the  milk  and  upon  the  length  of  time 
that  the  bottle  has  stood  before  the  milk  was  used.  In  New  York 
City,  where  milk  laboratories  exist,  people  who  can  afford  to  pay 
for  good  milk  should  have  it  properly  prepared.  For  those  who 
cannot  afford  this,  percentage  creams  should  be  used.  These, 
however,  are  fairly  expensive  and  the  demand  for  them  is  not 
great  owing  to  the  fact  that  so  many  physicians  use  the  top-milk 
method.  It  would  be  a  great  aid  in  infant  feeding  if  a  clean 
percentage  cream  could  be  obtained  at  a  reasonable  price.  In  re- 
gard to  the  variations  in  the  fat  percentages  of  milks,  he  did  not 
believe  that  it  was  due  to  the  rising  of  the  cream  in  the  cooler, 
but  to  the  fact  that  in  most  dairies  the  milks  of  Holsteins  and 
Jerseys  were  mixed,  and  if  the  mixing  was  not  thoroughly  done, 
marked  inaccuracies  might  occur. 

Dr.  T.  S.  Southworth  said  that  he  thought  they  must  take 
into  consideration  the  fact  that  these  estimates  presented  by  Dr. 


944    J^^^  ^-  ^-  Academy  of  Medicine — Section  on  Pediatrics. 

Hartley  were  made  from  special  milks  and  from  milks  bottled 
under  special  regulations.  Consequently,  the  daily  variations 
found  might  not  appear  in  the  milks  in  New  York  City,  where 
larger  quantities  of  milk  were  mixed  in  larger  dairies.  They  were 
probably  all  ready  to  admit  that  moderate  variations  in  the  fat 
content  of  milk  were  not  of  special  importance  in  the  feeding  of 
normal  infants ;  this  was  especially  true  concerning  the  fats  when 
they  were  lower  than  normal.  The  less  normal  child  often  tol- 
erated fats  badly,  and  it  was  an  advantage  if  it  got  a  lower  fat 
than  was  contained  in  the  usually  estimated  percentages.  The  sys- 
tem of  feeding  infants  with  milk  from  the  top  of  two  bottles  was 
one  which  he  believed  had  many  possibilities  of  trouble.  Espe- 
cially so,  when,  after  the  early  months  or  weeks,  this  feeding 
was  continued  by  the  mothers  because  the  child  apparently  was 
doing  well. 

Dr.  Southworth  said  he  had  come  across  high  fats  in  the 
shipment  of  milks  from  the  family's  own  farm,  where  they  had 
fancy  cattle.  The  employees  desired  to  please  the  owners  and 
managed  to  send  in  a  particularly  rich  milk.  This  might  possibly 
be  due  to  drawing  off  into  the  bottles  the  last  part  from  the  cooler, 
in  which  the  fat  had  risen  to  the  top.  High  fat  percentage  in  the 
milk  was  often  a  cause  of  eczema,  and  he  cited  illustrative  cases. 

It  had  been  stated  that  there  was  difficulty  in  getting  accurate 
percentages  in  top  milks  because  of  the  shaking  of  the  bottles  by 
the  milkman.  This,  he  thought,  had  been  settled  by  experiments 
made,  which  proved  that  when  the  bottles  were  filled  and  capped, 
and  the  cream  had  risen,  ordinary  transportation  altered  very  lit- 
tle the  percentages  in  the  top  milks. 

Dr.  Moak,  of  Brooklyn,  said  that  he  was  responsible  for  the 
figures  presented  by  Dr.  Bartley.  Just  what  the  variation  in 
mother's  milk  from  day  to  day  over  a  period  of  ten  days  would  be 
he  did  not  know ;  but  for  cow's  milk  it  varied  greatly.  It  varied 
over  2  per  cent,  in  the  butter  fat.  In  some  herds  it  varied  as  much 
as  3  per  cent.  These  variations  occurred  in  the  smaller  as  well  as 
in  the  larger  dairies. 

Dr.  E.  H.  Bartley  closed  the  discussion.  He  said  that  he 
did  not  intend  to  give  the  impression  that  a  high  fat  meant  a  high 
l)roteid ;  merely  that  Dr.  Harrington  found  that  in  the  analyses 
of  mother's  milk  quoted  a  high  fat  meant  a  high  proteid. 
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J.  W.  VanDerslice,  M.D.,  President. 
Dr.  a.  W.  Myers  presented  a  case  of 

VOMITING,  WITH  ACETONURIA  AND  FATTY  METAMORPHOSIS  OF  THE 

LIVER. 

(For  article  see  page  914.) 

Dr.  S.  J.  Walker  regretted  that  there  had  not  been  a  more 
complete  postmortem,  for  that  would  have  excluded  any  possible 
trouble  with  the  central  nervous  system.  This  was  important  be- 
cause the  child  had  a  unilateral  convulsion,  and,  subsequently, 
movements  described  as  convulsive  in  character,  which  un- 
doubtedly were  due  to  irritation  of  the  cortex,  or  intoxication, 
causing  irritation  of  the  cortex. 

The  history  is  nof-very  suggestive  of  any  central  lesion,  such 
as  a  tumor  of  the  brain,  because  in  that  case  there  would  not  have 
been  an  interval  of  apparent  recovery  between  the  first  and  second 
attacks. 

The  excessive  use  of  fat  in  milk  or  cream  mixtures  is  very 
well  understood  to-day  in  the  profession,  and  a  good  many  physi- 
cians, chief  among  them  Dr.  Holt,  have  emphasized  the  condi- 
tions following  the  prolonged  use  of  excessive  fat  feeding,  in 
which  children,  seemingly  doing  well  for  a  number  of  months, 
break  down  with  intestinal  disturbances  and  convulsions  and  de- 
mand a  period  of  low  diet  over  rather  a  long  time  to  straighten 
them  out.  While  this  danger  is  well  understood,  it  still  ought  to 
be  emphasized  at  every  opportunity  because  even  now  the  tendency 
among  general  practitioners  is  to  give  too  high  a  percentage  of 
fat  and  too  much  food  to  infants  and  young  children,  and  this  is 
frequently  followed  by  dire  results.  This  might  easily  be  the 
cause  in  Dr.  Myers's  case,  although  the  history  does  not  show 
that  the  child  had  over  a  continuous  period  of  time  an  excessive 
diet  of  fat. 
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Dr.  F.  X.  Walls  said  that  it  is  only  of  late  that  pediatricians 
have  begun  to  consider  acid  intoxication,  as  met  with  in  children,  a 
condition  that  may  be,  as  in  this  case,  so  serious  as  to  kill  a  child, 
but  very  often  simply  making  a  child  slightly  ill  for  a  time. 

This  acid  intoxication.  Dr.  Walls  regards  as  not  due  to  starva- 
tion, but  to  the  taking  of  foods  that  are  unsuitable  either  in  qual- 
ity or  quantity.  Very  likely  Dr.  Myers's  case  was  a  case  of  this 
kind,  although  children  are  found  in  institutions  who  are  fed  fairly 
well  so  far  as  regularity  of  feeding  is  concerned,  yet  do  not  seem 
to  do  well.  They  doubtless  sometimes  are  taken  sick  in  this  way, 
sometimes  die  very  suddenly  with  convulsions,  and  sometimes 
with  no  apparent  cause,  and  we  are  in  the  habit  of  calling  them 
cases  of  lymphatic  diathesis.  Whether  lymphatic  diathesis  sim- 
ply represents  a  condition  of  general  intoxication  is  a  question. 
Some  have  thought  that  it  did  represent  that.  A  comparison  of 
experience  along  this  line  will  be  of  value. 

Dr.  Myers,  in  closing  the  discussion  of  his  paper,  expressed 
regret  that  a  complete  autopsy  was  not  possible.  The  possibility 
of  a  cerebral  neoplasm  suggested  itself,  but  it  was  out  of  the 
question  to  make  an  examination  of  the  head.  It  was  absolutely 
impossible  to  do  anything  more  than  was  done. 

Dr.  George  J.  Dennis  presented  a  paper  on 

DISEASES  OF  THE  NOSE,   THROAT  AND  EAR  IN  INFANCY  AND 
CHILDHOOD. 

Dealing  first  with  the  diseases  of  the  nose.  Dr.  Dennis  empha- 
sized especially  the  frequent  occurrence  of  nasal  obstruction  and 
laid  stress  on  two  diagnostic  points — absence  of  development  of 
the  muscles  and  cartilages  of  the  alse  nasi  with  consequent  con- 
traction of  the  orifice  of  the  anterior  nares,  and  the  almost  con- 
stant discharge  of  sero-mucous  or  muco-purulent  material  from 
the  nostrils.  The  enlargement  of  the  bridge  of  the  nose  men- 
tioned by  several  writers  Dr.  Dennis  regards  as  secondary  to  this 
narrowing  of  the  anterior  nares,  and  believes  that  after  removal 
of  the  obstruction  a  development  takes  place  which  restores  the 
nose  to  its  normal  proportion. 

The  work  of  A.  Logan  Turner,  on  "Congenital  Stridor,"  pre- 
sented at  the  annual  meeting  of  the  British  Medical  Association 
in  1906,  was  mentioned  at  length. 
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After  speaking  of  the  anatomical  peculiarities  of  the  ear  in 
the  infant,  he  cited  statistics  to  show  how  seldom  pain  is  a  symp- 
tom of  ear  trouble,  and  urged  a  careful  study  of  the  ear  in  all 
cases  of  fever  of  doubtful  origin,  as  well  as  in  those  diseases  in 
which  the  ear  may  play  an  active  role. 

Dr.  S.  J.  Walker  said  the  phase  of  the  paper  which  most  in- 
terested him,  and  which  has  interested  him  for  a  number  of  years, 
was  the  ear  complications  that  are  so  frequent  in  children.  He 
always  carries  a  set  of  ear  specula  and  mirrors  for  an  examina- 
tion of  the  ear,  for  there  is  no  more  obscure  condition  in  chil- 
dren's diseases  than  the  ear  complications.  He  goes  so  far  as  to 
determine  when  an  ear  is  normal  and  to  recognize  an  abnormal 
condition.  In  many  cases,  even  when  no  abnormality  is  detected, 
the  expert  is  called  because  the  conditions  which  may  develop 
from  the  ear  complications  in  children  are  so  manifold  and  so 
protean  in  their  manifestations  that  no  set  of  symptoms  can  be  re- 
lied upon  as  indicative  of  ear  trouble. 

In  many  cases — 52  per  cent,  in  the  cases  reported  by  one 
author — there  is  no  pain.  These  figures  certainly  do  signify  the 
importance  of  the  subject,  and  pediatricians  all  ought  to  feel  that 
they  are  not  through  with  a  case  until  they  are  pretty  sure  what 
the  condition  of  the  ear  is. 

Dr.  Walls  said  that  all  probably  have  had  cases  which  for 
some  time  were  very  severe  ones,  and  extremely  obscure,  until 
paracentesis  or  some  operation  has  been  performed  and  things 
have  promptly  cleared  up. 

He  has  seen  cases,  however,  where  the  operation  was  per- 
formed, perhaps  repeatedly,  without  benefit,  and  in  a  very  sick 
child  it  might  not  be  well  to  undertake  it  except  where  it  is 
strongly  indicated.  Many  of  the  cases  are  obscure  and  would  not 
always  be  reli.eved  by  a  recourse  to  that  procedure. 

Another  feature  in  connection  with  such  cases  occurred  to 
him.  There  is  sometimes  an  obstruction  of  the  posterior  nasal 
passages  from  abscess — one,  in  particular,  in  his  experience  was 
especially  interesting.  A  young  child  had  an  irregular  tempera- 
ture, and  examination  revealed  an  abscess  which  was  ruptured  by 
the  exploring  finger.  Three  such  cases  have  come  to  his  notice 
this  winter — postpharyngeal  aliscesses  that  for  some  time  were 
puzzling,  but  rigid  examination  revealed  their  nature. 
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Dr.  Eleanor  C.  Jones  showed  an  infaat  with  several  con- 
genital deformities. 

Dr.  James  K.  Young  said  that  the  deformities  of  the  lower 
extremities  are  probably  due  to  a  sessile  tumor.  The  paralysis 
is  caused  by  the  cord  being  caught  in  the  tumor.  These  cases 
can  now  be  operated  upon  with  safety,  although  most  surgeons 
prefer  to  wait  until  later  in  life. 

Dr.  J.  Torrance  Rugh  called  attention  to  the  fact  that  mal- 
formations of  the  lower  extremities  are  sometimes  due  to  a  con- 
cealed spina  bifida.  He  recited  the  case  of  a  child  of  two  years 
who  had  not  learned  to  walk.  Upon  examination  a  small  opening 
was  found  at  the  last  lumbar  vertebra,  with  some  swelling.  It 
proved  to  be  a  concealed  spina  bifida  with  involvement  of  the 
cord. 

Dr.  C.  F.  Judson  and  Dr.  R.  O.  Clock  presented  a  patient 
with  pericarditis. 

MULTIPLE  ABSCESSES  AND  SUPERFICIAL  GANGRENE  OF  THE  TOES 
TREATED  BY   BACTERIAL  INOCULATIONS. 

Dr.  Nathaniel  Gildersleeve  and  Dr.  Howard  C.  Carpen- 
ter presented  a  patient  with  multiple  abscesses  and  superficial 
gangrene  of  the  toes,  treated  by  bacterial  inoculations.  The  pa- 
tient, a  boy  nine  years  old,  had  had  numerous  abscesses  on  vari- 
ous parts  of  the  body  for  two  months,  and  for  three  weeks  super- 
ficial gangrene  of  the  toes  of  the  right  foot.  His  opsonic  index 
was  estimated  on  several  occasions.  He  received  two  bacterial 
inoculations,  the  vaccine  being  made  from  pure  cultures  of  the 
micrococcus  aureus  isolated  from  the  patient's  abscesses.  He 
made  a  rapid  recovery.  (The  complete  report  of  this  case  was 
published  in  Archives  of  Pediatrics  for  September,  1907,  page 
689.) 

Dr.  J.  P.  Crozer  Griffith  reported  a  case  of  thymus  death, 
with  exhibition  of  the  specimens. 
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Dr.  Edsall  said  that  a  distinction  should  be  made  between  the 
two  types  of  cases — the  toxic  ones  and  those  due  to  pressure.  In 
the  report  of  a  recent  case  the  statement  was  made  that  all  cases 
are  due  to  pressure  and  that  operation  should  be  performed.  This 
would  be  very  dangerous  in  the  toxic  cases. 

Dr.  Griffith  said  that  undoubtedly  there  are  two  classes  of 
cases.  In  the  cases  due  to  pressure  the  symptoms  come  on  slowly, 
while  in  the  toxic  cases  there  is  usually  sudden  death.  He  thought 
that  many  cases  diagnosed  laryngospasm  are  really  thymus 
disease. 

Dr.  J.  H.  McKee  showed  two  brothers  with  chronic  paren- 
chymatous nephritis,  upon  one  of  whom  Edebohl's  operation  was 
performed  in  1904. 

RETROPHARYNGEAL  ABSCESS, 

Dr.  Herbert  B.  Carpenter  reported  2  cases,  published  in 
full  on  page  932. 

Dr.  Roy  Blosser  reported  a  case  of  lymphatic  leukemia  in  a 
child  seven  years  old. 

estivo-autumnal  fever. 

Dr.  R.  O.  Clock  (by  invitation)  reported  a  case,  which  is  to 
be  found  in  full  on  page  918. 


The     Prophylaxis    of    Ophthalmia     in    the    Newborn.— 

Seefelder  (Munchener  medizinische  Wochenschr,ift,  March  5, 
1907)  speaks  highly  of  the  value  of  silver  acetate  as  a  substitute 
for  silver  nitrate  as  a  prophylactic  against  ophthalmia  in  infants. 
The  efficiency  of  this  agent  is  as  great  as  that  of  the  nitrate,  while 
it  seems  to  have  no  disadvantages.  In  a  series  of  500  infants  the 
author  applied  the  acetate  to  one  eye  and  the  nitrate  to  the  other 
and  found  that  in  no  case  were  any  evidences  of  irritation  caused 
by  the  acetate.  There  was  also  no  demonstrable  damage  to  the 
corneal  epithelium  and  the  conjunctiva  did  not  offer  any  indica- 
tions of  undue  stimulation.  He  therefore  considers  that  silver 
acetate  is  not  inferior  to  the  nitrate  in  its  action,  while  it  pos- 
sesses the  advantage  that  its  solutions  do  not  become  more  con- 
centrated through  evaporation,  whereas,  with  silver  nitrate,  a 
change  of  this  nature  may  lead  to  serious  consequences. — Medical 
Record. 
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MEDICINE. 

Shukowsky,  N.  P.:  ileleena  Neonatorum,  Hemorrhage  In 
the  Newborn  from  the  Stomach  and  Intestines.  {Archiv.  fur 
Kinderhk.,  Vol.  XLV.,  5-6,  Heft,  p.  321.) 

A  very  full  review  and  criticism  of  all  the  theories  in  regard  to 
this  obscure  disease  and  all  the  work  that  has  been  done  on  it  are 
given.  Shukowsky  also  gives  a  description  of  the  symptomatol- 
ogy in  general,  and  the  symptoms  in  particular,  in  the  29  cases 
that  have  come  under  his  observation  in  the  last  ten  years.  He 
details  the  methods  of  treatment  that  have  been  advised,  a  very 
considerable  list,  drugs,  gelatin  internally,  by  rectum  and  sub- 
cutaneously;  and  lays  particular  stress  upon  the  washing  of  the 
stomach  and  colon  with  cold  water  (10°  R.),  which  in  2  cases 
was  used  by  him  with  the  best  possible  effect. 

J.  Howland. 

riery,  H.,  and  Armand-Delille,  P.:  Two  Cases  of  Pharyn- 
geal Ulceration  of  Hereditary  Syphilitic  Origin.  (Annales  de 
Medecine  ct  Chirurgie  Infantiles,  February  i,  1907,  p.  80.) 

The  first  case,  a  child  of  fourteen  years,  at  the  time  of  admis- 
sion to  the  hospital  had  had  for  six  weeks  pain  on  deglutition, 
cough  and  greenish  purulent  sputum.  Examination  showed  an 
ulcer  on  the  left  posterior  wall  of  the  pharynx.  It  was  oval,  2% 
by  1^2  cm. ;  borders  not  clearly  defined  ;  swollen  and  elevated.  It 
was  covered  by  a  gray-green  membrane  partially  dislodged  by  a 
stream  of  water.  There  was  no  marked  glandular  enlargement 
and  no  lesions  of  other  organs  except  a  few  rales  and  a  slight 
diminution  of  the  respiratory  sounds  in  the  right  sub-clavicular 
fossa.  There  were  no  stigmata  of  syphilis,  no  signs  of  tuber- 
culosis. There  was  a  slight  evening  rise  of  temperature.  No 
tubercle  bacilli  were  found  in  the  sputum.  Tuberculin  test — 
^/lo  rng- —  was  negative.  Under  mercurial  inunctions  there  was 
a  rapid  improvement. 

The  second  case  was  a  girl  of  eleven  years.  There  was  a 
previous  history  of  glandular  suppuration.  The  liver  and  spleen 
were  greatly  enlarged,  the  tibi?e  were  thickened  and  bent,  and 
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there  was  an  interstitial  keratitis.  The  pharyngeal  ulcer  was 
much  larger  than  in  the  previous  case,  its  appearance  similar. 

Under  specific  treatment  there  was  marked  improvement  for 
a  time,  but  not  a  complete  cure.  Later  there  developed  what  ap- 
peared to  be  tuberculosis  of  the  knees  and  other  indications  of 
tuberculous  infection.  The  authors  believed  this  to  be  a  case  of 
mixed  infection. 

Dr.  Marfan,  in  discussing  these  reports,  said  that  the  second 
case  certainly  suggested  a  mixed  infection,  but  the  failure  of 
treatment  in  such  severe  cases  of  syphilis  did  not  prove  the  pres- 
ence of  a  tuberculous  infection.  Louis  C.  Acer. 

Lemaire,  Jules:  Six  <<  Interior  "  Cases  of  Typhoid  Fever 
Observed  in  One  Ward  of  the  Hospital  for  Sick  Infants  in 
Six  Months.  {Annales  de  Medecine  et  Chirurgie  Infantiles, 
February  i,  1907,  p.  88.) 

By  "interior"  cases  the  writer  means  cases  developing  at  such 
a  length  of  time  after  the  admission  of  a  patient  to  the  hospital 
for  some  other  disease  as  to  prove  that  the  typhoid  infection  took 
place  in  the  ward.  Six  cases  in  six  months  seems  an  extraor- 
dinary record,  and  Lemaire  took  pains  to  study  carefully  the  pos- 
sible means  of  infection.  He  came  to  the  conclusion  that  the  food 
and  water  supply  was  not  to  blame,  but  that  infection  was  carried 
from  one  patient  to  another  by  nurses  or  physicians  in  some  cases» 
and  in  others  by  the  intermingling  of  convalescent  patients.  His 
description  of  nursing  methods  suggests  conditions  much  behind 
those  found  in  the  hospitals  of  this  country.  Louts  C.  Acer. 


SURGERY. 
Dench,  Edward   B.:    Three   Cases   •f  Labyrinthine   Sup- 
puration Complicating  Purulent  Otitis   fledia.     (Annals    of 
Otology,  Rhinology  and  Laryngology,  March,  1907,  p.  i.) 

In  the  2  cases  of  children  reported,  the  condition  was  found 
at  the  time  of  operation  for  chronic  suppurative  otitis  and  in  the 
younger  child,  an  infant  of  a  few  months,  one  would  not  expect 
to  make  a  diagnosis  from  increasing  vertigo  and  headaches.  The 
labyrinth  may  be  invaded  through  two  avenues,  i.e.,  through  the 
bony  wall  of  the  horizontal  semi-circular  canal  and  directly 
through  the  oval  window ;  in  either  case  it  is  an  extension  from 
middle-ear  suppuration.  S.  W.  Thurber. 
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HYGIENE   AND  THERAPEUTICS. 

Kramar,  Alfons:  The  Treatment  of  Scarlet  Fever,  Es- 
pecially of  the  Septic  Type.  (St.  Petersburg,  medicin.  Woch., 
February  23,  1907,  p.  51.) 

Successful  vaccination  against  scarlet  fever  has  been  recorded 
by  Gabritschewsky,  N.  Lagow  and  others,  and  serotherapy  tried 
with  various  and  somewhat  different  results  by  many. 

The  writer  gives  a  very  complete  clinical  history  of  a  five- 
year-old  patient,  ill  with  very  malignant  septic  scarlet  fever,  in 
which  as  a  last  resort  formalin  (2  drops  in  a  continuous  irriga- 
tion) was  used,  resulting  in  the  complete  recovery  of  an  appar- 
ently hopeless  case. 

The  routine  treatment  of  the  disease  as  practiced  by  the  writer 
with  success  is,  in  brief,  as  follows: — Plenty  of  fresh  air.  From 
the  first  day  a  pastille  of  "Formamint"  (a  combination  of  forma- 
lin and  milk  sugar)  is  slowly  dissolved  on  the  tongue  and  given 
every  hour  until  the  third  or  fourth  day,  and  then  every  second 
or  third  hour  until  the  temperature  and  the  throat  are  normal, 
lodol-sugar  insufflations  and  hot  compresses  about  the  neck  are 
used,  and  with  the  appearance  of  sepsis  a  continuous  irrigation 
with  formalin  (i  to  3  drops  according  to  age).  Finally  a  full 
diet  is  given,  principally  of  milk  and  rice  gruel. 

M.  NicoLL,  Jr. 

Neustaedter,  M.:  5ome  Potent  Etiological  Factors  in 
Backward  Children,      {Medical  Record,  February  9,  1907.) 

The  author  believes,  as  a  result  of  his  personal  examination 
of  children  in  the  schools,  that  too  much  stress  has  been  laid 
upon  such  physical  defects  as  enlarged  tonsils,  adenoids  and  re- 
fractive errors  as  a  causative  factor  in  backward  children;  and 
argues  that  the  condition  is  due  to  addiction  to  alcoholic  stim- 
ulants, strong  decoctions  of  tea  or  coffee,  or  to  the  smoking  of 
cigarettes,  or  to  a  combination  of  two  or  all  of  the  poisons 
enumerated.  These  habits,  in  his  opinion,  far  outweigh  in  im- 
portance all  the  physical  defects. 

He  concludes  that  the  use  of  the  above  mentioned  stimulants 
is  an  immediate  exciting  cause  of  backwardness  in  children, 

G.  R.  PiSEK. 
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